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I Tsis paper Las been advisedly Leaded the 
" Treatment of Granular Ophthalmia,” as it is not 
iutbu^Aed here to discuss the many interesting 
puintY that arise in caaneebinn wibii the ^biology 
and whe well-marked seasonal prevalence of 
this dKsease. lu Madras City, and as far as I 
canlean-n in other parts of the Presidency as 
well, ymchoina is epidemic in certain mouths. 
The mbractihiUtf to ordinary treatment of this 
dVsea'se, and its proneness to severe complications 
ate Veil ktiown, and the result is that long after 
the iriginal epidemic has subsided, the surgeon 
is stll treating the disease, either in its uncom- 
pViQted, or still more commonly in its compli- 
ca\d, forms. It is my 'boVief that, where suffi- 
ciet time is available, and where prompt and 
fiukble treatment is adopted, the majority of 
Ges of trachoma are readily and quickly raas- 
jred. Even those long continued and neglected 
cases in which entropion and corneal atfectlon 
Save supervened, often yield the most brilliant 
>, suits, bringing inexpressible relief to the 
patient and proportionate credit to the surgeon. 
Por purposes of treatment, I shall discuss tra- 
choma under several .different clinical headings ; 

1. Acute Ch'anular Ophthalmia. — A number 
of cases present themselves in which it would be 
difficult for the surgeon to decide, whether the 
primary condition is that of an acute granular 
ophthalmia, or whether an acute catarrh has 
supervened on a longer standing chronic tra- 
choma. This is not to he wondered at when we 
remember how slight may he the symptoms of the 
chronic granular condition, and bow unobserv- 
ant the less educated classes of natives natur- 
ally are. Whatever may have been the origin 
of the acute condition, its main clinical features, 
as we see it, are those of su\>purative or catarrhal 
sphthalmia; indeed in not a few cases the recog- 
nition of the granular origin of the disease ra^ 
be only possible when the acute symptoms have 
been subdued by suitable treatment. 

Treat-ment.— The Rvst indication is to attend 
to the affection as if it were a simple suppurative 
)r catarrhal ophthalmia. In the former case 
eeclies, antiseptic irrigation of the coniunc- 
aval sac, purgation, and the usual routine text 
3 ook treatment should be ado)>ted. While if the 
iymptoms be those of catarrhal 0 ))hthalmia our 
nain reliance should be placed on silver nitrate 
mlntwn appbed with a brush to the everted 
iyclids,in strength from 5— 20gra5ns to the ounce, 
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according to the activitjr of the inflammation ; the 
stronger point being indicated in the acufcer 
cases. It is remarkable how diffident smne 
medical men are in the use of silver nitrate 
applications; they seem to have an unreasonable 
fear of this most valuable and when properly 
used, most hartnless and, useful of drugs. IJnder 
suitable treatment, a case of acute granular 
ophthalmia rapidly assumes a chronic or sub- 
acute form. 

2. Chronic Granular Ophthalmia. A. Early 
Stage. — One .sees a number of cases of chronic 
gratmlar o))hthalmia in which little or no 
hyperasmia of the conjunctiva exists. Such cases 
are presumably early ones. The granules are 
usually small, discrete and easily recognisable; 
they may be confined to the retro-tarsal portion 
of the upper lid. If these granules are efficient- 
ly destroyed, I believe that the disease in most, 
if not all, cases may be considered cured. 

Treatment . — The granules, having been ex- 
posed by eversion of the Jiihs, each granule in 
turn is burnt out with the actual cautery. 
The instrument I commonly use, is a point- 
ed steel cautery of the shape shown in 
the drawing. These are readily obtained 
from an instrument maker or may be 
manufactured by a local man. Two at 
least should be available, one being heated 
bj' an assistant while the other is in actual 
use. In operating npon adults cocaine is 
the host anmsthetic, but for children and 
very nervous patients chloroform must 
bo used. No pain follows the operation 
even in children. The lids require to he 
everted and painted daily till any catarrh 
g which accompanied the affection has sub- 
1 sided. 

The advantage of this operation is that 
wl) ile it destnys every granule completely, 
and thus minimizes the chance of further 
auto-infection, it leaves the uninvaded 
mucous membrane intact, and so permits 
of the wounded surfaces being readily 
recovered with epithelinm, obviating 
therefore a tendency to subsequent con- 
traction. I have performed this operation 
thirty two times and in variably with satis- 
factory result, 

B. Later Stages . — The majority of eases 
of trachoma come under the surgeon’s 
notice only after a longer tw shorter period 
I has elapsed since the commencement of 
I the disease, and consequently j.here is a 
g condition of chronic or anbacnte'cai/fj-rh, 

I which has been set up probably bysnla- 
i irritative influence of the gi'anules. acted 
such cases it is advisable to nalmic 
the lids daily with a solution of of xer 
nitrate (gr. v, ad. 5 !) till tbient, IW 
condition is quieter, and tbfnles am 
uies may then be burnt out. ^ 
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(2) A furtliei- complication of the catarrhal 
condition is commonly met with, in which a 
villous-hypertrophy of the papillae takes place. 
This hypertrophy may be so excessive as to par- 
tially or completely hide the granules, especially 
those of the retro- fcai’sal conjunctiva of the up- 
per lid. At the same time a very abundant 
p’owth of gi’anules is commonly found extend- 
ing down from the fornix to the upper mar- 
gin of the cartilage. Such cases obstinately 
resist medicinal treatment. 

Treatment . — This consists of the free ex- 
cision of the strip of mucous membrane above 
referred to as extending from the fornix 
to the upper border of the cartilage. The 
portion of conjunctiva removed should include 
the maximum possible amount of granular 
surface. This opei'atiou is most easily performed 
by everting the upper lid and seizing the stidp 
of membrane bo be removed with two pairs of 
catch-forceps, one being placed at each end of 
the intended incision ; a knife or a pair of scissors 
easily completes the removal. I have common- 
ly perfomed this operation under cocaine in 
hospital practice, where time did not admit 
of chloroform being given, but when possible, 
I prefer the latter anfesthetic. Where definite 
granules can be seen on the retro-tnrsal conjunc- 
tiva, these should be cauterized before obscur- 
ing the field of vision by the cutting operation. 
One sitting suffices for both proceedings. I have 
removed a strip of mucous membrane from tlie 
fornix in twenty cases, and though the amount 
of benefit accruing has varied considerably, I 
have always found the proceeding of value in the 
treatment of the case. 

(3) There is another, and probably a still 
later condition of this disease, in which the 
villous-hypertrophy is present as in the former 
case, but the mucous membrane is of a dull brick- 
red colour. These are very chronic and ex- 
tremely intractible cases ; fortunately, they are 
not common, — scraping tlio mucous membrane 
with a sharp spoon under cocaine, and the subse- 
quent use of copper sulphate crystals is here 
indicated I have only found it necessary to 
perform this operation five times, and the result 
has always justified the procudure. 

(4) In some patients the lids, especially the 
upper one, become sodden, infiltrated and swol- 
len ; even the cartilage is affected as shown by 
its unnatural softness, and entropion is common- 
ly present. Such cases will improve under 
"eneval tonic regimen, and the local application 
of n silver nitrate solution (gr. v — viii, ad. 51). 

In very old standing cases the hyperti’O- 
\y of the villi proceeds to such an extent that 
conjunctiva assumes a ragged polipoid con- 
'on. Rarely large polypus-like pedunculated 
’ flings are present, which may, attain the size 
- Wrench bean 4>i' larger. 

'atment . — ^XlAider cocaine the mucous mem- 
\musb be trimmed up with scissors, any 


polypus-like masses being removed, and the 
surface scraped with a sharp spoon.. Subsequent- 
ly the local use of silver nitrate is indicated. 

. (6) As is well known, the final stage. of 
granular ophthalmia consist in a cicatricial 
condition of the mucous membrane of the lids, 
in whicl) paradoxical as it may seem, granules 
are entirely absent. These bodies have under- 
gone degenerative changes, and have involved 
the mucous membrane in their fate. On evert- 
ing the upper lid, its mucous surface has 
pinkish blue colour, which is quite characteristiqjC^ 
and often longitudinal bands, which mark^ tlier' 
presence of new-formed connective tissue ftracts, 
are easily visible. 1 

The Complications of Granula OpHTj^LariA. 

The common complications of this disease are 
well known. Tliey may be classified undler two 
heads : — \ 

(1) Affections of the lids. \ 

(2) Affections of the cornea. \ 

1. Afections of the lids . — These includle (a) 
entropion, (b) trichiasis and distichiasis. \ 

Entropion . — Of the various operations for\en- 
tropion, I consider that a modification of Straat- 
field’s method is at once the most certain andft of 
the most universal application. It is capable\pf 
adaptation alike to the slightest and to the mo^. 
severe cases that we meet with. The excision oO" 
a strip of the super-tarsal structure alone is, l\. 
think,very rarely a permanent!}' useful operation, ^ 
nor have I found Arlt’s method nearly as satis- 
factory as Stveatfield's, while the various opera- 
tions, in wliich a flap of skin is brought down to 
increase the mucous surface, are obviously 
objectionable. There is this great advantage in 
confining oneself exclusively or nearly so to 
Streatfield’s operation, vis., that the surgeon 
learns, by experience, the exact amount of com- 
pensatory eversion, wliich it is necessaiy to 
produce in anj' particular case. 

Operation . — An eyelid clamp having been 
applied, an incision is made as recommended by 
Streatfield, immediately above the root of the 
eyelashes, and is carried down to the tarsus 
just avoiding, and at the same time laying bare 
the hair bulbs. The usual crescentic incision 
with its concavity downward is next made 
through the skin meeting the extremities of the 
first incision near either canthus ; the flap of skin 
so marked out is dissected off the tarsus, the 
muscular and connective tissues superjacent to 
the cartilage being at the same time removed. 
The cartilage is tlius laid bare in the floor of the 
wound, and the surgeon can now remove the 
wedge-shaped jiiece of cartilage accurately and 
easily. Though this modification may be . less 
elegant than Streatfield’s original method of re- 
moving the wedge of cartilage and the super- 
jacent structures by one and the same.incision,ii 
has two decided points in its favour, vis. (1) it is 
much easier, aiid (2) it enables the surgeon to 
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recommends fehat, previous to 

in t\»e cartilage to tire needs of tbe indivRfiffU 
case. In many cases the cartilage is thickened 
and easily found, hut on the other hand, it ^ is 
sometimes atrophied, and therefore less easily 
recoffiiisable. If, however,, the surgeon first 
searches for it at the lower margin of his wound, 
he will have little difficulty in recognising it in 
either case, as here he encounters it at its thickest 
part. The sutures are passed as recommended 
by the author of the operation. It will thus he 
seen that we have two methods of checking the 
amount of compensatory eversion produced, viz. 
(1) the size of the fl>ip removed, and (2) tlie 
depth and breadth of the groove made. This 
oi>evation is easily performed on the upper lid, 
but is more difficult iu the case of the slenderer , 
cartilage of the lower lid. In those severe and ' 
old standing cases in which the whole of the 
lash-bearing edges of the lids are inverted, 
including the outer canthus, I have obtained 
admirable result by freely dividing the struc- 
tures of the outer angle of the eye down to the 
bone before attacking the cartilages of both lids. 

Bistichiasis and Trichiasis — Are commonly 
associated .with entropion, and in man5’- cases the 
operation, which has just been described, will meet 
the patient’s tmeds. Where, however, the general- 
,i ty of the lashe’s take a normal direction, and onl}'' 

A few are inturned, it suffices to remove one or 
more small wedges of skin including the bulbs of 
the offending hairs. As in t!ie.se cases the incurved 
hairs are frequently of new growth and lighter 
coloured and shorter than the normal lashes, they 
may be easily overlooked unless carefully examin- 
ed for under oblique illumination. Any case of old 
standing granular ophthalmia associated with cor- 
neal complications should invariably be very care- 
fully scrutinised to exclude the source of mischief. 

Some may consider me prejudiced when I 
acknowledge that of the operatious I Ijave just 
discussed I have performed Arlt’s only four times 
and the skin-flap operation only ten times, 
while in ho.spital practices alone, I have forty- 
four times performed Streatfield’s operation. 
My answer to such would be that I have never 
known) the last named method fail to produce 
excellent results, whatever might have been the 
amount of deformity it was intended to combat. 
Its ready adaptibility to all cases is a very 
powei-ful recommendation. 

2. Gorneal Complications. — These have been 
attributed by some writers to a specific infec- 
tion of the coi’nea from the diseased lids, while 
others have thought that the lesion was due to 
the rejieated friction of the roughened pal- 
pable conjunctiva against tlie corneal surface. 
It has been pointed out that corneal affections 
arc often met with in cases in wljicli the con- 
junctiva, though diseased, is apparently smooth". 
On the other hand, one must, remember that 
lu neatly eveiy case (I have never seen an escep- 
tion to this rule), the coi'neal mischief rapidly 


It is undeniably difficult to efficiently dis- 
iuipfect certain localibi^such as^thqse o:^the groin, 
under treatinou§. yrriVcmjdition of cornea tliaf 
one commPnly meets with in granular ca.ses may 
be described as a diffuse interstitial kei'atitis, 
commonly associated with superficial ulceration. 
In some cases the ulceration extends in depth, 
and anterior staphylona, perforation, anterior 
synechia and destruction of the ball may result. 

Treatment. — In all eases, the first point is obvi- 
ousW to treat the condition of the lids. Should 
tbe eye be ulcerated and in an ii’ritable condi- 
tion, it is not safe to apply stimulating ointments, ^ 
and much good will be done by washing o)’,t 
the conjunctival sac three to six times daily with 
boracic lotion ; eserine or atropine but))g used 
as indicated by the position of the ulcei’, and 
the state of tension of the eye. In early cases 
and in fact in all cases where the eye is qiiiet, 
much advantage will be gained by the daily use 
of a small quantity of 3mUow oxide ointment 
(gr. viii, ad. 51); this should be placed in. tbe 
conjunctival sac beneath tbe lower e^yelid, and 
should then be rubbed in a circular move- 
ment of the patient’s forefinger, applied outside 
the lids for 3 or i minutes each time. 

Two other corneal complications merit our 
attention. Of these, one, viz., pannus, is very 
common, while the otlier, xerosis of the conjunc- 
tiva, is veiy rare. 

Treatment. — In early cases, pannus will dis- 
appear when the lid is cured, tlie yellow oxide 
ointment being a valuable auxiliary in the treat- 
ment. In later cases, however, the condition is' 
much more obstinate, and calls for operation. 

I must confess that I Iiave never tried jeguirit}"- 
in these cases, the balance of opinion against it 
leading me to think it unjustifiable. I have, 
however, obtained most excellent results by 
free pei’itomy. In performing this operation, 
care should be taken to remove not only the 
conjunctiva but all the sub-conjunctival tissue 
right down to the sclerotic. Speaking from an 
experience of twenty-.seven peritomies, I do not 
hesitate to say that I believe that this operation, 
when thoroijghlj’ performed, never fails to give 
benefit even in the most obstinate cases. Tbe 
after reaction is often alarming to the novice. I 
have, however, never seen any harmful results 
follow, the condition alwaj’^s subsiding satis- 
factovilj' under antiseptic irrigations. When the 
irritable condition has quieted down, the ejm is 
' found to be distincti}’^ improved. Should some 
amount of pannus still remain after the subsi- 
dence of all signs of irritation, the circum-coi'neal 
ring of tissue maj’^ be carefully’ destroyed with 
the actual cauteiy. 

Xerosis of the Conjunctiva. — In a\) experi- 
ence of a large number of cases of granular 
ophthalmia during the 13 months that I acted 
Superintendent of the Government Ophthalmic 
Hospital, Madras, I oulj^ saw two cases of xer- 
osis, one of them remained for treatment, Ih 
lids were treated on ordinary principles a> 
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junctival sac as above de^rit\oi\_ oA- week later 
I showed the patient at a meeting ot the Local 
Branch of the British Medical Association, and 
though the condition was still easily seen, the 
patient had improved so rapidly as to “ spoil tho 
case for show pui’poses.” The sufferer returned 
to his native village shortly afterwards, supplied' 
with the necessary local applications, and was 
so lost sight of. 

In this paper I do not claim to have made 
,any new or startling discovery, hut I have etK 
deavoured to formulate clearly my views as to 
the treatment of this affection. My motive in 
doing so Iia'', I think, been obvious. It has been to 
show how easy and ho w satisfactory the treatment 
really is, whereds experience has shown me that, 
in a country where the disease is so very common, 
it is too often ill understood and mistreated. 

AGAR-AGAR. 

Bv SnnoEON-CAPTAiN A. E. Grant, i.m.s. 

A CONSIDERABLE amount of agar must now be 
used in the various bacteriological laboratories 
in India, and this amount is likely to increase 
in the future. So far as I am aware, it is not 
generally known that this article can be obtained 
locally and of at least as good a quality as that 
re-imported from Europe. I therefore send a 
few notes regarding its source and uses, chiefly 
for the benefit of those engaged in bacteriological 
work, but also for the purpose of directing 
attention to an article of dietary for the sick 
which appears to possess certain advantages.* 

Agar consists of the dried fronds or filaments 
of a sea-weed, to which various scientific and 
colloquial names have been given. It thus 
belongs to the class of edible algce, of which Irish 
moss so-called {Ghondrm sp.), is a well-known ex- 
ample. By aigologists it has been named Plocaria 
Candida (Nees), Gracilaria lichenoides {GrevWlc), 
etc., and by the late Dr. O’Shaughnessj’’ Fucas 
amylacens. In English it is called Ceylon Jaffna, 
or edible ‘ moss.’ The Malay name is agar-agar 
earange ; the Burmese call it Jcyoulc kwen. 
Amongst the Muhamadans in Madi-as it is 
known by several names meaning sea-grass,’ e.g., 
darya ka pachi ; karal pachi, a hj^brid word, 
karal being the Tamil for sea. Another name 
is Kunxrqhat or ' strengthener of the loins,’ from 
the idea that it stimulates the generative organs. 
In Bombay it is known as Ohinai-Ohas. 

I first discovered that it could be purchased 
locally by a patient in hospital mentioning a 
wonderful jelly that was eaten by Muhamadans 
at certain seasons. It is sold in bundles tied up 
with grass rope and is retailed at about Rs. 2-12-0 
per lb , whilst the English agar costs about 
Rs. 3-8-0 exclusive of carriage, etc. I have no 
doubt that larger quantities could be obtained 

* It must be wel) known to writers on Indian pharmacy, 
eto., but its use for baoteriological purposes in this country 
is comparatively recent as compared with most of the 
writings on the former subjeot. 


— .-vfx.afs^wer price. For labora- 

t(/^j voiirrt makes quite as good, if not a better 
jelly than the European stuff. The following 
extracts are taken from the excellent (unfinished) 
I'evised edition of Ainslie’s Matena Medica, 
issued by Messrs Uigginbothatn & Co., Madras. 
It was through seeing the Malay name of agar- 
agar in this work that I identified karal pachi 
and agar as one and the same thing, and it will 
be noted that it is stated that Ceylon moss is 
obtainable in the Mailras .bazaars, and elsewhere 
in India, I take it. 

“ The consistence of the moss is cartilaginous ; 
its flavour that of sea-weed, with a feebly saline 
taste (Pereira). The present specific name of the 
plant [p. Candida'] a|>i)eai’s to have been given it 
from a mistaken idea that the moss is naturally 
white, whereas it only becomes so by frequent 
washing in fresh water and bleaching in the sun ; 
its natural tint beiiig a shade between olive and 
purple, such as the natives designate red. 

“Habitat . — Ceylon at Jaffnapatam and the 
islands of the Indian Archipelago. [It can be 
obtained at Singapore, Penang, etc. — A. e.g.] 
From the C^ml. Ind. we learn that it grows 
abundantly iti the large lake or back-water that 
extends between Putlam and Calpentyr, Ceylon. 
It is collecteil by the natives princq)ally during 
tho South-West monsoon, when it becomes 
separated by the agitation of the water. The 
moss is spread on mats and dried in the sun for 
two or three da3's. It is then washed several 
times in fresh water and again exposed to the 
sun, which bleaches it, after which it is collected 
in heaps for exportation. We have ourselves 
seen the moss brought ashore at Ramiswaram 
(Paumben) where it appears to be abundant. 

The Chinese consume it largely in the form of 
jelly with sugar. Tins jelly is constantl}’’ carried 
about the streets in Singapore for sale. The 
Chinese consider it an excellent paste. The 
gummy matter which they etnplo}’- for covering 
lanterns, varnishing paper, etc., is made chiefly, 
if not entirely, from it. In England, Archer in- 
forms us that the jelb' is used for dressing silks. 
According to the latter authorit}', another sea- 
weed, the Facm Spinosus occasionally, takes the 
place of our present article in the English 
market. Tho Ceylon moss is to be had in 
Madras in the bazaars.” 

Several analj'ses of this moss have been made ; 
the following is the one by Dr. O’Shaughnessy : 


Vegetable jelly (peotin) ... ... 64'BO 

True starch ... .. ... IB'OO 

Liguous fibre ... ... ••• IS'OO 

Gum ... ... ^'09 

IVax ... ... ...a trace 

Sulphate and muriate of soda ... ... 6'60 

Sulphate and phosphate of lime ... 1 00 

Iron ... — ...a trace 


99-00 

Assume the traces of was and iron, and the 
loss, at ... ••• ••• ^ 

Total ... 100-00 
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O’Shauo-liiiessy recommends that, previous to 
cooking, it should be steeped in cold rain-water to 
remove the sodium salts, then dried and pound. 
He saA's that grinding is essential to break up 
the lifftious fibre (cellulose) and fill the starch cells. 
The usual method of preparation is as follows: 
“Put into an open stew-pan half an ounce 
of the prepared moss, and a quart of boiling 
'water. Boil briskly for 25 minutes and, until a 
spoonful of the liquid forms into a firm jelly 
within two or tliree minutes after it is taken 
from the pan. Flavour with wine, a little 
cinnamon, lemon or orange juice and peel, and 
sweeten according to taste. Boil the wholefor five 
minutes and pass it two or three times through 
a jelly bag or doubled muslin, hGUve it undis- 
turbed, and it will become a firm jelly in ten 
minutes. If it be required perfectly clear for 
table use, add the white of two eggs beaten up 
into a' whip before the second boiling, and allow 
it to stand for a few minutes away from the 
fire, with some hot coals on the cover of the 
pan. When dear pass it through the jelly bag 
and leave it to congeal. Sliould the jellj’’ be 
required particularly firm add an ounce of the 
moss to the quart of water. The moulds best 
adapted for this jelly are of white earthenware, 
to which it adheres much less than to tin or 
copper. No heat is required to separate the jelly 
from the mould, but a little care is necessary 
in turning it out, on account of its brittle- 
ness or want of elasticity. One pound of the 
prepared moss will make sixteen quarts of jelly. 

The decoction of the moss is prepared by 
boiling it in water, milk and whey ^i to 5 viii 
of liquid, and flavouring to taste. The jelly 
or decoction, according to Pereira, is a light 
and readily digestible article of food for in- 
valids and children, and is not apt to occasion 
thirst, sickness, flatulence, acidity or diarrhoea. 
Waring says it is specially serviceable in con- 
valescence after fevers and debilitating diseases. 

The following books contain reference to this 
article : O’Shaughnessy, Beng. Disp., p. 668 ; 
Macon, 2^at. Prod., Burma, p, 179 ; Balfour, 
Cycloped. Ind, art, ‘Fucus’; Pereira, Mat. Med., 
Vol. II, Pt. I, p. 13; Bindley, Flor. Med., p. 630; 
Archer, Bconom. Bot ; Waring, Therap., 2nd 
Ed., p. 552; Dymock; Veg. Mai. Med. F. Ind. ; 
Watt, Diet. Econ. Prod. Ind. 


THE DISINFECTION OP THE SKIN 
IN SURGICAL OPERATIONS. 

By Sdeon.-Cavt. j. Chavtor-White, m.d., i.m.s.. 
Civil Surgeon, 2V.. W, P. 

One of the most important parts of aseptic 
surgery is the efficient treatment of the skin of 
the patient to be operated on. I have almost 
invariably found this part of the treatment left 
to the Assistant-Surgeon or dresser, and in 
native hospitals it is as often as not performed 
in a most perfunctory manner. 


It is undeniably difficult to efficiently dis- 
infect certain localities such as those of the groin, 
scrotum, anus, and female genitals; but even 
they can be disinfected and kept aseptic if care 
be exercised. Speaking generally natives are 
difficult to disinfect and, as a rule, need more 
attention than Europeans, and, at all events as 
regards the generality of dispensary patients, 
are filthy and dirty, with dirt ingrained into 
their skin. The hard skin of the hands and feet 
of natives is particularly hard to disinfect, and 
all areas covered by thick hair are difficult of 
disinfection. Moreover, neglected skin is more 
difficult to disinfect than that better cared for, 
and exposed portions of the body than those 
covered up, 

Tlie skin beneath the nails is hard to disinfect 
and it harbours many bacilli. Mere washing as 
usually practised is quite insufficient, and for 
proper disinfection the nails .should be clipped 
close and the fissures under the nails cleaned 
with soap and water, and with a brush which 
should always be kept in mercury solution. The 
hands should then be well rubbed with the red 
iodide of mercury spirit solution noted below, 
but in spite of every care pieces of skin, after 
the most careful preparation, placed in culti- 
vation media grow colonies which are usually, 
however, of the non-putrefactive varietj’’. 

It is of course impossible to have all the mag- 
nificent appliances of the modern antiseptic 
theatre in every small district dispensary, bub 
in one item at all events ever}’^ hospital in 
Europe or India is on the same level. Every 
hospital can have its boiling water. One of the 
pioneers of antiseptics used to say “ Boil, boil, 
boil everything that is dead and let nothing 
that is not boiled touch the living. ” 

The skin of your patient unfortunately is 
living, and we cannot boil it, and for disinfection 
we have mainly to depend on chemicals. No 
portion of the human skin is free from bacteria. 
The sweat and sebaceous glands are crowded 
with them, and they are particularly hard to kill 
0.: even to I'ender inert. 

Streptococcus pyogenes, staphylococus aureis 
and_ albus, staphy-loccocus epidennitis albus, 
bacillus epidermitis, and a long list of other 
cocci and bacilli can be cultivated from a 
squai'e inch of skin from almost any part of 
the body. The three fir.st mentioned bacteria are 
the commonest causes of suppuration in wounds, 
and they are the special enemies we have to 
guard against. 

The skin solution above mentioned is for dis- 
infecting the skin and hands, and is made as fol- 
lows : One drachm of biniodide of mercury is 
shaken up with on^rachm of iodide of potas- 
sium and one ounc4 of rectified or meth3'lated 
spirits^ is added, making a solution of 1 in 50 of 
biniodide. Half an ounce of this stock solution 
13 added to 5 ounces of rectified or methylated 
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spirits and is sufScietifc for rinsing the hands well 
01 cleansing a skin surface before an operation. 

ihe following is the pi’ocedure adopted for 
preparing the skin of the patient before opera- 
tion, and I Jiave a copy of it always hunor up in 
the dispensary ; — ° 

(1) Thoroughly shave the part and remove 
loose hairs with a piece of vret wool, 

‘ (2) Thoroughly scrub the skin with soap and 
water. 

(o) Then rub on methylated ether, or turpen- 
tine with a swab of cotton-wool for five minutes. 
This dissolves the fatty and sebaceous matter 
in the glands and allows the disinfectant to 
penetrate. 

(4') Disinfect skin by rubbing in the solution 
of I in 500 rectified spirit and iodide solution 
for 5 minutes, 

(5) Without delay put on skin dressing. 

(a) 5 per cent, carbolic gauze soaked in bin- 
iodide solution (1 in 2000) next skin. 

(6) Cover with laj’or of sal-alembroth wool, 

(c) Then cover with three laj'ers of 5 per 

cent, carbolic gauze and cover all with a layer of 
waterproof or gutta-percha tissue. 

In England biniodide of mercury is now pre- 
ferred to the sublimate as it is a safer antiseptic, 
and it does not combine with albumen as the 
perchloride does. For washing out cavities it 
is excellent, and when mixed with blood, for the 
above-mentioned reason, no precipitation occurs 
— a considerable advantage where sponges are 
used. 


THE EPIDEMIC OF BUBONIC PLAGUE IN 
HONGKONG, 1894. 

Br James A. Lowson, m.b.. 

Medical Officer in charge of Bffidemio Snspital, 

To write an historical introduction upon the 
subject of Plague should, at the present moment, 
be an easy matter, considering the manj’^ classi- 
cal monographs and articles which have been 
written upon it within the last centur 3 \ When 
the- present outbreak occurred in Hongkong, 
the only authority that I had at mj"^ disposal 
was the article on Plague in Quain’s " Diction- 
ary of Medicine,” by J. N. Eadcliffe, the expe- 
riences that we have had hei’e being to a con- 
siderable extent new to the present generation. 
Lattei’ly, the articles in the Encyclopredia 
Brittaunica and Davidson’s Tropical Medicine — 
not to mention Hecker’s classical work — were 
brought to my notice. I have not been able to 
make myself familiar witli the opinions of Oa- 
biadis and others in print, consequent!}’', the 
notes on the disease which I now present are 
almost solely founded on experiences here dur- 
ing the past 3 ’ear. 

The hi-stoiy of plague, as regards the civilised 
West, has been told times without number, but, 
with the exception of Rocher’s papers, the his- 


tory of the disease in the Far East is a perfect 
blank. One would expect, .seeing that China 
has the unenviable reputation of being the seat 
of the plague, that the Chinese classics would 
show some trace of the existence of epidemics of 
the disease. I have requested Mr. J. Dyer Ball; 
one of the most eminent and certainl}' one of 
the most painstaking of Chinese scholars, to 
make careful enquiry into the subject, and the 
result is that, after months of diligent searching, 
he finds that Chinese history makes no reference 
to atij' epidemic which has left a mark on the 
ineffaceable records of time. The epidemic 
in Canton of 1894 is by far the most noticeable 
case (of which there is any record) of the disease, 
carrying off large numbers of the population. 
The first time in contemporaiy history that 
plague has reall}' made itself felt in China, was 
in 1844 — just after the Egyi’tian epidemic had 
left its mark on European medicine, — and in 
tills case, h}’ the records at hand, the epidemic 
did not work nearly so much havoc amongst the 
population as it did during the year recently 
finished. Plague has been practically endemic 
in Pakhoi fur over twent}' jmars, as has been 
recorded by Drs. Lowry and Border; the only, 
occasion when it lias been at all epidemic being 
about ten years ago. 

The epidemic in Canton, according to the in- 
formation at our dis])Osnl, began earl}’ in Febru- 
ary 1894. During the four months following 
it' was pi-actically unknown in Pakhoi. In May 
it broke out in Hongkong, ninety miles from 
Canton, and three hundred and seventy miles 
from Pakhoi. Negative evidence is wanting to 
show that it did not come from Canton. Posi- 
tive evidence is wanting to show that it came 
from Pakhoi. 

An average of 11,090 passengers came from 
Canton every week, whilst only 64 came from 
Pakhoi. 

There were many patients fleeing from Can- 
ton on account of the plague — none fleeing from 
Pakhoi. 

Most certainly tens of thousands of persons 
died from plague in_ Canton, from January 1st to 
May 1st, 1894, whilst the-dead were to be reck- 
oned by tens only in Pakhoi during the same 
period, there being three or four steamers every 
day from Canton to Hongkong, whilst there 
were only six in a month from Pakhoi. 

Since 1873, it has been endemic in the pro- 
vince of Yunnan, a district about 900 miles from 
Canton, where the numbers dying of it yearly 
have been considerable. All this circumstantial 
evidence goes to prove that the disease was im- 
ported to Hongkong from Canton (and notfiom 
Pakhoi), although in Canton it has been un- 
known, until the present outbreak, since 1S50. 

On- March 2ad, 1894, a large Chinese pro- 
cession was held in Hongkong, and as a result 
large numbers of people came from ^”'7 
rounding country, it being estimated that 40,000 
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of the loAvest class coolies came from Canton for 
the occasion. It has been maintained by some 
persons that this was the period during which 
Hongkong became infected. It i.s possible, but 
it appears to me that before nine weeks had 
elapsed the epidemic would have reached such 
alarming proportions that it must have been 
noticed earlier. It was only in, April that 
people were reported as fleeing from Canton on 
account of the plague, and as these people were 
almost certain to have been in contact wdth 
the sick, it is most probable that some of them 
brought the disease into the Coion}'. 

The Overland Friend of China of 23rd May 
1850, contains the following : — 

'“The city of Canton, and the neighbouring 
towns and villages are afliicted by a 
malignant fever. It is commonly called 
Typhus; some Europeans— physicians — 
are of opiiiion that it is akin to the yel- 
low fever ofthe West Indies, others think 
that it resembles the plague which deso- 
lated London two centuries ago. The 
disease is said to be fatal invariably, its 
victims linger three or four days, 
though in some instances they have 
died in twelve hours. More tlian one 
European doctor cheerfully offer their 
services, — but the Chinese are obstinate 
in their adherence to old custom — old 
ignorant quackery. The distemper has 
not made its appearance at the facto- 
ries, and as it may arise from a want 
of cleanliness among the people, we 
are in hopes that it will not extend to 
Europeans.’ ” 

The following remarks by A. P. Happer, jr. 
in the Imperial Maritime Customs’ Annual Re- 
port, 1889 (dated 22nd February 1890} ai'e 
•those of a most careful observer, although some 
of his statements as to the limitation" of the 
■disease are erroneous — probably owino- to alack 
knowledge of the literature upon" the sub- 
ject 

- “ In spite of such a favourable climate M^uo'- 
tzu (in Yunnan), in common with other 
parks ofTunnan, has suffered annually for 
a period of years from the plague (Chinese 
letters),a kind of malignant fever, fatal in 
a lew days, having as one of its sjmiptoms 
a.hfird swelling oh the neck, in the arm'- 
pits or m the groin, which has carried off 
a number of its inhabitants. Indeed the 
presence of fallow land in the nearneio-h- 
bourhood of the city is attributed to the 
decimation of the farming population by 
the pest On approach of the epidemic, 
the first victims are rats, which, fear- 
less of human beings, ru,sh madly into 
their presence, and after capering around 
the room fall dead at their feet. The 
next to suffer are cattle : the fatal effect 
among them is equally as great. Sur- 


rounded by such distressing signs, it is 
no wonder that _ inhabitants of hamlets 
often desert their houses and belongino's 
cn masse, to seek immunity on" tlTe 
mountainside; for a curious fact about the 
disease is, that it never descend, s to places 
under 1,200 feet of altitude above the sea, 
and it rarely scales heights over 7,200 feet 
high. Strangely enough also, it seldom 
attacks people sojourning in Yunnan from 
other provinces, its victims being confin- 
ed bo the aborigines and to native-born 
Chinese. This disease certainly offers 
an interesting field for the study of West- 
ern medical science, and the physician 
who will find a specific against its rava- 
ges will be hailed as the deliverer of 
Yunnan, so helpless are the native prac- 
titioners in treating it.” 

The question of the infection of rats, previous 
to tlie epidemic being noticed in human beiims 
has been_ made too much of, as have seveml 
other points in connection with plague. It is 
only natural that as rats have their snouts about 
an inch above the floors of houses they are much 
more liable to inspire plague-infected dust than 
people who have their mouths at least two 
teet higher. Inoculation too is easy. It must 
be remembered that rats usually die two or three 
days after inoculation ; therefore, the statement 
that the deaths of rats igenerally precede an 
epidemic— although generally true— is only de- 
pendant on the fact that rats and other small 
animals are peculiarly liable to be infected, and 
have a very short incubation period of the dis- 
ease. Their habits and lusidence also conduce 
to their early aftection after the disease has been 
introduced. 

Many points have yet to be cleared up scienti- 
beally, as for instance the infection of pio-s and 
oaM,. It l,a, been stated that these ‘animlh 
suffei -fiom the same disease, but it would be 
better, by our later experience, to prove that it is 

flm'in? I regret that after the hurry of 

the late epidemic our stock of plague bacilli 

tiiTitrc’i 1 r '■*" oppo'*- 

cmi ;atei on. Going upon recent experience 
I yet no definite proof that 

; ;™;f pig*. caWe and dot were 

infected Kitasato s observations were unfortn 
nately hmited to what may be termed “Tot “ 
animals, and _ it would liave been more sais- 
actory if animals which are generally used for 
human consumption had been utilise J Iho for 
e.xperiment, and the direct connection of the 

itirSeif Silel^''" 

nn ii r j pioved, so much denendino- 

Ear EasThMl^*'^^’ of certain communities in thf 
I Last at the present moment, 

IS satisfactory to know thif 

of the plagt.e hae been dit ot red'“S 
some of ns must regret that onr time, befaf 
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entirely taken up by practical -work in connec- 
tion with the treatment of the plague — for 
which no fame is secured — we had so little time 
to look to the more purely scientific side of the 
question. 

In the following pages stress has been laid on 
the paucity of medical men who could be found 
to help in our extremity. It may be thought 
that we surely had enough time to make some 
eftorts in the direction of discovering bacilli. I 
can only say that after a day of from twelve to 
eighteen hours hard and exciting work in the 
trying heat of a Hongkong summer none of the 
men who had to bear the brunt of medical super- 
vision, and who had to look forwai’d to a prolong- 
ed mental strain, were much inclined to start 
work with the microscope by gaslight, — more 
especially as they were generally completely 
tired out and ready to sleep immediately ; or were 
too exhausted to secure the repose necessary to 
enable them to start afresh next day. It may not 
be out of place to mention that in the Egyptian 
epidemic in 1843, half of the French physicians 
in Cairo perished from the plague ; and in the 
Kussian epidemic in 1879 (wliere Vetlianka was 
the principal seat of disease with about five 
hundred cases), the first three medical men who 
were in attendance on the sick died, as did 
numerous attendants. These were somewhat 
appalling figures when the epidemic broke out, 
and the outlook was not much improved when 
our numbers went up to four by the addition of 
Surgeon-Major James, A.M.S., and Surgeon Penny, 
R.N., the European nursing staff being reinforced 
by two Police Constables. It is noticeable that 
none of those who were in active attendance on, 
or engaged in removing, the sick during the 
whole period were attacked. This I put down 
to the instructions that were given at the begin- 
ning of the epidemic. On the second or third! 
day after the epidemic was discovered, it was 
proved that the disease could be propagated 
through the blood by inoculation. The freces 
were also suspected as an additional mode of 
conveyance of infection. Cultures were made 
from these, but unfortunately this method of 
infection was not proved until Kitasato arrived, 
time being wanting to make frequent observa- 
tions of our culture tubes. In the meanwhile, 
notwithstanding want of proof, the fseces were 
always looked upon as the most prolific source 
of infection carbolic acid or quicklime being 
added to -them before disposal in the sea, and it 
was a satisfaction to us when Kitasato confirmed 
our suspicions. The question as to whether 
infection from the contents of buboes could occur 
was answered in the affirmative early, and every 
precaution as regards antiseptics was taken in 
opening these swellings. With our present 
knowledge of the nature of the epidemic it may. 
be said (and has been said) that our precautions 
at the beginning were excessive, but here again 


it is the same old story of “ wisdom after the 
event.” By the knowledge gained in Hongkong 
during 1894, plague has been divested of a great 
deal of its terrors if care be taken by the people 
engaged in fighting it. Not only this, but if 
proper sanitary precautions are taken, no civilis- 
ed country should ever be the seat of an epidemic 
of plague. I am 'hound to admit that, if ever 
any place was ripe for such an epidemic, certain 
parts of Hongkong in May 1894 were in a con- 
dition for it to spread like wildfire. Full details 
as to the condition of the City of Victoria are 
given later, and it is satisfactory, to know at the 
present time that attempts are being made by 
those in autlmrity to remedy faults which have 
been accumuhting for years, and which have 
been pointed out before but without result. 

In these times of scientific research it is not 
too much to expect that some “ serum ” treat- 
ment will be found to neutralize the toxines 
produced by the Pest Bacilli, and when the 
further researches of Kitasato and Yersin are 
published, I hope we shall have some remedy 
suggested which will enable us to reduce the very 
liigh mortality due to plague, should it ever 
unfortunately come to these shores again. 

In the following pages I have avoided theoriz- 
ing as far as possible, what follows being more a 
report on the epidemic than a treatise on the 
disease. 

Definition. — Bubonic plague is a specific infeo" 
cions fever, characterised by the presence of a defi- 
nite bacillus primarily affecting especially the Ij^m- 
phatic system, and afterwards the cerebral and 
vascular systems. When considering the symp- 
toms (if this definition is kept in mind) it will be 
found to embrace all the developments which 
take place in the disease. 

Cause. — The existing cause of the disease is a 
bacillus which was, so far as the Hongkong epi- 
demic is concerned, discovered first by Dr. S. Kita- 
sato, of Tokyo, on .June 14th, in the Kennedj’- 
town Barrack Hospital. The bacilli are found 
in the freces, in the contents of buhoes, and -in 
the blood. 

Predisposing causes are, speaking generally, 
insanitary conditions, and of these — 

Filth and overcrowding^ must be reckoned 
as two of the most important factors. 


1 In 1887 nn Otdinnnce entitled The Public Health 
Ordinance wns paRsed which handed over the sanitary 
control of the Colony to a serai-representntive body called 
the Sanitary Board. Much of the work so delegated to it 
has been carried out in an efficient manner. The external 
scavenging of the streets leaves little to be desired, and 
many efforts have been made to encourage and foster n 
higher standard of cleanliness amongst the native popula- 
tion. Unfortunately the Chinaman resents strongly any 
attempts to interfere with his domestic privacy and a little 
too much deference has probably been shewn to his prejudices 
iu his respect. lu any case it must be admitted that the 
interior of the native houses wns suoli as^ may fairly he 
described as a disgrace to a civilized community. , 
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The district of Taipingshan suppUed these 
factors in a marked degree at the beginning^ ot 
the outbreak, the majority of the houses being 
in a most filthy condition, as owing to the un- 
cleanly habits of the people the amoupt of what 
is generally termed rubbish accumulates in a 
Chinese house in a ciowded cit}’’ to an extent 
beyond the imagination of most civilised people. 
When to a mixture of dust, old rags, ashes, 
broken crockei-y, moist surface soil, etc., is added 
fecal matter, and the decomposing _ urine of 
animals and human beings, a terribly insanitary 
condition of affairs prevails ; and that this is no 
overdrawn picture of what wa.s to be met^ 
with in Taipingshan, inaii}^ Europeans now 
know to their cost. The habits of the people 
are filthy, and their stiiroundings are correspond- 
ingly filthy if household .scavenging is not looked 
after properly. 

Overcrowding ^ was present also. The ques- 
tion as to how many people may go to the acie 
without overcrowding, must receive a different 
anwser in every separate town according to the 
character and lieight of the houses, and the 
breadth of the streets. When, liowever, 30 to 40 
people are huddled together with a cubic air 
space of less than 150 cubic feet per head, and 
that in a house which has no tlirough ventilation, j 
then one would suppose tliatit must be admitted i 
that there is overcrowding ; nevertheless one finds 
in Hongkong would-be sanitarians who will not 
admit the existence of overcrowding on any 
basis but that of how many go to the acre. 

Obhev ineanitary conditions were nob wanting. 
In May 1894 in Taipingshan, and in other dis- 
tricts of Hongkong a large proportion of the 
houses were damp and badly ventilated, with 
drains of a most primitive and insanitary descrip- 
tion. Earthen floors or floors laid with chunks of 
stones were the general rule, wliile in most houses 
light seemed to be looked upon as an enemy to 
be carefully shut out. 

Basements ® and cellars have been alluwed to 
be inhabited practically all over Hongkong. 
These have the most meagre provision of venti- 
lation and light, more especially those to the 
west of the Civil Hospital, where the hill rises 
abruptly ; and in Taipinghshan in the neighbour- 
hood of Tank Lane. Dwellings in these districts 
are very damp indeed in the summer season, a 
large number of houses being built directly 
back to back,® or with only a very narrow lane 
between them. 


1 The Health Orainanoe provHea for overorowdinv. bo 
ite provisions were not put into effect owing to oppositio' 
by the natives. (See section G7 of Ordinancl) 

= At the time of the ontbresk of the epidemic there we 
habita«on^^°^ basements as places fo 

«.d b.ai 


In the infected areas the drainage^ arrange- 
ments within private premises are bad, a few 
houses only having been connected to the new 
system, whilst the majority have the old-fashion- 
ed drains, square in section, badly constructed, 
leaking in all directions, and favouring deposit 
of solid matter— especially during the dry season 

and directly connected with the old drains 

wliich have been relegated to tbe duty of con- 
veying storm waters since the introduction of 
the new system. A few have no drainage at 
all. 

The food-siqjply of Hongkong is fairly good, 
but could be improved from a public health point 
of view if the wishes of the Colonial Veterinary 
Surgeon were more carefully attended to. The 
Chinese here have entertained the idea that the 
epidemic was caused by eating pigs from Pakhoi, 
but as none of the pigs imported showed any 
sign of disease, and as pigs have not yet been 
proved to be susceptible to the disease, this sup- 
position has to be rejected. 

The water-supply is very good, but at present 
it is .scarcely sufficient to meet the heavy de- 
mands made on it, on account of the waste and 
misuse of water within tlie closely built and 
thickly inhabited areas of the city, the water 
supply to the Chinese being almost unlimited. 
Its waste and mismse are, however, being remedi- 
ed rapidly. 

In addition, to the Government supply there 
are numerous wells situated generally in houses, 
latrines, hack-kitchens and other out-of-the-way 
plaee.s. Tliese wells all come within tlie cate- 
gory of “Shallow Wells" and must as long as 
they exist prove a serious danger to tlie public 
health. These wells .Tre numerous in the affect- 
ed areas and some of them simply reek with 
organic matter; others have a considerable 
amount of ammonia and nitrites; whilst a very 
few onlj'^ are at all fit for drinking purposes. 
To what extent the .spread of the epidemic was 
due to tliese wells has not yet been determined; 
it is easy to see the possibility^ of their pollution 
by plague patients, but the question has not yet 
been studied carefully. Many are now shut up. 

Latrines . — To my mind one of the most im- 
portant factors in the spread of the disease was 
the bad condition of the latrines. In Hongkong 
latrines are in some ca.ses public, and in .some cases 
private property''; in both cases they are under 
the control of the Sanitary Board, and are used 
ky_ the bulk of the Chinese population, few 
Chinese dwelling.s being provided with accom- 
modation of this kind. The following extract 
from a letter I sent to the Colonial Sui’geon 
bearing date loth August 1894, explains itself:— 

^ “In my opinion the condition of the latrines 
"in the Colony has been partly responsible for 


i The Ordinance gives large powers in drainage matters, 
eections i9-Bi dealing with the subject of drains. 
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“ the spread of the plague epidemic. My reasons 
“ for thinking so are as follows : — 

“(1) The plague bacillus is abundantly 
“ found in the fseces. 

“ (2) There is practically no disinfection of 
“feces in the latrines. The gutter.s 
“ are washed down occasionally with 
“a mixture of Jeyes’ Eluid and 
“ water, hut only some material de- 
“scribed as opium packing is added 
“ to the feces to raise its value as a 
“manure. This latter is practically 
“ of no use as a disinfectant. 

“(3) Several times during the epidemic 
“these latrines were not cleaned out 
“as regularly as they ought to 
“have been, (This is not to be won- 
“ dered at considering the scarcity of 
“ labour.) 

“(4) Plague-stricen coolies must often have 
" visited the latrines, and each soil 


“(5) 


"pan must necessarily have become a 
“great danger to every healthy per- 
“son who went into the latrine. A 
"glance at one of these latrines will 
"at once bring this prominently be- 
“fore you. Their peculiar construc- 
“tion makes it absolutely certain that 
“any individual using them must 
“inhale air laden with impurities,and 
“each soil pan must havebeenaproli- 
“fic breeding ground for the poison. 
“There is here a favourable opportn- 
“nity for being attacked, as all the 
" three most usual methods of infec- 
" tion— inoculation, respiration and 
“entrance by alimentary canal— may 
“ occur. 

Not only this but from the statistics 
“and facts at present at my disposal, 
“I consider that these latrines were 
“a source of infection to houses round 
“about them, so that it was not 
“necessary for the people to go into 
“the latrines to get the disease, it 
“ was probably borne by the air to 
“neighbouring houses. 

“There is a licensed private latrine at 113, 
“Second Street. At a casual glance the shut up 
“houses all around bear eloquent testimony 
“upon this point. Round this latrine there is 

“scarcely a house occupied. rpi -..j 

“In Centre Street at the corner of Thud 
“Street there is a latrine. On passing into 
“Third Street to the South numerous houses aie 
“shut up, and several cases have occurred in 

“neic^hbouring houses. 

“ At 82 First Street, there is a latrine with an 
..entmnoa at 01, Second Street, A ^ 
“number of cases occurred round about this 


"^“Around several other latrines, more especially 
“at 29, First Street, numerous c^ses occurred; 


“but in some of these instances it is difficult to 
“prove that the sevei'ity of the epidemic was so 
“ locally affected on account of the large number 
“ of cases which occurred in almost every house. 

“Sheung Fung Lane, off Second Street and 
“opposite to No. 91 of that street, is practically 
“shut up. The mortality here was very great. 
“The inhabitants were principally night-soil 
“coolies and almost all died. The occupants of 
“houses in Third Street adjoining this were also 
“numerously attacked. 

“I might mention that there is a latrine, no 
“doubt well known to the sanitary authorities 
“in Centre Street Market, and three yards distant 
“from it a large quantity of meat is often hang- 
“ing for hours at a time. 

“The two questions: — (i) Was there infection 
“of coolies in the latrines? and (ii) was there 
“infection of the neighbourhood round about? 
“must go hand-in-hand seeing that so many of 
“the inhabitants use the latrine. It must be 
“remembered, howmver, that women and children 
“do not patronise these institutions so much as 
“male adults, and as large numbers of the former 
“have died, I think it must be conceded, not- 
“ withstanding the fact that personal contact 
“(as explained later on in this report) may 
“cause infection, that both these questions 
“should be answered in the affirmative. -If not 
“wh}’^ should not all parts of these streets be 
“equally affected? 

“I would ask you to inspect these latrines 
“personally to see that my statements as to 
“want of use of disinfectants to the feces are 
“correct. When visiting these places I have 
“not seen a grain of quicklime, or a drop of 
“carbolic acid, or anj' other disinfectant used to 
“ treat the excreta, and from what I learned by 
“examination of attendants it is only by the 
“merest chance that Jeyes’ Fluid ever finds its 
“ way into the soil-pan. 

“Full statistics, such as I understand Mr. May 
"has procured, would help veiy much to arrive 
“at an accurate result. I would suggest that 
“some one with a little spare time should ‘plot 
“ out’ the figures of the severe plague localities 
“upon a map of the cit}', and then have the 
"position of the latrines inserted. This will go 
“ to prove what I have indicated above. Of 
“course where so many cases have occurred in 
"the infected areas, it would be unwise to lay this 
“down as absolute, it is only suggested to me 
"from what I have particularly noticed to the west 
“of the Civil Hospital. There may be a few ex- 
“cepfcions with regard to the spread of disease by 
“ latrines, and some houses seemed to have escaped 
“ in a remarkable manner, possibly owing to sonie 
“trade peculiarity, etc. ; but with full statistics it 
"may be found that even those which apparently 
"have had no case have really been infected, or, 
“more probably still, their inhabitants had fled 
"before being attacked by the epidemic. 
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"Ififcis His Excellency’s desire to liave fixr- 
“ther details I shall furnish them if I can. 

“ In conclusion, please bear in mind that I do 
"not saj’’ this is the sole cause of the spread of 
“plague, it is one cause, and one that ought to be 
“I'emedied at once in case we have another out- 
" break in the near future.” 

Further iuve.stigation in the infected area to 
the west of the Government Civil Hospital has 
fully borne this out. 

Effect of Climatic Influence. 


The disease eotninenced here at the end of 
the dry season ; it had raged furiously in Canton 
during the diy season ; and increased here after 
the rain set in. It was raging at Canton when 
the temperature was about G0° F., and in Hong- 
Icong when it was between SO'’ and 90° F. Tliese 
facts show that at any rate between a tempera- 
ture of G0° and 90° F. the epidemic will flourish, 
and that the humidity or diyness of the atmosp- 
here has not much influence on its forward march. 
Experimentally the bacillus grows best in a 
slightly moist medium at the temperature of the 
human bod}^ and from these experiances a liuraid 
condition of the soil and atmosphere would fav- 
our the propagation of the disease. It must be 
kept in mind that the great breeding ground for 
the germs is in the human body, a fact which is 
often forgotten bj'’ people who wonder how the 
disease is propagated and speculate as to the 
effect that diffei-ent temperature and humidity 
have^ upon it. As a matter of fact, it follows that 
conditions of temperature and humidity approx- 
imating to those of the human body are favour- 
able to the multiplication of tlic bacillus. 

It has been suggested that the increase of the 
ofthe disease after the rainy season set in. was 
due to the vise of subsoil water in the more or 
less porous ground, causing the expulsion of 
gTOutid air (more or less polluted from contact 
with soil infected by leaking di'ains) through the 
nnpaved floors of dwellings, but I lay most stress 
on the fact that the heavy rains drove coolies 
and others into the infected houses to sleep 
instead of sleeping in the street as tliey gen- 
erally do in the summer when the weather is 
at all good- 


Mode of Infection, 

The poison is given off in the fmces, in t 
blood and in the contents of buboes. Skin 
skin infection is impossible unless the one 
be infected has some wound and the infecto 
skin has been soiled by feces, blood or t 
contents of buboes. The poison is not “"iven ' 
in ordinary respiration. Cultivation “ expe 
ments with, and microscopic examination < 
sputum and s.aliva have giver, negative resui 
in the only case in which I have been able 
work on tins point. The question of wheth 
the bacillus IS pr;Kent in the vomit has not v 
been solved Hr. Kitasato does not at pvese 
tlunlc SO, but .seeing that animals feediuo- ( 


bits of plague buboes contract the disease, I 
think it better to give a guarded opinion upon 
this point. That the bacillus may live under 
certain conditions in the stomach is evident ; 
what these conditions ai'e I cannot state, but 
in an unliealtliy stomaeli Avibb great decrease 
of gastric juice it i.s quite possible for the bacilli 
to live and even mulfeiply. 

Infection takes place by inoculation, inspira- 
tion, and introduction into the stomach. The 
latter is infrequent. In tins epidemic the re- 
lative frequency'- of the two first mentioned 
channels could not be made out, and indeed it 
would be difficult at any time to determine, as 
in cases of inspiratory infection the priinai'y 
bubo noticeable may be situated in anj" part of 
the body, whilst a scratch on the hand or foot 
' which may be thought the primaiy wound is 
[ often an after result of an injury unimjiortant 
i at incipience. Most of the coolies affected wore 
i neither .shoes nor stocking.s ; almost all males 
; go barefooted, which would partly account for 
tlie large number of the coolie class being 
aftected. The better class of Chinese, though 
living under almost identical .sanitary conditions, 
generally wear shoes and stockings, 

Infection from bodies found in streets or 
homses or awaiting buisal may take place if 
clot]ie.s, etc,, have been soiled by discharges. 

Infection by flies and mosquitoes is impro- 
bable, as no attendant in Hosjiital, although 
.frequently bitten ly these insects, was affected. 
No bacteriological examination of mosquitoe.s 
or flies was made. 


Incubation. 

The incubation period may extend to nine 
days ; it is, however, generally from tliree to six 
days. How short it may be I do not know, but 
I should say that a few hours’ incubation period 
is very improbable. Case I had an incubation 
period of between one hundred and two and one 
hundred and thirty-eight hours. The first 
batch of soldiers who were affected were seized 
Avith fever three-and-a-half, four, and six-and- 
a-half days respectiA’^ely (after cleaning out some 
badly infected bouses), while another soldier 
had an incubation period of four days. Of 
course these dates may be Avrong as far as 
incub.ation is concerned, as they miglit have 
been infected at any _ time during these days, 
but at any rate the evidence is significant The 
bmit period Avas in the following case. A 
Chinaman, Man CJioy, was arrested on June 
nth and put in the Police Cells during the day. 
He Avas sentenced to imprisonment in gaol on 
12tli June.andon 20th June in the eveninrr 
alter having complained of nob being well and 
eing under observation for two days, became 
IcAmrish, and was removed to Hospital. The 
following day (21st) a left femoro-inguinal bubo 
appeared. Thrs case gives an incubation period 
ot nme days and is very important. Tiiere were 
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many cases where an ineubaliioii of between 
three and sis days could be proved, at least so 
far as one (Jlin speak of proof when eliciting 
evidence from Chinese. The Eurasian Italian 
Convent Sister who died from plague had an 
incubation period of five days.. 

The matter may be summed up as follows, the 
incubation period is generally from three to six 
days, is seldom under three or over six, but may 
reach nine. 

Clinical. 

Before describing in detail the clinical aspects 
of the bubonic plague it may not be out of place 
to give a brief description of the condition in 
which we found the suffei’ers during the earl}' 
weeks of the epidemic. In those days, very 
naturally, cases were discovered in a more 
advanced stage of the malady than later, when 
house-to-house visitation was well establi.shed, 
and hidden sufferers were less frequently found. 
To overpaint the pitiable surroundings asso- 
ciated with plague work at the commencement 
of the epidemic would be impossible. I have 
entered a long low cellar, without any window 
opening, and with the air entering only by a 
square open shaft from the level of the roof 
three or four stories high. Down one side of 
the shaft ran a broken earthenware drain pipe, 
leaking freely, the contents streaming down the 
wall of the air-shaft to a shallow pool of filth 
which crossed the undrained floor of earth. 
Although it was broad daylight outside, a lantern, 
was necessary to see one’s way. On a miserable 
sodden matting soaked with abominations there 
wnre four forms stretched out. One was dead, 
the tongue black and protruding. The next 
had the muscular twitchings and semi-comatose 
condition heralding dissolution. In searching 
for a bubo we found a huge mass of glands 
extending from. Poupart’s ligament to the knee 
joint. Thi? patient was beyond the stage of 
wild delirium. Sordes covered the teeth and were 
visible between the parted and blackened lips. 
Another sufferer, a female child about 10 years 
old, lay in the accumulated filth of appai'ently 
two or three days, unable to speak owing to the 
presence of enlai’ged cervical glands. The fourth 
was wildly delirious (the. conjunctive intensely 
congested) and was -constantly vomiting. The 
attendant (sfc) — the grandmother of the child — 
had a temperature of 103° F. and could only 
crawl from one end of the cellar to the other. 
She was wet through, and was herself doomed. 
This is no fancy sketch but a true picture of 
how we found some of our patients at the out- 
break of the scourge in Hongkong. No one, 
unfamiliar with the horrors of some coolie 
accommodation in China, could credit “ how the 
poor live ” in Hongkong, or could imagine how 
.the horrors of their everyday life were intensi- 
fied by the plague. \ ' 

The terrors of the disease itselflwere rendered 
greater by the fear the poor wretches often had 


of falling into the hands of the " foreign 
doctors.” It is no great credit to our boasted 
civilisation, or to our vaunted mission work, that 
the average intelligent Chinaman of to-day 
prefers the fetich tricks of the native practi- 
tioner to the more enlightened methods of 
graduates of the western schools ; but the fact 
remains that the horror of western medicine is 
by no means confined to, though almost uni- 
versal among, the members of the coolie class. 
So evident was this fact that it was ’deemed 
prudent to allow such sufferers as preferred their 
own native doctors to be attended by them in 
ho.spitals under European supervision. _ 

Face to face with a hundred difficulties, accen- 
tuated by the natural suspicion and ignorance 
of the Chinese, whom as far as possible we wished 
to appease, naturally short handed as far as 
medical men were concerned (for the visitation 
gave us little warning and spread with alarming 
rapidity), the difficulties the executive had to 
combat were grave in the extreme. 

Wisdom after the eve)it is a proverbially cheap 
attribute and doubtless there are many people 
who possess it. We hear, now that the immedi- 
ate strain and- danger have passed, how very 
much more satisfactorily things might have been • 
done, principally from people who did little or- 
nothing to help us in the hour of our extremity. 
We hear of wiseacres who knew that the plague 
was here many weeks before it arrived, but who 
kept such valuable information strictly to them- 
selves in the interests, doubtless, of the commu- 
nity. Bash and inaccurate “ first^ thoughts” 
have found their way into the British journals, ' 
and crude guesses have appeared in print under 
the false guise of " methodised experience.’ It 
will be prudent for plague students to accept 
very guardedly such early lucubiations. No 
man who really saw the plague in its early days 
had time for recording in a trustworthy way its 
often varying phases, and at that time sound 
clinical record was almost impossible. Later on, 
in the light of a quieter time, and a more leisure- 
ly observation there was time to expunge as 
error that which at first was not unreasonably 
recorded as fact. We constantly labouied under 
the difficulty of not being able to speak the lan- 
guage of our patients, and such a condition of 
affafrs was not only more or less alarming to 
them, but greatly against our treatment through- 
out. ’ Of course, we had attendants who were 
able to interpret, but an interpretez’ is an unsat- 
isfactory necessity by the sick bedside, aim often 
helps to confuse a sufferer, whose intelligence 
ab initio is none too clear, and whose approach- 
ing delirium dissipates coherency. 

The sick person may be said, roughly speaking, 
to present upon first being seen many varying 
aspects. Sometimes the patient is brought in 
in a condition to demand very careful diagnosis 
before committing him to a plague ward. There 
may be only general malaise with a temperature 
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of say 102“ F., a tongue somewhat coated, an 
anxious, sometimes terrified, expression, a quick 
small pulse (more or less the result of shock and 
fear), and a general feeling of aching over the 
body. Such symptoms of course may be the 
result of a dozen diifei'ent pathological conditions 
and caution is needed. Another case may have 
the injected conjunctiva and high fever which 
forerun the stage of delirium, and here the bubo 
is as a rule easily found. Most cases aided 
diagnosis, in the first month of the visitation, by 
hasung well-marked buboes upon admission to 
hospiUl. Sometimes the conjunctivse show 
marked bile staining. It will not do to accept a 
bubo as indisputable evidence of plague — bear in 
mind that lymphadenitis is not eliminated from 
human ills at a time when the bubonic plague 
is in evidence and that in lymphadenitis (asso- 
ciated, say, with a wound of the foot) you may 
get your fever, pulse, general malaise and bubo 
in the most common site of bubonic plague 
selection. One or two such cases were sent to 
us during the recent epidemic. Sometimes an 
individual may not know he is suffering at all. 
In one case I took the temperature of an Indian 
who looked ill, but who had come to see about 
the burial of a compatriot, and who complained 
of no unpleasant symptom, bub was rather 
amused at my using the thennometev in bis 
case. He bad a temperature of 103“ F, and a 
small cervical bubo. In the wai'ds he had a very 
grave attack and only just mi.ssed joining his 
friend whom he had come to bury. 

The facies of a plague patient has been vaid- 
ously described by classical writers. Shortly, 
it may be put down as a mixture of anxiety, 
cyanosis and dyspncea until the first mentioned 
is overcome by the nervous symptoms j whilst 
the character of the gait depends solely on the 
state of the cerebral sj’stem. 

Generally speaking, there is something indes- 
cribable in the face of the plague stricken which 
seems to help your diagnosis, an expression as 
if the sufferer himself knew all about it, and his 
inner consciousness had left its mark on his 
featur'es. 

Temperature attracts notice early. It rises, 
as a rule, gradually and not suddenly as it does 
in malaria. In most of the European cases and 
in the Japanese doctors, who were watched from 
the beginning, it took from twelve to thirty-six 
hours to reach tlie primary maximum. This 
primary maximum in the early part of the 
epidemic was generally from 104“ to 106“ F., a 
temperature of 106° F., being frequent. As time 
went on this seemed, to fall to 105“ and later 
still a tem}>erature of 104“ was seldom reached 
in the first stage. At the beginning of May the 
period of pyrexia due to the disease itself was 
^>mewhat longer than it was about the end of 
June, whilst in August it was shorter than it 
was in the middle of the epidemic. Secondary 
complications often keep up the temperature for 


a fortnight or even longer after the acute stage 
of the disease has passed. I am now speaking 
of cases that recovered. In most severe cases 
the tendency is for the temperature to keep 
about the same level for some time. In milder 
cases a gradual (sometimes only slight) fall 
takes place ; mo.st recovering eases show a well 
marked morning fall and evening rise. The 
temperature may fall by lysis or crisis— -tlie lat- 
ter being very rare. Antipyretics generally 
affect the temperature very slightly, and in 
looking at some of the charts, although falls of 
2“ or 3“ are sometimes noticed, still the majority 
of cases show very little fall In some cases, 
where a large fall (say of four degrees) was 
brought about, the fall was coincident with ap- 
proaching death. During the first month the 
highest temperature on admission was 106' 6“F. 
The highest temperature noted in this period 
was in a child cct. 5 years on the third day, when 
it reached 107' 4° F. During the second month 
our higliest temperature on admission was 106“ 
and highest reached 106- 4“ F., but only five or 
six others were noted above 105“. The highest 
temperature recorded in the epidemic was 108’ 8° 
in a cliild. 

Well-marked rigor at the commencement of 
the disease was conspicuous by its absence, in 
many cases the first thing that attracted notice 
being the headache due to fever. Many cases 
complained of a slight shiver or chillness. In 
connection with the absence of marked rigor it 
is interesting to note that in Hongkong, -malaria 
attacks have frequently no cold stage at -all. 
Previous records of the disease make the rigor 
generally well marked. 

The swollen glands that were apparent most 
generally’- afiected the femoral chain in Chinese 
as well as in Europeans. In Chinese, infection 
by inoculation was frequent owing to coolies 
going barefooted. All the Shropshire Kegimenb 
men infected had femoral or inguinal buboes, 
and they were well booted ; so that there must 
be some reason for the femoral glands being 
especially’- liable to enlargement. However, 
seeing that the disease often causes a general 
enlargement of glands, I think that the mere 
point as to which set of glands is usually en- 
larged has been made too much ofj more especi- 
ally considering that sometimes the biggest 
gland is situated in the abdomen out of sight 
until the post mortem examination is made. 
The pain in the bubo was veiy great at first ; 
later on it became less ; and finally towards the 
end, when no apparent swelling was noticed, it 
was only occasionally, on considerable pre.ssure 
over .some of tlie most generally affected regions, 
that wiiab might be termed a “ differential pain" 
■was discovered. Sometime.s pain was noticeable 
a considerable time before the enlarged gland 
wa,s noticed. At the commencement of the 
: epidemic the noticeable buboes were very large 
‘ and as the epidemic went on their size gradually 
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diminished. Although pain and size generally 
went together, frequently a small gland was to 
be met with which would be as painful as a very 
large one. At the coramencement of the epidemic 
the bubo was always surrounded by a consider- 
able amount of sero-sanguineous exudation, and 
as time went on it' was found that this dimi- 
nished also, the end of the epidemic showing 
very few cases which iiad any exudation at all. 
Sometimes there was a very lai’ge amount of 
oedema around the bubo quite distinct from tlie 
sero-sanguineous exudation around, and a 
“ doughy” feeling could be delected in the bubo 
during the course of the first twenty-four hours, 
probably due to the rapid pouring out of exuda- 
tion. Femoral buboes as a rule were most pain- 
ful, parotid swellings standing at the same level. 
Those situated in the axillary and cervical regi- 
ons did not cause so much discomfort, unless in 
the latter region the swelling readied close to 
the trachea or the mastoid cells. The abdominal 
pain was, I consider, in some cases due to inflara- 
mation of some of the me.senteric glands. In j 
the case of the Italian Convent sister who 
died this was undoubtedly the ease, as the 
slightest presure over a spot on the left side of 
the umbilicus caused great pain, and immediately 
under this spot the only well-marked enlarged 
gland in the abdomen wasfound at thepostmorfcm 
examination. This is interesting when one coiksi- 
ders the question of sensibilityof the peritoneum. 

The bubo when present generally appeared 
within 24 hours of the onset of the fever. In 
two or three cases we got a histoiy of tlie bubo 
appearing before the fever, but as a thermometer 
had not been used £ place some doubt on the 
accuracy of the statements made. In numbers 
of cases the swelling did not appear till later, 
in one case not till about the ninth day of the 
disease, when the temperature suddenly dropped, 
and the case became rapidly cmivalesceut. In 
another case it appeared on the sixth day and 
the disease still continued to run an acute 
course. In a few cases, where a small bubo was 
present for four or five days, a sudden enlarge- 
ment was noticed and the patients vapidl}' sank. 
This was especially marked in three cases with 
cervical buboes. I ascribed this mostly to the 
sudden extension of the swelling to the larynx. 
From the rapid way in which the pulse and 
respiration became worse in these cases, howevex’, 
it is quite possible that interference with the 
pneumo-gastricand phrenic nerves may have been 
the immediate causesof bringing aboubasuddenly 
fatal issue. I formed the opinion tliata sudden 
eulavgemeub ofa bubo, afberhaving been practical- 
ly stationary for some time,i.s of grave portent. 

Sometimes a whole chain of glands was en- 
larged ; when this was so, if the patient surviv- 
ed, widespread sloughing was to be anticipated 
later. On two or three occasions on the post 
mortem table a large hseraorrhagic mass of 
glands was found running from the apex of 


Scarpa’s triangle to the bifurcation of the ab- 
dominal aorta. The question as to whether the 
bubo was a true suppurating one wasi’aised, one 
medical man being of opinion that an opening, 
(although made on account of supposed suppura- 
tion), was made too soon, and that suppuration 
was the result of incision. This had to be dis- 
proved more or less to his satisfaction. The 
Chinese Hospital (Slaughter House) contained 
patients on whom a knife was never used, — one 
morning we counted 43 patients there. Of these 
34 had buboes that had suppurated and burst of 
their own accord, some of them having caused 
serious sloughing. An immediate small rise in 
temperature often followed tlie incision of a 
gland, even when pus was evacuated. 

Cerebral symptoms ap]^ea.red early in the disease. 
They were due to two causes principally (a) 
meningitis, (6) hEemorrhages, Headache began 
with the fever. It was generally fron to- temporal 
and most severe in the early cases, I may say 
hei-e tliab all symptoms of the disease seemed to 
be more acute at tlie beginning of the epidemic 
than they were later. The headache was generally 
a combination of an acute dull pain accompanied 
by throbbing in the temples. Sometimes (rarely) 
a patient complained of occipital_ headache and, 
on one or two occasions, of pain in the back of 
the neck— evidently of spinal origin. The 
head.iche gradually iiiei’ged into delirium as the 
meningitis developed. Convergent strabismus 
or divergent strabismus Wcas occasionally present 
—generally the former, “ Both eyes turned to 
riglit or left” was also noticed in some cas6.s. 
Occasionally where hemorrhage was diagnosed 
the pupils were unequal, hut in one conspicuous 
case where a liemoiThnge on one side of the 
brain was supposed to exist (diagnosis con- 
curred in by Professoi’ Aoyama), no hemoriiiage 
xvas found and I think that in many cases the 
mere meningeal inflammation caused mptoms 
which would lead one to suppose thata one-.9ided 
lesion was present. Cases generally developed 
bx'ain symptoms which could be differentiated 

into four distinct types : — 

{a) Comatose, where the patient lay prac- 
tically paraly.sed, mind and body. 

(b) Wildly delirious, where he struggled 
and fought and still retained a fail- 
command of rational speech. 

(o) Apathetic, where he lay perfectly quite, 
and took nourishment when it was 
' offered to him; in fact lay in a 

drowsy, but always more or less con- 
scious, condition until improvement 
or death took place. 

(d) A convulsive ty]xe brought on either by 
the inflammation of the meninges 
and brain matter or by a hEBinorr- 
hao-e. These convulsions were often 
severe, (In Case I they were only 
stopped by chloroform. Post-mortem 
no haemorrhage was found.) 
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In Case XV they always began m the left 
arm (hand) and wei'e truly Jacksonian in nafcuie, 
pointing' to some cortical lesion round the right 
fissure 'of Eokndo. (See remarks on ease.) 
Oceasionallj' thej^ resembled tetanus, the opis- 
thotonos being very great. Snbsnltus tendinum 
did not occur early a.s a rule, but generally late 
in the disease. Picking at the bed clotbe.s> try- 
ing to catch imaginary objects, in fact all tiie 
S 3 'mptoms of meningitis were almost always 
present; in a few ca.ses, however, they were ab- 
sent, and such cases were usually of a veiy mild 
nature. Patients often had hallucinations begin- 
ning generally' on the second day of the illness. 
All these cerebral symptoms followed the pri- 
mary lymphatic affection and their rapid appear- 
ance was nob to be wondered at when one 
considers the close connection between the 
arachnoid and the lynnphatic system. 

Tlie vascular is the other systeoi which was 
especially affected. The principal items to note 
were — 

(1) The vasomotor paralysis which rapidly 

appeared involving the heart itself 
as well as the vessels. 

(2) The liability to sudden heart failure. 

(3) The sy’mpboms probably due to organic 

changes in the heart in those who 
recovered. 

There are four stages of the pulse in plague. 
During the first stage it is in the majority of 
cases full and hounding. In some it is feeble 
and collapsed. When in tlie latter .state cyanosis 
is usually well marked and the patient is evident- 
ly moribund. The pulse w})ich at finst is full 
and bounding becomes (usually in from six to 
thirty-six hours) dicrotic and fairly easily' com- 
pressible at the wrist. 

Intermittency is often noticeable in this second 
stage of the pulse and becomes more marked as 
the third stage develops, wlmn it becomes an- 
acrotic and almost like the pulse of aortic in- 
sufficiency, there being no rebound wave at all, 
nor the slightest trace of it hy sphygmograpb in' 
a well-marked case, Li addition' it is at this 
period very easily compressible, and tlie actual 
range of inovement of tbs vessel is very limited 
at the wrist, wiiereas in the larger vessels the 
upheaval is usually well marked, slight pre.ssure 
at the femoral being sufficient to arrest the 
pulse. 

This patient was a very lean man, and con- 
sequently a tracing of this femoral pulse could 
be easily obtained as the vessel pas.sed over the 
brim of the pelvis, 

S’vora this anacrotic stage gradual or sudden 
taduve may set in, unless there is a general im- 
provement in the case. The puke generally 
becomes fast and running and scarcely percepti- 
ble or if perceptible it is generally intermittkt 
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On the second day if a thin patient was naked 
one could usually see the femoral arteries beating 
at a distance of several y'ards,und this was equally 
true of the other large arteries. Often this large 
nioveuieiit was to be seen in the vessels in theneclc, 
axilla, or groin, and yet at the radial or poste- 
rior tibia! arteries tlie pulse was hardly per- 
ceptible. 

These four stages of the pulse (1) full and 
bounding, (2) dicrotic, (8) anacrotic, (4) failure, 
may he looked upon as the usual sequence ; 
tliough one or more of them may under some 
circum.staiices e.seape observation. They may all 
be of tlie shortest duration, and of course sudden 
heart failure may at any time prevent the later 
stages developing. 

The area of cardiac dulne-ss was generally 
enlarged early in the disease (apex downwards 
and to the left of usual position) and sometimes 
remained ,so for weeks in those who recovered, 
there being also an increase of dulness on the 
right side. There was practically' no muffling 
of the .sounds. These conditions pointed to dila- 
tation, yet murmurs were of rare occurrence. 
One would have expected to hear them more 
frequently even in those who were long sick and 
recovered. The first sound was invariably weak 
in the later stages. Pain in the cardiac region 
was generally complained of. These symptoms 
pointed to a true myocarditis. Palpitation was 
frequently ])resenb and complained of. A peri- 
cardial rub I never heard, although in a few 
cases 2 ?ost vioriem a small accumulation of fluid 
was found in the pericardium. I think that the 
tendency' to haemorrhage must have been caused 
by some inflammatory or fatty' degenerative 
change in the small ves.sels, and this may he 
one of the reasons why digitalis was so frequent- 
ly' a failure. It is to b^e expected that the 
microscopic pathology' of the disease will be 
written by Aoyama at some future lime. 

When blood was drawn from the finger tip it 
was found to flow more easily and to look more 
fluid than normal. When put under the mi cro- 
.scope it was found that the corpuscles cveuated 
rapidly, and did not run into rouleaux readily, 
Tlie number of leucocytes increased always wlien 
the disease was at its height, and in the later 
stages there were occasionally to be found broken 
down or badly formed corpuscles. The number 
of red coi pu.scles was not materially diminished 
I until the 7th-10th day' when convalescence was 
t setting in. The amount of Iimmoglobin in the 
i blood commenced to diminish from the second 
day of the disease, and, in some cases, became 
very low. In Case I, it was as low as 18 y 
of the normap quantity, but in this case tbe 
patient wa.s aJway'S .somewhat ansemic. A dimi- 
afcionn to .80% was frequent. The bacteriologi- 
cal examination of the blood will be discussed 
later. 
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Digestive System , — The imporfcanfc sj'iuptoms 
in connection with this system ave — (i) condition 
of mouth and fauces ; (ii) vomiting; (iii) diar- 
rhoea or constipation. The moutlis of Chinese 
patients were invariably dry from the commence- 
ment, and the teeth and lips were early covered 
with sordes. The tongue was at the beginning 
of the attack almost covered with a thin white 
lur which became thickei’, and then went through 
a transformation from white to black. In the 
early stages it NVas very like a typhoid fever 
tongue — white fur with red edges and tip,— but 
in plague there was little or no tailing off of 
the fur as it approaches the edges, and the edges 
were not of such a bright colour as is generallj' 
the case in enteric fever. As the disease advances 
the fur changes from white to yellow and brown, 
dark-brown and black. The latter colour is 
condned to the middle part of the organ, toning 
down towards the edges, which still retain their 
original colour, in lact like a heavy tobacco 
chewer’s tongue dried up. The edges get some- 
what redder as the disease goes on. The tongue 
is protruded with difficulty, the cause of this 
evidently being the cerebral condition, or possib- 
ly j)ain in the cervical glands. In Europeans, 
tongue conditions were never marked, owing to 
nourishment being taken often, and to tbe fre- 
queut use of the tootlibrush. In tlio opinion 
of some people the dry condition of tbe mouth 
was the cause of the tongue not being easil}' 
jn’otruded, but I consider this is a very minor 
cause. The fauces and pharynx were generally 
somewhat injected, and the tonsils somewhat 
swollen. When the principal bubo was situated 
in the cervical region, (especially if affecting 
the anterior cervical glands,) the tonsils and 
pharynx were usually intensely congested from 
the spread of the glandular inflammation. 

Vomiting usually came on early and was of 
a bilious nature, being at first greenish, but 
going on to a dark-brown colour, almost grumous. 
Heematemesis was exceedingly rare during the 
epidemic. The question arises whether the dark 
grumous material vomited was not blood altered 
by stomachic causes. 1 do not think that this 
is so because in these cases (if efficient treatment 
■was not adopted), the vomiting was sometimes 
constant, and pure or almost pure blood would 
necessarily have been vomited much more fre- 
quently. The vomit was generally of the same 
colour as the bile found iu tbe gall-bladder post- 
mortem. The vomiting generally disappeared 
after counter irritation and a dose of calomel 
had been administered, and a free evacuation 
of tbe bowels secured. Where calomel was 
given early this troublesom^syinptom very 
seldom appeared. Under tlie\care of native 
doctors vomiting was much morV frequent than 
in our hospitals, and this I ascribe, to want of 
purging, and also to the horrible concoctions of 
medicines and food which they forced )iown their 
patients’ thi’oats. Considering the cerebral con- 


dition of some patients it was to be expected that 
vomiting and retching would be frequentl}’- met 
with ; but after the above explanation and taking 
into consideration the fact that the vomiting did 
not show the ordinary cerebral chaiacteristics, I 
think that this symptom must be put down as 
raainlj»^due to the condition of theliverand bowels. 
The feeling of oppression, and sometimes burning, 
in the epigastrium was due partly to the stomach 
trouble, bub mainly, I believe, to cardiac condi- 
tions. Hiccough was ofr.en distressing, hut the 
first dose of morphia generally stopped it. 

Constipation was the general rule, though 
diarrhoea was met with in a number of cases and 
might be classed as (a) slight looseness of tbe 
bowels; (b) severe diarrhoea. Many cases of 
slight diarrheea did very well, in fact I put it 
down as a favourable symptom, but then it only 
appeared iu what seemed to be milder cases. 
Severe diarrhoea need not necessarily be a bad 
s^'tnptom. As a rule when sevei’e it was very 
foetid and evidently due to an acute enteritis. 
There was sometimes considerable straining with 
it resembling dysentery, but in only one case in 
the epidemic in our hospitals did I see blood in 
the evacuations, and then it was dark in colour, 
no bright blood as is often found in dysentery, 
and had evidently come from some distance up the 
bowel. Pain over the liver was never complained 
of, pait^ over the spleen on a few occasions only ; 
pain in the abdomen was due possibly to one or 
more swollen glands, or may be ascribed to colic, 
or frequently to distension of the bladder. 
Enlavge\ueut of liver and spleen was only occa- 
sionally made out by palpation and percussion. 

Respiratory System . — Dyspnoea was a constant 
symptom and was due to a combination of 
causes : — (a) oedema of the lungs brought on by 
the vasomotor paralysis and possible changes in 
the small vessels; (6) the febrile state, and loss 
of hpemoglobin ; (c) cnrdiac. It was of an anxious 
and distressing character, coming on eai'ly in tbe 
disease with rapidity of respiration ; the alas nasi, 
however, were soon at work and the respiration 
became move rapid still. The dyspnoea was 
more of a pneumonic than of an asphyxiative 
type. Physical signs of hypostatic mischief were 
seldom well marked before the third day of ill- 
ness, and even then was only so in the severe eases. 
Some cases got ^Yell in whose lungs no moist 
sound was ever lieard, but I am bound to add 
that many a one died with precisely the same 
condition" of affairs, post mortem examination 
always showing some congestion at the bases of 
the lungs. Cough was generally absent in the 
early, stages of the disease; or if present was. 
evidently caused hy the endema of tlie lungs, and 
was then of a short and irritating character.' 
Many ca-ses showed oedema of the lungs without 
eongh. These wei'e generally rapidly fatal, 'the 
patient becoming comatose as the lungs became 
choked up. In a few cases the oedema went on 
to acute pneumonia and pleurisy, hut this as a 
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rule was only seen late in the disease. Pleural 
effusiotr vvas seldom marked enough to diagnose 
before death. In some cases multiple pneumonic 
abscesses — u nd iagnosed — occu r red. 

(To be continued.') 

AN ACOOtiNT OP THE PRODUCTION OP 
TACCINE IN INDIA BY PASSING SMALL- 
POX VIRUS THROUGH THE OALP. 

Bx W.J Simpson, M.D. si.R.o.P. 

{Gontiniced fwni Vol. XXXI, page ii7.) 

6 th day. 


Inoculated with the lymph from the nddet two 
calves, calf XI, also calf XII, and a male 
child aged 1 year, named Bukmini. 

Sth day. 

March I7fch, 167 hours.— The vesicle No. 9 men- 
tioned ye.sterday has become still more developed. 
The pnpiilo referred to is still a papule, ibis 
appears to be the only secondary papule that has 
appeared in this calf, for it is doubtful w'hether 
the papule becoming Xo. S vesicle did not arise at 
the seat of .a puncture ^ 

Temperature of calf — 102° 


March loth, 119 hours.— The vesicles on udder 
have unfortunately got rubbed. There are now 
two other vesicles (Nos. 6 & 7) on left thigh at 
seat of one puncture. There is also a papule in 
middle of left thigh. 

Temperature of calf — 98* 

121 hours. — Perfectly clear lymph taken from^ 
1, 5, 6 and 7 and inserted into the left arm of 
Bunwari, a male child, aged 1 year, in two places ; 
also into calf X. 

126 hours. — The vesicles on the udder show^ a 
flattened centre around which is a pearly white i 
ring. The vesicles possess a hardened base, and j 
around each of them is an angry-looking red i 
circle. There is nothing particular about the ino- 
culation done on abdomen on March 12th. 

Dr. Crombie, Superintendent of the General 
Hospital, Calcutta, and Dr. Birch, Principal of 
the Medical College, examined the calf and ex- 
pressed the opinion that the vesicles had all the 
appearance of vaccine vesicles in an early stage. 

7th day. 

March 16th, 14.3 hours. — Two of the vesicles on 
the udder are circular and cup-shaped in the 
centre with raised pearly-white rings and hardened 
bases which are slightly pinkish and not angry- 
looking as yesterday. The others are more irre- 
gular in shape, but present the same appearance 
and are at the same stage of development. They 
are exactly like vaccine vesicles of the 7th day 
on the calf after being rubbed. 

Temperature of calf — 102° 

One of the insertions on the abdomen made on 
the 12th March from vesicle No. 1, calf I, has 
developed into a well-raised vesicle, contains 
lymph. There is also what appears to be a 
Secondary papule about an inch away fvoixi this 
vesicle. 

On the left thigh the papule of yesterday has 
become a raised acuminated vesicle. 

152 hours — All the vesicles more advanced 
this evening, each possessing a clear pearly glisten- 
ing_ ring and presenting appearances exactly 
typical of vaccine vesicles on calf or child. 

Dr. Mackenzie, Police Surgeon to Calcutta and 
Superintendent to the Campbell Hospital in 
Calcuthn, to which the SmaH-pox Wards of the 
town are attached, inspected the vesicles and was 
quite satisfied as to their vaccinal nature. 


9m DAY. 

Marcli 18th, 191 hours,— Crusts forming at 
seats of original vesicles. 

Temperature of calf — 103° 

llTH DAY. 

March 20th, 241 hours, — Crusts drying up. 

Temperature of calf — 104”2° 

12 th day. 

March 21st, 261 hours. — Crusts drying. One 
crust removed for examination. 

Temperature of calf — 102° 

267 houi’S. — Vaccinated with ordinary calf vac- 
cine, 6th day ] 3 TOph. This operation proved un- 
successful. 

Thus it is that of the 5 inoculations on the udder 
from vesicles 1, 2 and 3, which were apparently 
secondary vesicles, all were successful. Of those 
inoculations on the right thigh from the vesicles 
on abdomen none were successful. Of those on 
the left thigh from primary vesicle No. 4, two 
were successful. One other vesicle also appeared 
on this thigh, it being doubtful whether of a 
secondary or primary nature ; and of the later ino- 
culation from secondary vesicle No. 3 one was 
successful. All these arrived at maturity much 
earlier than in calf I. 

Inocidations made from Calf V. 

As previously stated, three calves and two 
children were inoculated with lymph from calf V. 

The calves were X, XI and XII, and the 
children were Bunwari and Rukmiui. The oper- 
ation on all three calves was successful, but more 
so in calves X and XII than in XI. All three 
calves were afterwards vaccinated but without 
success. As the lymph belonging to calves X 
and XI was not transmitted, the details connect- 
ed with them is not included in this description. 

Details regarding Calf XII. 

Calf XII was a white male, aged 2 j’-ears, pos- 
sessing a soft skin, and the following are the notes 
connected with the transmission of lymph to it 
from calf V. The lymph was 7th day lymph, 
t.e., 154 hours after inoculation : — 

iBT DAY. 

Slarch 16th. — Dive punctures on each thigh, 4 
punctures on. scrotum, 4 incisions on abdomen. 

Temperature of calf — 100° 
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2nd day. 


7th day. 


March 17th, 15 hours. — Nothing to note. 

Temperature of calf — 99‘4° 

3rd day. 

March 18th, 39 hours. — The incisions and punc- 
tures look faAmurahle. 

Temperature of calf — 99° 

4th day. 

March 19th, 63 hours. — Much the same. 

Temperature of calf — 99 

5th day. 

March 20th, 90 hours. — Nothing further to 
note. 

6th day. 

March 21st, 114 hours. — Taking very nicely, 8 
of the insertions have become vesicles which aic 
well raised and very characteristic. Lymph trans- 
ferred to calf XVIII. 

7th day. 

March 22nd, 139 hours.— A fresh crop of 5 
vesicles have appeared at the other seats of the in- 
sertion of the lymph. 

8th day. 

March 23rd, 165 hours.— Transferred lymph to 
calf XX. 

In both calves XYIIl and XX vesicles arose. 
The lymph of calf XX was not further transmit- 
ted, as the animal was attacked with fever anti 
cystitis. Both calves were vaccinated after- 
wards without success. 


Details regarding Calf XVUI. 

Calf XYlII M'as an ash-coloured male, aged 14 
years, and the following are the notes connected 
with transmission of lymph to it from call Xil. 
The age of the lymph was 118 hours, ?.<?., 6tli day 

'J'"'’''- 1ST DAY. 

March 21st. — Fifteen incisions were made on 
abdomen, 29 punctures^ were made on different 
parts of abdomen and thigh. 

4th day. 

March 24th, 69 hours. — Well-raised pnpiilcs on 
a reddish base at seats of punctures. Ihe iiiei- 
Bions are also raised with an inflammatory blush 
around them. 

5th day. 

March 25th, 93 hours.— Some of the papules of 
yesterday have developed into vesicles. Iho m- 
cisions are developing. 


6th day. 

March 26th, 117 hours.— Punctures and mci 
ions have taken excellently well-raised vesicles 
lave formed. Inoculated with the lymph, cah es 
rNTV and XV, also two children— Soriphon 
Norxiv), and Fakirchaiid (No. XV). 

J.B.-GoqA voiicles were raised on the children and the calves. 


March 27th, 137 hours. — Vesicles well raised 
areola not yet formed. Slight red blush around 
the vesicles, but no hardness. 

8th day. 

March 28th, 161 hours. — Vesicles becoming 
cloudy. Only three incisions remaining in a 
clear vesicular condition. 

9th day. 

There is no need of going further in this 
bovine series derived from calf I and calf V. It 
may be mentioned, however, that lymph was 
transferred from calf XXV to a child, and from 
this child to four children, and from two of these 
to calf XXXVI. From this calf transmissions 
have been carried on up to the present time of 
writing. 

Children inoculated erom Calves I and V. 

The two children, Bumvari and Bukmini, were 
inoculated with lymph from calf V, on March 
15th and 16th, respectively. Bunwari was also 
inoculated with lymph from calf I, but the opera- 
tion was unsuccessful. 

BUNWARI INOCULATED WITH LYMPH 
FROM CALVES 1 AND V. 

1st day. 

(Child No. 1). Bunwari, male, aged 1 year. 
March 15th, temperature of child 98.° 

(a) From secondary vesicle No. 7 of calf I, 

lymph taken and inoculated into right 
arm in two places. 

(b) From vesicles on udder of calf V, lymjih 

taken and inoculated into lejt arm in 
two places. 

4th day. 

March 18th, 71 hours. — The seats of inoculation 
on the left arm have taken, being in a papulo- 
vesicular' state. The points of inoculation on the 
right arm appear to be drying up. The child has 
had ophthalmia for the last two days. This disease 
lias been prevalent in the family for some time 
past and is also prevalent in the neighbourhood 
in which the chikl lives. 

5th day. 

March 19th, 95 hours.— Well-raised vesicles 
have formed on the left arm at the two places 
of insertion. The punctures on the right arm have 
dried up. Dr. Gregg, the Sanitary Commissioner 
of Bengal, ins])ected the child’s 

was also present when two children, Biuhlia No. 1 
and BuddiaNo. II, wore inoculated with the lymph 
from one of the vesicles on Bunwari's arm. 

Temperature of child — 98 
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6th day. 

March 20th, 123 honrs,— The unbroken vesicle 
is exactly typical of a good vaccine vesicle ; no 
areola has yet formed. 

Temperature of child — 98‘8 

125 hours. — Dr. Crombie and Dr. Mildred 
Stale}’' .«au' the vesicles to-day and wore satisfied 
as to their being exactly similar in appearance to 
A'accine vesicles. Lymph was taken from the rm- 
touched vesicle and inserted into child No. 6, 
naxned DeGrur.e. 

Dth day. 

March 23rd, 196 hours. — The vesicles have 
enlarged. There is a well-marked areola around 
them. The base of each is hard. The axillary 
glands are not affected. Dr. Mackenzie inspected 
tlw ve>-icle«. on the child’s arm, and was satisfied 
as to their vaccinal nature. 

Temperature of child — Morning 100® 

Evening 100’4° 

10th day. 


17th day. 

March 31st, 388 hours— -The original crusts 
have fallen off and secondary crusts are forming 
at the seats of inoculation. No eruption. Child 
perfectly well. Seen and inspected by Dr. 
Gregg. 

Temperature of child — 98® 

30th day. 

April I3th. — Child shown to the members of the 
Calcutta Medical Society at their Monthly Meet- 
ing on April 13th. 

HISTORY OF BUDDIA NO. I AND BUDDIA 
NO. II INOCULATED FROM BUNWARI. 

March 19th. — Bnddia No. I (child No. 3), a 
female, aged 1 year and 2 months, was oper.ated 
on Avith 5th day (95 hours') lymph from Bnnwari 
(child No. 1) in presence of Dr. Gregg. Two 
insertions Avere made on each arm. 

.5th day. 

March •23rcl, 90 honrs. — Well-raised vesicles at 
the four seats of insertion. Temperature 08.® 
Seen by Dr. Mackenzie. 


March 24th, 220 hours. — No eruption of any 
kind on body. Pustules fornring into scabs. 

Temperature of child — Morning 100‘3® 

Evening lOl'O® 


llTH DAY. 


March 25th, 244 hours. — Pustules are drying 
up. Crusts are funning, each about 5 Hues in dia- 
meter. The areola and hardened base of each 
vesicle have coalesced owing to the two points of 
inoculation being side by side. 

Temperature of child — Morning 100'4° 

The area of the Avhole areola and the hardened 
base around both pustules has a diameter of about 
If inches. The axillary glands on the affected 
side are slightly enlarged. Child is quite lively, 
there aie no signs of rash or of any eruption 
The skin is remarkably free of the slightest pimple’. 

14th day. 

^ March 28th, 316 hours, — Crusts din'intf up. 
The child has still ophthalmia, which keeps up the 
temperature. No eruption of any kind noticed 
on the body. Dr. Gregg inspected the child to- 
day and Avas satisfied of no eruption. 

Temperature of child— Morning 100'6® 

Evening 99* 

15th day. 


March 2^h, 340 hours.— Crusts dr'ving No 
eruption. Dr. Crombie and Dr. Forsyth ex- 
amined the child to-day and Avere satisfied that 
there Avas no eruption. 

Temperature of child— Morning 99 * 6 ® 


Temperatnro — EA'ening 99’2® 

Gth day. 

Marcli 24th, 120 hours. — ^Three A'esicles vmry 
typical. One on the left arm appears slightly 
raised ;nto a bleb. 

Temperature — Morning 98’5° 

7th day. 

At 126 liours. — Rome lymph transferred to calf 
XXL 

Ifolg.—Was successful. 

March 25th, 148 hours. — All the vesicles are 
well deA'eloped, and exactly characteristic of vaccine 
Amsicles of the 7tli day. Lymph transferred to a 
child, Shew. 

Jfofe.—Was successful. 

10th day. 

March 28th, — A few mosquito eruptions on the 
back. Pustules drying with a black crust upon 
them. Base of pustules still hard. Child quite 
lively. 

Temperature— Morning 99° 

Evening 100® 

llTH DAY. 

March 29th. — No eruption ; crusts drying up. 

13th Day. 

March 31st. — All the crusts have been rubbed 
off, lea'ving raw surfaces. 

26th day. 

April 13th. — Shown to the members of the 
Calcutta Medical Socie^. 
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Marcli — BuddiaNo. II (child No. 4), aged 

1 year and 4 months, had 5th day (or 95 hours) 
lymph inserted into two places on its left arm in 
presence of Dr. Gregg. 

3rd day. 

March 21st, 48 hours. — Seats of vaccination seem 
to have taken. 

5th day. 

March 23rd, 96 hours — Well-i’aised vesicles 
have formed at the two seats of inoculation. Seen 
by Dr. Mackenzie. 

Temperature — Evening 99° 

105 hours. — Two children, Nerobala (child 
No. 8), and Rukmini (child No. 9), inoculated. 

Note.— Both siiccessftil. From ItuJcmini come.t down to the 
present time an unbroken line of transmissions throwjh child- 
Ten, 

6th day. 

March 24th. — Vesicles more advanced. One 
slightly rubbed. 

Temperature — Morning 99" 1° 

Evening 100° 

7th day. 

March 25th. — Vesicles well developed ; large 
plump, and firm. Areolas beginning to form. 
Base not yet hardened. Appearances quite charac- 
teristic of an ordinary vaccine vesicle on the 7tb 
day. 

8th day. 

March 26th. — Pustules surrounded witli w(dl- 
marked areola. 

9th day. 

March 27th. — An eruption resembling vaccinia 
rolcola has appeared on the back and legs. Pus- 
tules forming crusts ; one of them has got rubbed. 

Temperature— Morning 98-5° 

10th day. 

March 28th. — Areola well marked. Pustules 
with hardened bases ; measly-looking rash on back 
and legs less marked than yesterday. 

Temperature — Morning 102° 

Evening 100'4° 

11th day. 

March 29th. — Bash fading. 

Temperature — Morning 99°. 

13th day. 

March 31st. — No eruption noticed. Areola 

round pustules fading. Large black crusts still 
adhering. 

Temperature — Morning 100’4° 

Seen daily and temperature taken. 


26th day. 

April 13th. — Shown at the Calcutta Medical 
Society. 

The direct descent from Rukmini is shown for 
13 generations in Table A in appendix. 

It will he seen from the summary that from 
March 1892 to February 1894, 420 children had 
been operated on, and of this number only two 
were unsuccessfHl and three doubtful. The success 
rate was unusually high, and it Avas remarked that 
the vesicles continued throughout to possess an 
excellent appearance. 

{To be continued.) 
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IMPERFORATE HYMEN AND RETAINED 
MENSES. 

By Sdkqn.-Lieut.-Col. H. P. Esmond-White, p.ec.s., 
Durbar Physician. 

The following is interesting as more often 
heard of than seen : — 

Narayani, a Hindu, aged 18, had never men- 
struated. During last two years had abdominal 
and pelvic pains ; she noticed a tumour gradually 
increasing in size in her abdomen. On examin- 
ing her a tumour was found reaching from pubis 
to near costal arch, hymen thick and imperforate 
and bulging. Under cbloroforra an incision was 
made, and fluid to my mind resembling coffee 
but a little lighter in colour was let out; 4^ 
pounds was collected. 

The vagina was pushed up to the rectum and 
uterus, and the bladder compressed. Two days 
after operation a sound passed five inches into 
uterus showing it had been considerably distend- 
ed and dilated by the pressure of fluid. The 
parts were freely disinfected, and a quick re- 
covery resulted. 

OVARIOTOMY. 

The following is interesting owing to the age 
of the w’oman and rapid recovery : — 

Oomaroo, a Hindu, aged 55, mother of five 
children, emaciated, abdominal veins very much 
enlarged, disease of five years’ duration, cysts 
40J inches. 

Operated on in usual manner with antiseptic 
precautions as far as possible. Considerable 
adhesion and several hard cysts attached to large 
one. Incision had to be extended above umbi- 
licus, and some force was required to get out the 
cysts. They contained a thick gelatinous fluid, 
and it was better not to evacuate the contents; 
22^1bs of fluid were drawn ofi’ from main cyst. 
The woman, who Avas probably considerably over 
55 years of age, nearly died on the table. Some 
blood was left in abdominal cavity, and a glass 
tube put in. Notwithstanding her age and 
severity of operation she made a perfect recovery; 
her temperature being 100° on evening of opera- 
tion, and normal from third day. 
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ARYAN MEDICAL SCIENCE. 

The country of the Ancient Aryan Btace h&a 
been called by the Tliakore Salieb of Gondai in 
bis recently published " Short History of Aryan 
Medical Science" the cradle of learfiing for the 
whole world, and not without much evidence to 
shew that such is the case. Observations on 
astronomy made by this race, 3,000 years before 
Chi'ist, says the author, are stated by distinguish- 
ed and modern astronomers to be still extant, 
while Geometry and Trigonometry are claimed 
as their discoveries. Pythagoras, it is said, has 
received credit for the discovery of mathematical 
truths which properly belongs to these Ancient 
Hindoos to whom also we are indebted to a 
large extent for the knowledge we now possess 
of chemistry, grammar, lexicography, music, 
architecture, the art of war, law and philosophy. 

The early civilisation of the Hindoos, dealt 
with in the first chapter of the Avork under con- 
sideration, is full of historically interesting 
details, while the following chapter on " Ancient 
writers on Hindoo Medicine " shews that they 
possessed considerable knowledge of medical 
subjects, however much our ideas i-egarding 
most of them have changed in modern times, and 
no member of the medical profession, whether in 
Western or Eastern countries can he truly said 
to possess a sound education, who has not 
•acquired at least a fair knowledge of the history 
and progress of medical science throughout the 
world, and more especially so far as concerns the 
country which he selects as a field for practice. 

The Hindoo theory of creation as stated is 


interesting, so far as it sliews the utter inexpli 
cability of this momentous question, and in view 
of the flood of light thrown by embryological 
science on the subject of the ]>h) siology of con- 
ception and animal develojjinent the notions and 
theories whicli seem bo have prevailed in tliose 
days were to say the least far wide of the mark. 
At an}'’ rate our knowledge of the subject is 
sufiiciently advanced to enable us to deny .the 
possibility of a woman, uniting with another 
woman in sexual embrace, and begetting a bone- 
less foetus, or that a woman may become pregnant 
by the influence of dreaming. 

Hindoo practice daring nubility or the men- 
strual epocl), and the rules laid down for observ- 
ance under certain conditions aiid circumstances 
while absurd to a lai'ge extent are in many 
respects similar to those adopted by a very large 
portion of the female population in European 
countries on the recommendation of the village 
midwife. To the Aiyan mind, the determination 
of the sex of the infant in utero by subjective and 
objective signs was a comparatively easy matter. 
Twins were believed to result by tlie semen 
virile being divided by local winds. The diagno- 
sis of twin' pregnane}’- so far as stated was 
correct, but the plsysicai signs by which an 
impoteub was diaguosed would certainly not be 
considered sufficient for an expression of opinion 
by a modern doctor with any regard for a reputa- 
tion as a careful and accurate diagnostician, 
nor do we think any member of the pi'ofession 
now-a-days capable of believing that the period 
of gestation could possibly extend even in excep- 
tional cases to the twelfth month. 

The chapter devoted to a discussion of the 
principles of hygiene, as understood by the Hin- 
doos, explains the origin of the habits and cus- 
toms of the natives of India at the present time ; 
as for example, the method of cleansing the teeth 
the scraping of tlje tongue, the anointing of the 
body with oil, daily ablutions, and the consump- 
tion of pan which is described as astringent, 
exhilarant, aromatic, stimulant, carminative, 
aphrodisiac, "light" and heating. Marital rela- 
tion was regarded as the fulfilment of a religious 
and not a social obligation under the belief that 
for oue dying without a son there was no salva- 
tion. So strong was the belief rooted in the 
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minds of the Aiyan race that remedies were 
prescribed for cases of disabilit}' to beget children, 
special importance being attached to posture as 
facilitating impregnation and curing internal 
disorders. Tlie author draws special attention 
to this point with reference to the treatment of 
gynecological cases by the postural me- 
thod in modern times. 

Derangements in the three principal humors 
of the body, viz., the vata, pitta, and kafa or wind, 
bile, and phlegm were believed to account for all 
morbid afFectioirs, and evidence has been adduced 
to prove that the circulation of the blood was 
not unknown to Aryans long before Harve3’^ 
made his discovery in 162S. That they posse.ss- 
ed some anatomical knowledge, although of an 
imperfect and crude description is undeniable, 
and that Hippocrates borrowed his theoiy from 
Hindoos, and that the same tlinoiy has retained 
its hold on the Medical Schools of Eurojie for 
more than 2000 3mars seems, in the opinion of 
the author, highly probable. 

The aetiology, diagnosis and treatment of 
disease by these ancient physicians, if not so 
perfect and trustworthy as in modern days shews 
at least the foundation on which' our present 
knowledge of the subject has been built. Sush- 
ruta was of oj)iniou that all diseases were due 
to one or other of seven causes, but a later 
writer, Harita, attributed all morbid aftections 
to Karma (good or evil deeds), derangements in 
the humoi's, or both. IVhile we do not believe 
that the murderer of a Brahman will suffer from 
ansemia, a cow- killer from lepros3^ a regicide 
from consumption, and a murderer in general 
from diarrhoea, or that cheats, abortionists, adul- 
terers, drunkards, incendiaries, etc., will neces- 
sarily suffer from diseases, there remains the fact 
all the same that violation of ph3'sical, moral, 
and physiological laws inevitabl3' mete out their 
own punishment. By the Aryan ph3^sicians 
inspection, palpation, percussion, auscultation, 
olfaction and degustation were all considered of 
great value in diagnosis which shews that they 
must have been acute observers. As therapeutical 
agents magic, amulets and mystic letters were 
much resorted to, nor are we surprised when we 
consider to what a large extent the present 
generation believe in the virtue of similar reput-, 


ed cures lauded to the skies b3' interested parties. 
Omens, dreams, astrology, and the like are not 
now generally believed to, in any way, affect the 
course of disease for the destinies of mankind, 
but that these were regai’ded , b3f the Aryan 
physicians as important in prognosis is evident. 
The rules for regulating the conduct of physi- 
cians in those da3'^s are commendable, and would, 
if generally observed, considerably increase the 
honour and dignity of the profession in our own 
times. 

A .study of the materia medica of these 
ancient physicians would probably shew that 
many of the drugs used by them which have 
fallen into disuse, possess the properties claimed 
for them. It is not evident, however, from a 
peru.sal of their writings in what manner most 
of the remedies emplo3md or recommended 
effected a cure of the ailments against which 
the3^ were directed, nor is it easy to believe that 
man3' of the medicines of animal origin used by 
them could have had the smallest effect one \va3’^ 
or another. 

Charalca thought fift3’’ groups of ten herbs 
each enough for the purposes of an ordinary 
]>li3’sician, but added that the number of groups 
could be increased to any extent. Sashruta 
.arranged 760 herbs in thirty-seven sets accord- 
ing to some common properties. Besides herbs, 
simple medicines are said to have been obtained 
from the animal kingdom, e.jr., bone, tooth, milk, 
the venom of snakes, skin, cobwebs, leeches, 
livinsr bed-bugs and flies, hair, the secretion that 
flows from an elephant’s temple when in rut, 
hone3^, wax, flesh, urine, pearls, nail, fc.Tthers, 
cow-dung, the droppings of the domestic cock 
and of a goat, etc., all of which are said to have 
been used in th.o treatment of disease, and any 
one acquainted with the modes of treatment 
adopted b3’- Baidyas at the present time specially 
in mofussil villages and even recommended by 
intelligent laymen and native physicians can 
have no difficulty’- in accepting the statement. 

Not only so. Mineral drugs were also exten- 
sively’ employ’ed by the Aryan physicians. 
Mercury’ so much used now-a-days in certain 
specific itffections was recognised in those days 
as the most important mineral, and to Avhich in 
a pure form was ascribed the virtue of curing 
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eighteen kinds of ieprosj, eye disease.?, levers ; 
and iwpotency, and credited with the power of 
prolonging life. 

Tiie rise and fall of surgeiy, and the vicissi- 
tudes of Indian medicine and surgery have been 
freely discussed, while the concluding remarks 
are devoted to an earnest appeal to all seekers 
after truth, Europeans or Hindoos, to give an 
unbiassed study to Aryan Medical Science winch 
the author says is almost dying for want of 
nourishment. 

Sir H. H. Bhagvac Singh Jee is to be congratu- 
lated on having supplied a carefully written 
and instructive short history of Aryan Medical 
Science which in our opinion would form a 
valuable and useful addition to any medical 
man’s library. 

THE MEDICAL BOARD AND PLAGUE IN 
CALCUTTA. 

As will be seen in our columns the Medical 
Board have decided there was no evidence to 
show that any ca.ses of plague have occurred in 
Calcutta. They base this decision on clinical 
and bacteriological grounds, and slate that the 
cases reported as bubonic plague proved on in- 
vestigation to be either ordinary uon-venereal 
buboes or cases of simple enlarged glands, fever, 
and bronchitis and intestinal obstruction ! ! 

The fatal ca.se in Raja RajbuHub Street is in- 
cluded in one of these clas.ses, but it does not 
appear to which class the Medical Board assigns 
it. The history of tliis case is as follows : — The 
young man who was apparently in the best of 
health was suddenly seized on the 1st November 
with an attack of fever and headache accompa- 
nied with excruciating pain and enlargement of 
the glands in the right groin. Tlie pain in the 
groin was so severe that he could not straighten 
his leg. The symptoms increased in severity, and 
on the afternoon of November 2nd he became 
insensible, when his temperature was found to 
be 104\ On the evening of November Si’d he 
died, liaving been in a state of profound coma for 
over 24- hours. The symptoms which presented 
themselves when Doctors Cobb, Simpson and 
Mittra saw the case were as follows :~-The pa- 
tient was lying insensible breathing with a sigh- 
ing and moaniug noise, the eyes were sunken 


very much and conge.sted. The pupils were con- 
tracted and insensible to light. The pulse was 
160 and respirations S2 per minute. The body, 
especially the head, face and legs, was covered 
with a profuse perspiration. Petechite in large 
numbers were to be seen on the chest and abdo- 
men and a few on the back, arms and legs. They 
varied in size from jV \ diameter. 

Both the inguinal and femoral chains of lym- 
phatic glands in the riglit groin were ejjlavged, 
2 of the former and S of the latter were felt to 
be swollen. Blood was taken from the enlarged 
femoral gland and from blje median basilic vein 
for microscopic examination and for the pur- 
pose of making cultures. The blood specimens 
shewed diplo-bacberia identical in every respect 
with those obtained from Bombay, and on culti- 
vation behaved in the same way as the plague 
bacillus. 

The Medical Board reject the diagnosis of 
plagueand state, from inquiries which they made, 
after the event “ that it was clear that other 
reasons existed for the eulargemenfc of the glands 
ill the groin which was reported to be one of the 
prominent features of the case,” 

This appears to ns an extraordinary conclu- 
sion in the face of the facts above cited and 
which were reported to the Medical Board. All 
tlm classical symptoms of plague presented them- 
selves on the patient, — the high fever, the enlarg- 
ed and painful glands, the petechim, and the rapid 
death with characteristic micro-orgauism in the 
blood were all present. 

With regard to the bacteriological side of the 
question, all we can say is that the reported 
contamination do nob exist in the cultures in 
Dr. Simpson’s laboratory. We understand that 
the Bacteriologist to the Board was invited to 
inspect these cultures, but did not avail himself 
of the invitation. 

The term “ordinary non-venereal buboes,” 
which the Board adopts for this glandular sick- 
ness, it must be admitted, is rather vague, and 
gives no information as to the cause of the 
disease. Previous to the prevalence of glandular 
swellings in the men of the Shropshire Begimeut 
which the medical officers had attiibuted to an 
unknown cause, and tbe occurrence of buboes in 
the groins aud armpits of children, which are 
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neither the result of peripheral irritation or the 
scrofulous diathesis we have not heard much of 
“ ordinary nou-venereal buboes,” and in the ex- 
perience of medical practitioners “ ordinary non- 
veiiereal buboes ” among the people of this part 
of India is only a recent occurrence and is spoken 
of as a new disease. True the Medical Board refers 
to an article recently published in the British 
Medical Joit^vnal on the non- venereal bubo by 
Fleet Surgeon Godding, but they have omitted 
to state the very important fact that the ex- 
amples given by the author of the paper are 
among seamen admitted into the Hospital at 
Hongkong where plague has been prevalent and 
still exists in a sporadic form. 

These mild cases of pestis ambulans are well 
known to be often of a cln-onic nature, lasting 
sometimes for months, and it is not surprising 
that individuals visiting endemic areas should 
shew symptoms of this disease in other countries. 
We had no intention of referring to the Slirop- 
shire Regiment, but as the Medical Board have 
published the fact that cases of uon-veneral 
buboes have occurred among the soldiers of that 
regiment, we cannot help remembering the fact 
that they came from Hongkong at the beginning 
of 1895; that tho}' were very active in attempting 
to stamp out the plague ; tiiat fatal cases occurred 
amongst them ; aud that they have suffered from 
non-venereal buboes ever since ; and it is a 
significant fact that it is only since the Shropshire 
Regiment came from Hongkong that difficulties 
in diagnosis regarding these buboes appear to 
have arisen. It is no answer to say that soldiers 
belonging to this Regiment who have never 
been in Hongkong suffer also in a similar way, 
for this is just what might be expected from an 
indirectly infectious disease. Nor is it sufficient 
to shew by statistics that so many cases of 
buboes have occurred withiu a certain period or 
amongst a certain class, for statistics are abso- 
lutely valueless in determining the causes of 
any disease. Probably most of these statistical 
buboes were venereal or due to peripheral 
irritation, and if they were not the pertinent 
question may be asked what were they ? The 
Medical Board make no attempt to answer 
this question. But it is of too great importance 
to be left in this state of uncertainty, knd we 


are. of opinion that a searching enquiry and 
investigation of a scientific character should be 
undertaken to discover the exact nature of these 
Don-vsnereal buboes, and their possible relation- 
ship to plague. 

The attitude of the Medical Board is easily 
understood, and from many points of view, 
especially the commercial, appears to be laudable; 
but when viewed from a wider aspect, it is a 
shortsighted policy, and not likely to be in the 
best interests, either of the public or even of the 
mercantile communit 3 r. We have an example in 
Bombay of a similar policy as that pursued by 
the Medical Board and its results, Bombay con- 
cealed its first cases, then minimised them, and 
now it is face to face with a severe epidemic, 
its trade is ruined, and by its flying population 
it is likely to spread the disease far and wide. 


J^cdiral 


SIR JOSEPH LISTER RAISED TO THE PEERAGE. 

It is a source of much gratification to the 
medical profession that Her Majesty the Queen 
has raised Sir Joseph Lister to the Peerage, 

HONORARY DEGREES FOR MEDICAL MEN. 

At a recent meeting for conferring degrees at 
the Royal University of Ireland, Houorar}^ 
Degrees were conferred on Dr. Thomas More 
Madden and Sir Charles A. Cameron.,^ Dr. Mad- 
den is a well-known obstetrician and author of 
a treatise on Clinical Gynmcology and other 
standard medical works. Sir Charles Cameron 
is the Health Officer for Dublin, and as Presi- 
dent of the College of Surgeons, Ireland, and 
of the British Institute of Public Health, and 
author of several works in Hygiene, is also- 
widely known. 


PLAGUE IN BOMBAY. 

Wb notice with regret that the death-rate for 
the week ending 29th December is 115-41 — the 
number of deaths beii\g 1,853, including 391 from 
bubonic fever and 481 from remittent fever. If 
this account is to be taken as correct, to what 
disease is the balance of the total deaths to be 
attributed ? For it is to be borne in mind that 
the ordinary number of deaths in Bombaj'^ at 
this period of the year, when the population has 
not been diminished by .some 200,000 inhabitants 
who have fled from the cit}', is less than 400. 
There is no outbreak of small-pox or other 
known epidemic prevailing in Bomba 3 % so that 
if these deaths are not due to plague, then some 
terrible disease is prevailing in the city which is 
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worse tlmii the plague, the so-called bubonic 
fever slaying 390 of the inhabitants a week, 
while *1116 new visitation causes a thousand 
deaths in the same period. 

It is difficult to understand this polic}' of refus- 
ing, to look unpleasant facts in 'the face, the 
gain is little and the loss is great. We are 
sorry to observe that this system has been 
pursued from the commencement by the Bomba}’^ 
authorities, and the}’^ have only themselves to 
blame if their returns are viewed with suspicion^ 


PLAGUE AT K.4SAOHJ. 

As was to have been expected, plague has not 
limited itself to Bombay and has now gained 
a foothold at Karachi. Since its introduction 
into this town 63 cases with 59 deaths have 
been reported, and that the disease is making 
rapid advances is evident from the fact that an 
December 30th no fewer than .31 coses with 28 
deaths occurred. The fact tliat Karachi has 
become infected from Bombay shews how impor- 
tant it is that all places having intimate com- 
munication with Pombay should immediately, if 
they have not done so before, take precanlion‘> 
to prevent importation and lodgment of tbe 
di.sease by segregating the first ca,ses, mild or 
otherwi.se, which may i-eacli them. 

Similar measure to those taken in Calcutta as 
soon as the occurrence of the epidemic in Bombay 
became known, should be carried out in every 
threatened locality. 


PLAGUE IN LONDON. 

We observe in the last issue of the British 
Medical Journal that two, if not three, cases of 
plague have occurred in London. We fear this 
is the 'first result of the ostrich-like policy di.s- 
pjayed in Bombay by which the health authori- 
ties of the ports in communication with Bombay 
have been taken unawure-s, for there appears to 
be no doubt that these case.s which liave occurred 
in Lundon were imported from Bombay, and at a 
period liefore it was officially uunommed that 
plague existed in the latter city. There does not 
seem to be the same reluctance to acknowledge 
the presence -of this disea.se in London, a city not 
inferior in its commercial interests to eitlier 
Bombay or Calcutta, and we cannot help thinkino' 
if a similar open policy had been pursued in the 
East, the jdague would not have assumed its 
present dimensions which bodes ill for its 
ravages in the future. 


LONDON LETTER. 

The histoi y of vaccination m India is a record 
of energy and enthusiasm warring agai nst pre- 
judice and apathy. The early introduction of the 
virus into India is a romantic story, which chro- 
nicles how stage by stage it was transmitted by 
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successive vaccinations overland from Constanti- 
nople through Me.s<)p()tamia to Bombay, thence 
to Madras and finally to Calcutta. This was in 
(he dawn of the [>re.sent century, and now that 
the century is very near its close, two questioii.s 
arise and press for a re])ly, namelj’’, has the prac- 
tice of vaccination become as genera! and eftec- 
tive as it onglit and might, and have the preva- 
lence and fatality of small-pox been in any 
material degree diminished by it? It is difficult 
to sujjply anything like a complete or satisfac- 
tory answer to these questioiis in tlie absence of 
reliable statistics ; but, as regards the first, it is 
certain that while a great deal ha.s been done, 
much still remains to he done to render vaeclna- 
tioji exhaustive and really protective. 

In every vaccination (’eport one is struck by 
the small number of children under one year of 
age that are vaccinated, and it is precisely this 
class which in highest proportion sickens and 
dies of small-pox. Vaccination has in every 
part of India passed through three stages — the 
de.sultory, the nomadic and the .systematic. It 
hsis been warmly encouraged and supported by 
I tbe authorities and rendered compulsory by 
law in many places, while the pernicious practice 
of variolous inoculation has been discouraged and 
prohibited by law. It is satisfactory to note 
that settled and systematic vaccination by 
operators of fixed abode and definite area 
working under careful supervision is now the 
rule in most pbce.s, and it wants but time 
and steady persistence to perfect the sj^stem.- 
The supply of lymph has from first to last 
been a matter of trouble and anxiety. Stored 
lymph, whether on gla.sses or points or in tubes 
and crusts, has never been found satisfactory. 
Arin-to-arin vaccination was at one time held 
to be the only really reliable method, but objec- 
tions— -some frivolous, some sentimental, soine'^j-e- 
ligious, and some mure or less valid — were every- 
where urged against it, and it was felt that the 
pr.actice ^ was a cause of short work and much 
obstruction. It was, therefore, .sought b}'' means 
ot animal vaccination to disarm opposition and 
accelerate work. But this method was in its 
turn found to have its difficulties and hostilities 
and now it would .seem that a combination of 
the virus with glycerine, knoline or vaseline 
offers a solution of tbe great problem oflymph 
conveyance and transference. The experience 
gained in the Punjab in 1895 would seem to 
indicate that vaseline constitutes under proper 
precautions the best medium of preservino' and 
distributing lymph. All these are matters of 
pceeding interest and importance, and amove or 
less detailed history of the progress of vaccina- 
tion in India during the lOtli century would be 
a very entertaining and useful work. As re- 
gards the second question as to tbe influence • 
which vaccination has exercised on the morbidity; 
and., mortality caused by small-pox, it is perhaps 
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impossible to compare recent with remote times. 
Yet it is becoming more certain yearly that the 
best vaccinated places and communities are those 
wliich suffer least from small-pox, and that the 
disease is milder and less fatal among the vacci- 
nated than the unvaccinated. 

On Saturday, the 14th of November, the 
new law which was passed last year relative to 
" automotor cars, ” carriages propelled by me- 
chanical agencies, came into force. This law 
removes the restrictions as to speed, &c., which 
practically prohibited the use of such conveyance 
for jmrposes of locomotion or traction. We 
are therefore on the eve of a new departure 
in the very important matter of travelling, 
and it I'emains to be seen what effect the 
substitution of mechanical for animal power 
will exercise upon the convenience, comfort and 
safety of road and street traffic. France is in 
advance of us in this matter, and the experience 
which has been gained across the Channel re- 
garding the use of machines is highly encourag- 
ing. In this country trials have been mostly 
limited to confined areas as of the Crystal Palace 
and Imperial Institute, but prepaiations have 
been made for starting the new vehicle on a 
large scale on Saturday. The bicycle has largelj' 
taken the place of walking, and it remains to be 
seen whetiier steam and electricity will displace 
the horse. No doubt a plentiful crop of acci- 
dents will occur in the early days of road ma- 
chinery. I remember that when tramways were 
started in Calcutta, our surgical wards were full 
of injuries and mutilations ; but as people grew 
used to the cars, and drivers got more cautious 
such cases became rare. So in railway travel- 
ling multitudes of smashes and accidents of sorts 
occurred in its early days. Now there is no safer 
mode of travelling in existence. One also hears 
less of c^'clo accidents now than a few years ago. 
So in regard to the automotor cars, time and ex- 
perience will probably cause their management to 
become familiar and safe. From the point of view 
of the horse, the change will be a very beneficial 
one. The disasters which are continuall}' occur- 
ring on the slippeiy streets of London and other 
large towns are incessant and painful. The 
horse will never cease to be an instrument of 
pleasure to men and women, but, as an agent of 
business, his services will probabl}' step by step 
cease to be brought into requisition. 

The curious phenomenon of an outbreak of 
beri-beri in an Irish lunatic as^dum, to which 
I referred in a previous letter, has been repeated 
in the same institution — the Richmond As^dum, 
Dublin. To read of an event of this sort in the 
Rangoon Lunatic Asylum where the disease broke 
out with sevei’ity dast year does not excite sur- 
prise ; but in the United Kingdom an epidemic of 
beri beri is indeed a strange occurrence. Thirt 3 '- 
one male lunatics, fiftyNnine female lunatics and 
six nurses have been attacked, and six deaths of 
insane women have taken\place. From the de- 


scriptions which have been given of the disease 
there seems to be no doubt of the accuracy of 
the diagnosis. The dropsical and neuritic'^.syinp- 
toras are well marked. No reasonable explana- 
tion or even conjecture has been offered regard- 
ing the causation of this singular outbreak. I 
cannot help thinking that all tlie resources of 
modern science ought to be brought to bear on 
the investigation of the question, particularly 
as regards the very probable microbic nature of 
the malady. 

“Plague and famine” constitute a very sinis- 
ter conjecture, and this is precisely what appears 
from the telegrams to be impending over India. 
It is to be hoped that the active repressive 
measures which are being adojjted in Bombay 
and Calcutta will result, in extinction of tlie 
former as they appear already to have led to 
some measure of abatement. Isolation and 
cleansing are undoubtedl 3 ' the means to that 
end. The entries of new students in London 
and provincial medical schools are some 20 per 
cent, fewer than usual. It is noteworthy tliat 
those of University Schools, where degrees are 
obtainable, indicate a tendency to increase. If 
London is to maintain its wonted position in 
regard to medical education, it seems imperative 
tiiat arrangements for permitting the students 
of its large hospital .schools to obtain medical 
degrees on reasonable terms, which have so long 
hung fire, should be expedited. 

IZth November 1896. 


CALCUTTA MEDICAL SOCIETY. 


The usual monthly meeting was held on 
Wednesday, the 9th December 1896, in the 
Medical College Hospital at 6 p.m. ; Dr. BoLTE 
Chandra Sen, the President, in the chair. 

Dr. Keder.nath D.as read notes of a case of 


hepatic abscess, in which the inferior vena cava 
burst into the abscess cavit}"-, after the latter 
was aspirated. 


CaiNlBASH Hazba, a Hindu mnlo, at. 45, a cultivator by occupa- 
tion, Ivan admitted in the Second Physician’s Ward, Medical 
College Hospital, on ISth August 1896. 

Prcfiotts History . — Fover and pain in the hepatic region for 22 
days. Pain all over the abdomen since yesterday. No history 
of alcoholism and dysentery. 

Present condition . — Patient weak and badly nourished. There 
was some bulging of the riaht side of the chest ; intercostal spaces 
slightly widened out. Hepatic dulness from the 5th rib in the 
mammary, 6th in the midaxillary, and 8th rib in the posterior 
axillary lino to 3 inches below the costal ai ch in the mammary 
lino. Other organs normal. Temp. 100° F. Poultice over the 
abdomen, hypodermic injection of morphia and other mixture 
ordered. E. T. 99° F. On 19th August 1896 M. T. 10r6 F. 
Pain much. E. T. 101-6 F. On 20th August 1896 M. T. 100-4 F, 
Pulse small, .soft and frequent. Patient low. He was transferred 
to the Second Surgeon’s Ward whore an aspirator trociir was intro- 
duced in the 6th space and pus evacuated. Patient immediately 
collapsed and died. 

Post-mortem examination half an hour after death. Body badly 
nourished. A punctured wound found in the 6th inter-costal 
spaco on the right side in the mammary line. On opening the 
abdomen the liver was found to extend considerably below the 
costa! arch. A punctured wound was found on its upper surface. 
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about 2" external to tbo suspetisorj' li^amont. About 40 ounces 
of blood was found in the peritoneal cavity. No .apparent oozing 
from the punctured wound. The upper surface of the right 
lobe of the liver was adboront to the di.aphragm by recent 
adhesions and the under suiface of the right lung was also 
adherent to the diaphraem at the corresponding part. 

Theio was « largo ai'soess cavity fou»d on the upper .and 
posterior part of the right loUe of the liver, containing about ten 
ounces of thick pus, partly bile-stained and partly with clots rf 
blood. The walls of the c.aTity are ragged, sloughing and ir- 
regular. On following along the punctured wound, no largo 
vessel was found punctured by the trocar. The external wall of 
the cavity is in contact with the inferior vena cava. The 
wall of the vein there was dark in colour from inflammation and 
is covered ivith a small quantity of thrombus. Thv abscess in one 
place is perforated into the vein, by a small branch of it, about 
^inch in diameter. Through the left of the vena cava, the .abscess 
was found ruptured into tbo peritoneum, and through this, tlio 
blood from the vena cava entering the abscess cavity escaped into 
the peritoneal cavity. 

The specimen of liver was then sboini to the members of the 
Society. , , . 

Assistant Surgeon Bengdebeharv Ghosal, l.m.s., road a short 
paper on the use of dilute hydrofluoric acid in cystic goitre 
with notes of a case successfully treated by that drug. Ho said. 
Gentlemen, before reading to you the iiotcs^ of tbo case, it is 
desirable to lay before you the reasons which induced mo to use 
this drug. I was aware that fluorido of quinine was very ofBca- 
cious in cases of hypertrophy of spleen and thought that a 
fluorido or fluorio acid might also bo efficacious in diminishing the 
size of a bronchocele. Of course, I used it from simple analogy. 
On referring to the standard works on ther.apeutics I found that 
most of them do not say anything about the drug. Pepper and 
Martindale only say that fluoric acid has been used snecessf ully in 
goitre. On searching further into the literature of the subject, to 
find if possible the rationale of the use of fluoric acid in goitre, 

I came across an excellent paper “ On tbo Patbogeny and Treat- 
ment of Goitre" by Dr. Edward Wo.akes published in the 
Zaiieei of ISSI. The author treated twenty cases with fluoiic 
acid j of those seventeen recovered and three failed to rcoeivo 
benefit from the drug. I shall very briefly put before you tbo 
reasons which induced Dr. Wo.akes to use ^his drug. “The first 
had reference to the p.athogeny of bronchocele. The morbid 
process, according to him, ccusisted in a paresis of the vasomotor 
nerves which mediate the vessel area constituted by the thyroid 
gland. _ The outcome of such paresis was a chronic state of vessel 
dilatation. The thyroid gland seemed to act as a diverticulum 
or reservoir for storingaw.ay a certain amount of hlood, which if 
not thus disposed of, would prove embarrassing to organs of more 
vital import.” Dr. IVoakes then discussed the causes which 
brought about this paresis. “The second principle which guided 
him to select fluoric acid for the treatment of bronchocele was to 
some extent the outcome of the preceding views on the genesis 
of the disease. There is a physiological relationship between 
drugs belonging to natural groups, whether in the domain of 
botany or chemistry and the vaso-motor areas. Finding that 
experience had already though empirically, proved that some 
memtiers of the group ot niotalhflds including iodine and Uromine 
exerted a curative influence upon goitrous dise ise, the inference 
that other members of the same group might act similarly or oven 
more potently, was strictly, within the lines of the thor.ipcutic 
principle just indicated. The fluorine compounds were untried ; 
an appeal to them seemed legitimate.” 

Dr. Woakes explains the medm operandi of fluoric acid in the 
following way ; “ The vessel aren of the thyroid gland has become 
a part of le.ast resistance, as reg.ards the vascul.ar system at large. 
This implies a fault not so much in the blood vessels themselves 
as in the symp.atheiic ganglia which furnish the norvi vasorum of 
those^ thyroid vessels. The fluorine restores the lost contractile 
function to the impoverished ganglia.” 

The following aro the short notes of the case in which I used 
fiuono acid with success ; “ In September 1893, I was called in 
to seo a respectable Hindu widow, cef. 45, of Calcutte, suflfering 
from a tumour on the anterior aspect of the neck, of two years’ 
ouiation. There was dysphagia with slight dyspnoea. On exami- 
nation I found a tumour on the left side of her threat, of the siae 
of an onangy The skin over it, tense, shining and freely movable 
and blue veins crossing over it. The larynx and trachea wore ' 
pushed to rmht and the oesophagus pressed upon. The tumour 
was teiwo and there was a feeling of fluctuation. General condi- ^ 
tion fair. She was dyspeptic.” 


I adnsed an opewtion for its removal to which the relatives 
objected. I accordingly put her on iodide of potassium and 
.arsenic internally and mix hyd. iodid locally. This treatment 
was continued for a fortnight without any effect. I then had 
reconmetoacidhydrofluono dii. m. x, with liq. arsenicalis hyd 

J gradually increased the dose 
c£ hydrofluonc acid to half a dram thrice daily. At the end oi 
two months the tumour was found to have diminished to the six-' 

f4tni|ht ^appeared after a 


My object in bringing forw.ard this sitbjeefc is .simply to draw 
tho attention of tho membors of the profo-sion, sjiooially these 
working in goitrous districts, so th.at they mi.;ht give this drug 
a fair trial and report tho results obtained by its use. 

Dr, B. 0. Sbn then read notes if a case of ascites in which tho 
fluid evacuated by par.acontecis .abdominis was .snngiunous. 


(luiiijcnt 5iferafui[e. 


MEDICINE. 

i Poisonous Honey, (By L. F. Kebler, ph.c., 
B.s. The Medical and Surgical Meporter ). — 
Mr. Kebler alludes to the classical instances 
recorded of poisoning by honey, e.g., Xenophon, 
Suabo, Piiiiy, Dioseurides, jDiodorus S{culu.s 
and Aristotle all mention startling cases which 
occurred chiefly in Asia Minor. But several 
well authenticated cases of honey poisoning 
have been noted in tbe United Stales of America. 
B. S. Barton read a paper on poisonous honey 
from W. PennK 3 ’lvauia as far back as 1794. 
Old}' last year ei^bt cases were rejiorted in New 
Jersej’. In the same State fourteen people 
suffered from hone 3 ^ poisoning in 1852. During 
the War of tbe Rebellion, some soldiers were 
similarly afflicted in tbe Southern States. At 
Branchville, S. Carolina, twenty persons were 
poisoned \yg honey, three of whom died. In 
this instance, the honey was declared to be im- 
pregnated with gelsemine. 

Various conjectures have been made as to the 
cause of the pernicious transformation in honey. 
Some believe that the change occurs after the 
honey has been stored ; but the majority attri- 
bute the honey poison to the bees having access 
to flowers containing poison. Two varieties of 
aconite, kalmia latifolia, azalea pontica, and 
some rhododendrons have been supposed to be 
the source of the poison; but most of tlie evi- 
dence is conjectural. It is, however, certain 
that the honey produced by bees which have 
access to certain species of Ericaceje acts as a 
narcotico-irritanb. It ha.s also been ascertained 
that many Ericacese coutain the active poison 
androraedotoxin. 

Tiiere is nothing very characteristic by which 
to distinguish some specimens of poisonous 
honey. Whereas others at once excite suspicion 
by their dark, reddish-brown colour, nauseatino' 
odour, and pungent, burning taste. “ 

The syraptom.s are briefly described as retching, 
vomiting, purging, acute gastric and abdominal 
pain, and continued cramps for some hours, with 
surface coldness and deadly pallor, and the general 
signs of collapse. In le.ss severe cases the pheno- 
mena resemble the various stages of intoxication. 

Pilocarpine in the Uremia op B eight’s 
Disease. (By C. J, Pboben, m.o. The New 
York Medical Journal).~'Dv. Proben cites three 
cases of ursemia in chronic Brights disease in 
which the hy pudermic injection of |.th to -*-rd 
of _a grain of pilocarpine hydrochloride was 
rapidly followed by collapse, cardiac failure 
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pulmoriarj’' cedemn, and deatli. His experience 
leads liiin to state tliat. “pilocarpine is a marked 
cardiac depressant and a dangerous remedy to 
administer in ura3niia, that its s])here of useful- 
ness is but a limited one, that it should be 
banished from oiir therapeusis of Bright’s disease, 
and that its application should be relegated to 
another sphere.” 

Trbatmunt of H/EMoptysis. (By R. H. 
Babcock, M.D. HI ediciv e, ' Septemhev 18961.— 
After stating the results of a collective investiga- 
tion into the methods employed by the chief 
physicians in Chicago, Dr. Babcock thus de.scribes 
the treatment employed by himself : — If there 
be profuse haemorrhage fri')m a lung cavit)’, he 
gives a hypodHi-inic injection of sulphate of 
atropine, one-fiftieth to one twentj'-fifth of a 
gi’ain. He believes that this arrests profu.se pul- 
monary hmmon'hage better than an}'’ other drug. 
The initial increase in the heart’s rate and vigour 
is succeeded by lowered blood pressure, owing to 
peripheral vasomotor paresis. Sulrseqiient 
treacmenb is directed to maintain the effect of 
the afcropine. Along with ahstdute ph^^sical and 
mental rest, and unstimulating diet, he pre- 
scribes ipecacuanha, codeine and laxatives. 

In the hjemoptysis of active hyperemia he 
endeavours to sooth the cough with phosphate 
of codeine, one-quarter to one-haK of a grain 
hypodermically, or one-half grain by the mouth. 
He also gives frequent doses of .syrup of ipeca- 
cuanha until nausea is induced, and such ape- 
rients as Hunyadi or Rubinat water. 

In the same journal favourable reference is 
made to the recent use of Geranium riiacit- 
laiiim in Ineinoptysis. The tincture, in do.sesof 
two to five minims, is prescribed every two hours. 
The Geranium maculatum is said to conLiin 
about 30 per cent, of gallic and tannic acids, 
together with gum resins, sugar, starcli and 
albumen. 

Thyroid Therapy. (By J, B. Herrick, m.d. 
Medicine, August 1896). — Dr. Herrick has a 
very high ojjinion of the efficacy of thyroid 
extract, atid liis conclusions are : — 

“ 1. It is curative in myxcedema (idiopathic, 
cretinism, operative). 

2. Many cases of obesity are cured by it. 

3. Simple hyperplastic struma, particularly if 
ill the young, is frequentlj^ cured or 'improved. 

4. In 1, 2, and 3, the remedy has to be con- 
tinued for an indefinite time, to prevent relapse. 

5. It, may prove of value in some cases of 
tetany. \ 

.■6. In skin diseases it is of doubtful value, to 
say the least. \ 

' 7. The same isNtrue of .mental and nervous 
diseases. \ _ _ ' 

8. In exophthaImic."oitre it is contra-indicated. 

9. The results are pmctically the same whether 
fresh gland.s, extractsX or dried, glands are 
employed. 


10; This is probably true also of the th3’ro-iodine 
of Baumann.” 

Chi.ouoform Nahcosis. (ByF. McEwen,md. 
The Medical and Surgical Repoifer ). — “It has 
been deinonstrateil by Snow that when 12 minims 
of chloroform circulate in the blood they pro- 
duce primary anmsthesia; 18 minims similarly 
effect surgical narcosis ; and 36 minims cause 
paralysis of the medullary centres and death. 

“ Again, 1 minim of chloroform is equal to 
1 cubic inch of chloroform vapour, and it requires 
7 cubic inches of air to take up 1 cubic inch of 
chloroform vapour; hence 36 minims of cldoro- 
forin, or a fatal dose, produce 37'5 cubic inches 
(if chloroform va])onr, which requires 262 cubic 
inclies of air to hold it. 

“Now, allowing 20 cubic inche.s as the amount 
of tidal air, it would require 15 respiratory acts 
to take in the 262 cubic inches of vapour thus 
formed. If a vapour of this strength was con- 
stantly ijihaled, it would be simply a question 
of time when iis residual and re.serve air would 
become saturated ; and as 200 cubic inches repre- 
sent the amount of air constantly pre.sent in the 
lung.s, this amount would contain the vapour of 
30 minims of chloroform. Allowing that only 
half of this quantity is absorbed, we would have 
18 minims (the amount already circulating in 
the blood) plus 15 minims, i.e., half the quantity 
present in the lung.s, or altogether 33 minims 
of chloroform vapour, quite enough to produce 
paralysis of the medullary cmtres.” 

As a result of his personal observations, Dr, 
McEwen reports that: — 

“ The shorte.st time taken to induce surgical 
ana3.sthesia by chloroform was 7 minutes ; the 
longest time 21 minutes ; the average time 12 
minutes. The smallest amount required to in- 
duce surgical anresthesia was a drachm ; the 
largest quantity 3 drachms 40 minims; and the 
average, 2 drachms 4 minims. The largest time 
a patient was kept under chloroform was an 
hour and a half, and the largest quantity used 
at any one time was 9 drachms. The ages of 
the patients varied from 5 weeks to 74 }’ ears.” 

CoMPAiiATiVE Temperature on each side 
I OF TBE Body" in Cerebral Lesions. (By J. T. 
Eskridge, m.d. I'he American Journal of the 
Medical Sciences).— Dv. Eskridge has made an 
elaborate .series of ob.servations on this subject,.- 
and lie has arrived at the following provisional 
[ conclusions : — 

" In paralysis from brain lesions the tempera- 
ture on the paralj'sed side is equal to, or greater 
than, that on the unaffected side, when the lesion 
in the brain is an irritative one ; but less on the 
paralysed side, when the brain le.sion is a 
destructive, non-irril alive one. In cases of 
hemiplegia from cerebral hsemorrhage, the tem- 
perature on the pai’alysed side is lower than on 
the opposite side during the stage of depression 
.immediately following the hiemorrlmge; but 
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as soon as the veaction has become Well estab- 
li.slieJ, fclie temperature rises on tlie pai-aij'sed 
side to a point about luilf a degree to a degree 
Fahrenheit higher than it does on the unaffected 
side, and remains so for a few weeks, or'until, 
from atrophic clianges, the paral 3 ’sed parts 
, become cooler than the normal side. In a case 
of hemiplegia of thrombotic origin the difference 
in temperature of tlie two sides of the bod^', 
at first, is- less than oceans from hsemorrhage, 
but if encephalitis results from the arterial 
occlusion^ the temperature on the paralysed side 
will equal or exceed that of the normal side 
for weeks, montlis or even yeai’s, and probably 
as long as the irritation in the brain remains. 
In hemiplegia from tumour or abscess of the 
brain, the temperature may be elevated on the 
paralj'^sed side fx'ora 0‘5° to 2“ or 3° F: beyond 
that of the other, the amount of the heightened 
•temperature on the affected side depending upon 
the degree of irritation in the brain. Theoreti- 
cally we should expect to find the difference 
in the temperature of the two. sides of the body 
greater when the paralysis is due' to tumour, 
than when it results from abscess, but I have as 
yet been unable to determine tliis point. Slight 
diffevenees ’’in temperature, always in favour 
of the same side of the body, extending’over a 
con.siderable period, are significant; but greater 
differences m-ay occur for a short time and denote 
nothing of importance.” 

D. M. Mom, M.A., M.B. 


OBSTETRICS AND GYNJEOOLOGY. 

DECtDUOMA. M A LIGNUM. (British Medica 
Journal). — J. Neumann of Sclianta's clini 
summarises tlie present state of our knowleclo- 
on this subject. The first symptom is, in t& 
majority of case.s, menorrhagia coming on a 
a most variable period after parturitTon, thi 
is usually profuse and since it is dim to tin 
opening up of vessels by the growUi of a tumour 
is not, as a rule amenable to ordinary lisemos 
tatic treatment. The \iatient soon becomes ame 
mic and cacbectic and the tumour' increases ii 
size with great or less rapidity. Metastase: 
appeqr in the vagina, but may be removed ii 
many cases with permanent recovery ; if, -how 
ever, foci ax'e set up in the Imig.s hceraoptj^sii 
occurs with a rapidly fatal issue. Infectioi 
' talces place through the blood stream. Tin 
history of an untreated case is that of ai 
extraordinary malignant uterine tumour leadin< 
to metastases, tln'ough-the blood stream sever' 
auEemia cachexia and death. If the patient i 
to be saved the diagnosis must be made earh 
and depends upon the history, tlie hmmorrhaee 
the enlargement of the uterus and the detectim 
of a tumour witliin it; tlie disease can, howevei 
at this period be absolutely diagnosed only b 
the detection of the typical deciduoma tissue ii 
a scraping. It must be remembered that ani 


pregnancy may be the starting point of a malig- 
nant deciduoma, tlie symptoms of 'which have 
already been enumerated and the corollary is 
that every puerperal - woman I’eqUires medical 
attention until the flow of blood from the uterus 
has permanently ceased. Micx'oscopicaliy , the 
author adheres to the views laid down in his 
book on the subject that both s^mcytial and 
ectodex’m ceils -enter into the foi'mation of the’ 
tumoui'. The former spread mainly between the 
mascle fibres, but the latter take on the charac- 
! tera of a typical epitheliomatous growth, both 
I kinds of ceils are intimately bound together and . 
both spread into the blood-vessejs. Hence a 
malignant deciduoma belongs histologically - 
to the carcinomata but pathologically to the'' 
sarcomata, exhibiting however sufficient devia- 
tion from the normal in its mode of growth to 
warrant its being placed in a special class. The 
recent researches of Mettens show that while 
the synctium arises fx’om the utexune epithelium 
Vaughan’s layer is derived from the foetal ecto- 
derm and we have therefore the extraoi’dinary 
circumstance of foetal elements proliferating in 
the matei'nal organism which Neumann consi- 
ders the most interesting discovexy, fi’ora the 
scientific point of view which the study, of the 
subject has so far elicited. 

Ovarian DBRaroms; "Kusrm’s Sign.” 
(British Medical Journal ). — Mandestaram notes 
Kixstex'’s teaching that ovarian dexmoids rise 
out of the pelvis when m.ueh smaller than other 
tumours of the ovary, which ultimately rise into 
the abdomen; they lie on the median line in 
front of the uterus and if pushed sideways or 
downwards soon slip back to their usual place. 
In two cases Mandestamm observed this symptom 
and explains it by the low den.sity of dermoids 
which causes them to i-ise above the heavier 
pelvic viscei'a. In a thii'd case diagnosed by 
Ku-ster’s sign, he dropped the dermoid into a 
basin full of water and observed that it floated, 
j A small ovarian cystoma or adenoma with the 
usual fluid contents will not float, but the oily 
! liquid and hair in a dermoid ax’e, it appears, not 
so heavy as the ovarian fluid and the contents 
of proliferous cysts. 

Methyl Blub in inoperable Cancer. (£a 
MediM Oontemporanea).-^Dr. Alessandro 
of Naples tried parenchymatous injections of 
the drug every two days and obtained good 
results. There were diminution and even dis- 
appearance of the hEemorrhage ; lessening of the 
pain, diminution in the size and a retardation of 
the rate of growth of the tumour;' the destruc- 
tion oi the tumour and the sclerosis of the 
granulations. 

Mddicale).— 

1 7 •. states that ..this consists of the 
administration of ( 1 ) the ovary in its natural 
condition ; (2) ovarian powder obtained by 
desiccation or a glycerine extract. The second 


30 


INDIAN MEDICAL GAZETTE. 


[Jan. 1897. 


in two grain doses a quarter of an hour before 
the noon'day meal is preferred. The indications 
are against (1) the accidents provoked by 
castration ; (2) certain ovarian lesions, (3) the 
normal menopause ; and (4) Basedow’s disease ; 
osteomalacia, &c. He concludes that (1) the 
ovary appears to be the source of an internal 
secretion which is useful to the economy of the 
woman; (2) this medication appears to be without 
danger ; (3) it is followed by permanent success 
in the troubles provoked by tlie artificial meno- 
pause ; (4) it ajipears that it can be used to 
advantage in the different s 3 nnptoms due to an 
ovarian lesion (amenorrhoea, d 5 'sraenori'hoea, 
adiposis, chlorosis) ; (5) it seems to be useful in 
certain cases against the symptoms of the 
natural menopause. 

A Contribution to the Study of Ovula.- 
TION, Menstruation and Conception. (Ameri- 
can Journal Medical Science ). — Strassmann 
reports the results of a series of e.vperiments to 
determine the causation of menstruation. Eight 
experiments were performed on bitches, the 
abdomen being opened and sterile fluid injected 
into the ovaiy, it was found that the increase in 
the vascular tension of the ovary which followed 
such injections, produced the phenomena of 
menstruation including the characteristic changes 
in the raucous membrane of the uterus. Strass- 
mann finds in the results of liis experiments an 
explanation of the discharge of blood which has 
been so often observed to follow the removal of 
one or both ovaries or any operation which in- 
terferes with the nervous supply of the genital 
organs. His experiments and the observations 
of operators show that menstruation results from 
an altered condition in the vascular tension of 
the ovaries produced ly a nervous stimulus. 

The results of his most interesting studies 
raa}'^ be summarised in the following descrip- 
tion : the ripening of the ovum produces an 
increase in the vascular tension of the ovary, 
causing nervous stimulus to he transmitted to 
the uterus and bringing about the characteris- 
tic enlargement and turgescence of that organ 
and its lining membrane which are observed .at 
menstruation. This increased vascularity of the 
womb prepares it to nourish the ovum if impreg- 
nated. When conception does not occur the 
ovum escapes and with it are discharged the 
surplus blood-supply and epithelial soil which 
were prepared for it. As has been stated by 
others, elich menstruation is the birth of an un- 
impregnatVl ovum. 

This teacl^ us that conceptioii most readily 
occurs outsidX^the uterus within the tube, 
pregnancy usTOlly beginning as an extra- 
uterine or ectopi^gestation. Conception most 
frequently occurs nqt immediately after men- 
struation, as has been supposed, but during the 
two weeks immediatelySpreceding a menstrual 
period. Menstruation itseW is a sign that con- 
ception has not occurred. J^n reckoning the date 


of confinement, the last day of the last mens- 
trual period, which has usually been taken, 
should not be considered as the probable time of 
conception, but a period preceding ly a week or 
ten days the first menstrual epoch at which 
menstruation did not occui-. Tlurs, if the last 
da,y of the last menstrual period is stated to be 
the firsfof a given month, the period of gestation 
.should be counted, not from this da}^ but from 
the 20th or possibly the 2oth of this month. It 
is believed that a more accurate estimation of 
the date of confinement can be obtained by 
reckoning in accordance with these results. 

Position of the Normal Ovary. (Central- 
blatt fur Gynalcologie .) — Waldeyer states that 
the ovaiy lies normally in a triangular fossa 
formed by the round ligament, umbilical artery 
and ureter. Behind this fossa is a second, 
bounded by the obturator nerve, artery, and 
vein as tho.y enter the obturator foramen. The 
former groove (fossa ovarii claudii) may be only 
slightly defined or so deep that the ovaiy within 
it can be neither seen nor felt. 

The Physiology of Menstruation: A Mi- 
croscopical study ; Westphalen. (American 
Journal of Obstetrics ). — During menstruation 
cells of epithelium and the underlying connec- 
tive ti.ssue undergo in part fatt}’^ degeneration, 
in part thej' become detached, especiallj’- those 
of the surface and are carried off ; the main 
portion of the mucous membrane liowever re- 
mains intact. The premenstrual condition is 
restored by an indirect unclear divi,sion (mitosis). 
The period of proliferation is between the sixth 
and eighteenth daj’s post menses ; this is followed 
ly the period of rest, during which proliferation 
ceases. 

Kedarnath Das, M.D. 




NOTES BY THE DIRECTOR-GENERAL, INDIAN MEDICAL 
SERVICE, ON THE SICKNESS AND MORTALITY IN THE 
JAILS UNDER LOCAL GOVERNMENTS AND ADMINIS- 
TRATIONS FOR THE YEAR 1895. 

MADRAS. 

Tnr. daily aver.aio stronffth of nil el.issos of prisoners w.ng 9,790, 
Hio daily nvoingo sick was 257, and tho total deaths, including 
11 from cholera, was 178. 

2. Tho average strength of convicts in central and district jails 
was’ 803P37, tho daily average sick 231 -23, and the total deaths, 
including 9 from cholera, was 159. The ratio of deaths per mille 

In central prisons tho average daily strength was 5744-32 
mth 93 deaths, equal to a ratio per mille of lG-20. 

4. In district jails, with an .average daily strength of conricts of 
2 -290, there wore G6 deaths, a ratio per mille of 28-8. 

’s'. There was an average daily strength of 4270-59 prisoners 
under six months’ residence in j.ail. There wore 80 de.aths 
amon.'st them, equal to a ratio of 18-73 per mille. The strength 
of those above six months in residence was 4216-42, and the 
number of deaths w.as 85, ora ratio of 20-02 pormille. _ 

6 Three cases of cholera occurred in two central prisons, and 
ton'cascs in throe district ones, resulting in nine deaths. 

7. In tho distnots generally tho 5-oar was not .so lieaRhy .as in 
ISo’l and although tho ratio of admissions into hospital among 
tho i’ail population was slightly higher than in tho latter 5’eir, yet 
the mortality was lower than in any previous year since 1886. 
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In tb.-it vc.ir there Tfore no deaths from cholera, and, exchiding 
those from that disease in 1893, the r.atio of deaths was l/'l, or 

the lowest on record. „ 

S The Insnoctor-Gonoral of Prisons asenhos tho snccossful 
result to tho firoat caro given to tho proper feeding of the 
prisoners, and he declares in paragraph 76 of tho report that a 
high r.ito of sickness .and mortality shows that due caro has not 
heon taken in the “ proper selection, preparation and distiabution 
of the food to the prisoners. That this is in practice tho moat 
important factor in determining the health of tho prisoners in 
jails in this country. I am more and more convinced, and it is 
evident that tho caro devoted to tho food can never be. rolaxod. 

9. The admissions for intermittent fever increased^ from 
in 1591 to 1,458 in 1895 ; and of remittent and continued fovors 
from 252 to 559, In conseiiuenoo of this inoroaso, and bocauso 
of the debilitating effoots of malarial fovors on the individuals 
attacked, tho Inspeotor-Goner.al of Prisons has decided to intro- 
duce the daily issue of prophylactics in the feverish seasons of 
tho year. If quinine and einolionidiiie are to bo used, it would 
bo desirable to combine them with iron and sulphuric acid, and 
to give them in appropriate doses. 

TO. The number of admissious for remittent and continued 
fevers is hi"h, and it would bo satisfactory if, in future reports, 
some details were ^iven as to the etiology and symptoms of tho 
, cases admitted under tho former. 

11. As cases of phthisis pnlmonalis are on the increase m tho 
central prisons at Ooimliatoro and Vellore, steps have been taken 
for the segregation of the patients so affected. 

12. Tho jails at Parr.alipuram and Cuddapah have been 
temporarily closed on account of thoir unhealthinoss. 

13. It may he noted that the cases of beri-bori occurring in tho 
Kajahmundry jail, where the disease appears to bo endemic, have 
been transferred to Vellore Central Prison, with satisfaotorj’ 
results. 


BOMBAY. 

The average daily strength of convicts confined in central and 
district jails was 6,932. The number admitted into hospital was 
7,199, and the total number of deaths, 222. Tho daily average 
eiok was 232'2, and tho ratio of deaths per mille of average daily 
strength was 32"0. Tho daily average sick was slightly greater, 
and the ratio of deaths rather lower than in 1894. 

2. The chief causes of sickness and morfcsility were dysentery 
and diarrhoea, 1894 cases with 71 deaths ; respiratory diseases 458 
cases with 60 deaths ; including 154 oases of pneumonia with 51 
deaths j remittent, continued and other non-malarial fovors, 134 
oases with 13 deaths ; phthisis pulraonalis, 45 cases with 18 deaths; 
and anromia and general debility 102 cases with 8 deaths, Tho 
admissions for intermittent fever amounted to 2,927, and it has 
been ascertained from tho annual return of sick that, among all 
classes of prisoners thoro wore 499 admissions for abscesses, boils 
and ulcers, and 74 for sourvj'. Tho admissious for scurvy are 
equal to a ratio of 10’03 per mille of average daily strength, nearly 
double of that in tho jails of any of the other provinces. There 
were only 5 deaths from cholera, all occurring among the Deoc.an 
gang of prisoners, E.vcluding fovors, the above figures show a 
large proportion of cases, which may directly and indirectly bo 
ascribed to dietetic causes. 

3. The incidence of mortality among convicts in particular 
jails was in the following order : — 


1 . 

2 , 

3. 

4. 
6 . 
6 . 

7. 

8 . 

9. 

10 . 

11 . 

12.' 

13. 

14. 

15. 

16. 
17. 
IS. 


Nasiek 

Rajkot 

Karw.ir 

Sind Gang 

Bhirwar 

Ratnagiri 

Dhulia 

Bijapur 

Aden 


Daily average 
strength 

39 
.53 
71 
353 
376 
85 
247 
246 
43 


Ratio of death per 
Number tuiUo of average 
daily strength. 


of deaths. 
None 
Nona 
None 
2 
4 
1 
3 
3 
1 


Yerrowda 

1,595 

41 

House of Correction, 
Bombay (Natives) 

292 

9 

Shikirpur ... 

385 

12 

Hyderabad ... 

684 

22 

Karachi 

273 

11 

Common Prison, 
Bombay ... ., 

257 

11 

Deccan Gang 

294 

15 

Ahmedabad • 

929 

48 

Thana 

699 

39 


5-7 

10-6 

11-8 

12T 

12-2 

23-2 

25-7 

30- 8 

31- 2 
2-2 

40-3 

42-8 

61-0 

61-7 

o5-S 


4. Only tho first 13 of tho above jails, with the evopntmn 
Aasick and the House of Correction, Bombay, were, as appears from 
Appendix E, m chaigo of medical officers. ^The eleven mils umW 
their charge had an average daily strength of 4,138 with^89 deS-ht 
or a ratio per mille on stre\th of 21-50r In the 7 Sr jailt thi 
was 2,783 with 153 deaths, or I ratio of 
notice it seems deserving of 


6. In tho statoraont of paragraph 70 of tho report, tho effects 
of rosidoiioo in jails on tho doath-rato of tho prisoners are shown. 
Tho .avor.a^'o daily strength of those in residonoo under six months 
was 3,319? and among thorn 72 deaths occurred, equal to a ratio 
per millo of 2r5. Tho avenago daily strength of those abovo_ six 
months w.as 3,682, and tho number of deaths was 160, or a ratio of 
41-88. 

6. As the moratality in subordinate jails and look-ups, in which 
it is presumotl only prisoners sentenced to short terms and under 
trial are confined, iv.ia only 5-8 and lO'O on an average daily 
strength of 617 and 631 rospoetivoly (statement at paragraph 65), 
it may bo assumed, taken in connection with tho offeets of 
vosulenco, that the prisoners on admission into tho jails were 
generally in a normal state of health. 

7. It is difficult, from tho meagre details given in the report, 
to .ascertain whit tho special conditions of jailiife wore which 
gave rise to the inoroasod mortality, but they may bo inferred 
from the information given above regarding the diseases causing 
tho admissions, that it w.as highly probable that the chief cause 
of tho sickness leading to tho morlality, was in connection with the 
food issued to tho prisonors. 

8. No information is given in tho report ns to tho quality or 
variety of vegetables issued ; only the money value is stated of 
those supidieci from tho jail gardens. An-eraic and seerbutic con- 
ditions appear to have been prevalent among tho prisonors : the 
latter in a sovoro form, but no spoeial efforts appear to have been 
made to moot those conditions. No addition was made to tho 
diet, and there w.as no increased issue of vegetables or anti-scor- 
butics. 

9. Tho scales of diet in use may thooroticall)' meet the phy- 
siological requirements of those prisonors, but they are on a less 
liberal soalo than those in certain other provinces, and to derive 
from thorn thoir full nutritive vtiUic, it is necessary that the 
ingredients should bo of tho best quality, and that the cooking 
.arnangoments should bo thoroughly efficient and carefully super- 
vised. 

10. There are two scales in use for prisonors sentenced to 

bard labour, one for those oli intramural and medium labour, 
and the other for those on hard labour, Tho first is as 

follows; — 

Wheat, bairi, nagli or jowavi 
D,al 


Salt 

Vogctablos 
Cmry stuff 
Tamarind 

on 

Animal food 


20 oz, 

4 02 . sis days .a week. 
8 rlrs. 

6 oz. 

4 drs. 

4 drs. 

4 drs. 

4 oz. onoQ a week. 


11. In tho second soalo tho amount of cereals is increased by 
4 oz., tho dal by 1 oz,, tho vegetables by 2 oz., curry stuff by 4 
drs., and tho animal food by l oz. Slight variations are allowed 
on the above scales in certain prisons. Two scales, for the same 
class of prisoners have, in Indian jails, boon found in practice to 
be objectionable, for tho reasons stated in Chapter XX of the 
Report of the Committee on Jail Administration in India, appoint- 
ed in 1833, and tho No, 11. scale in use in Bombay jails, might be 
issued to all lahonring prisoners, any modifications for individuals 
being loft to tho discretion of the Medical Officer. The issue of 2 
chittacks of boiled rico with salt, as an early morning meal, has 
been followed by o.xoelient results in Bengal and olsewhere, and 
might be introduced into the jails of Bombay. 

12. As tho prisoners appear to be liable to attacks of malarial 
fever, it would be of advantage to sanction the daily issue of 
cinchonidine or quinine in six grain-doses, combined with iron ^nd 
sulphuric aoid, during the unhealthy months. 

13. Seventy-one cases of pneumonia, or nearly one-half of the 
total number, ozourred in tho Sind jails. In the Ahmedabid 
jail there were 29 cases, and 20 in the one at Yerrowda. The 
avonage cost per head of bedding and clothing in all jails was 
Bs. 3-2, in Yerrowda it was Rs. -2-4, in Ahmedab id Es. 2-14, in 
Karachi Rs. 2-12, in Hyderabad Rs. 6-1 and in Shikarpur Rs. 6-1. 
It seems desirable that special measures should be taken for 
providing a sufficiency of suitable bedding and clothimr for the 
prisoners confined in tiiese jails. 

14. Although no reference is made to the Sind gang in tho 
remarks under tho headin' “Vital" in the report, yet some use- 
ful lessons may be learned, by a reference to the figures relating 
to it, contained in the different statements. The total population 
during the year was 854, and the average daily strength was 353.’ 
The number of admissions into Hospital was 156, the averao-e 
daily sick was 3-1, and there were only two deaths. There were 
13 cases of pneumonia with no deaths. Twenty-nine invalids 
were transferred to the Hyderabad prison. The gang, no doubt 
composed of selected men, “ was employed on the hardest form of 
labour in the way of digppng and embankment work” (paragraph 

11 report), they were lightly housed .and were exposed to 
all the variations of temperature and weather, yet they were 
particnlarly he.althy, owing, no doubt, to the extra liberal diet 
winch they received, and to the snffioienoy of bedding and cloth- 
ing supplied to them. 
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INDIAlil MEDICAL GAZETTE. 


15. The diet necessary for prisoners working under exceptional 
circumstances, has, in this* instance, been determined by actual 
experience: aould not a similar experienco be applied ta those 
prisoners livihg under the ordinary conditions of jail life 1 


BENGAL. 

The average daily strength of all classes of prisoners was 
16,92S'll, consisting of convicts 16,529'59, under-trial prisoners 
1.345T6 and civil prisoners 50‘36. The mortality was the lowSst 
on record. The total number of deaths among all classes in 
confiiioraent was 465, as compared with Si 7 in the previous year. 
The ratio per mille of deaths on average strength was, among 
convicts 26’9, among under-trial prisoners 33‘4, and among civil 
prisoners 39'7, or a ratio in all c'asses of 27'4. In 1894, the ratio 
was 47 •! per mille, and the averagS for the previous 5 years was 
37'2. The mortality in 1895 was lower by 3'6 than in any pre- 
vious year, and this must be considered ns a notable occnrrenco 
in the history of the Bengal jails. The year was reported to have 
been a healthy one in the province genenally, but m other years, 
the free population have been equally healthy, so that this alono 
is not sufficient to arcount/or the diminished mortality. It m'ust, 
I think, bo in gieat part fairly ascribed to the careful super- 
vision exercised by the Inspoqtor-General of Prisons over all the 
details of jail management, and to the intelligent and effective 
manner in which local conditions, alteotini; the health of the 
prisoners, have been met and overcome. 

2. In the Central pt isons, where the inoidenoo of jail life on 
the health of the prisoners can bo more strictly gunged than -jin 
district ones, the mortality was much lower than the Provincial 
ratio. In Midnapur (Central and District 3 ait j tho mortality among 
convicts was 21 •& permillo 


In Alipur ... ... 1.3’7 

In Presidency ... ... 21'0 

In Rampur Boalia ... ... 20'0 

In Dacca ... ... 23'1 

In Buxar ... ... 15-2 

In Bhag.tlpur ... • ... 9-2 

In tiaznribagh ... ... 21‘8 


3. In the 27 j.dls noted at paragraph 120 of tho report, includ- 
ing both District and Central, with .m average daily population of 
12,411 '96, the total number of do.aths was only 221, orn ratio por 
mille of 17*80. 

4. ,Tho ratio of deaths among prisoners, who wore in eonfino- 
mont for six months and under, w.as 31 ‘3 per millo ns compared 
with 51 ’9 in ZS94. 

6. Tho admissions for dysentery and diarrhoea fell from 6,107 in 
1894 to 5,666, and those disc -sos wore of « milder tppo than in 
former years. Tho total do iths in 1894 were 014, and m 1895, 165; 
or a ratio per millo to average strength of 19'5 and 9'9, respec- 
tively. 

6. The ratio of admissions for intormittont fovor was slightly 
in excess of that in the previous year, being 351'6 with 9 deaths 
as compared with 344'0 and 4 de-aths in 1894. Prophyl.aoUcs, in 
the form of quinine or olnchonidino woro issued, but no effects, 
directly traceable to their use, are in evidonoo. Their value has, 
however, been recognized by some of_ tlie medical officers, and 
their issue in larger doses will bo continued during tho unhealthy 
season of tho present year. 

7. Given in prophylaotio doses, those drugs mn}[ not ontiroly 
avert attacks of intermittent fever, but they will modify tho 
intensity of tho attack, and must exert a beneficial influence in 
protecting the system against tho sequolfc of these fovois. 

8. Remittent and continued fevers aooountod for 1,110 ad- 
missions svith '7 deaths, Judging from tho porusual of tho ycJf- 
mortem reports of these cases, which are roooivod in this office, it 
would appear that the terms remittent and continued fever include 
cases of specific organic diso.ise, which aro usually associated with 
fever of a remittent typo. When tho posi-inoi tern examination has 
disclosed the real nature of the disease, tho case should bo re- 
turned under its proper heading, and not under that of ono of its 
symptoms. 

9. Thera were only 20 deaths from cholera and 1 from sronll- 

^^10. The diet scales of Statement VIII (Judicial) aro libornl and 
varied, and every effort appears to have boon made to modify 
them to suit the rer^uiroments of particular circumstances. Great 
attention is being given to the propar.stion of tho food, and every 
care is taken to ensure its being thoroughly cooked, Improved 
cooking ranges are being Int'oducod and fitted into those jails, 
where new ranges aro redpirod. 

12. Tho jail gardens arA very produotive, and tho cultivation of 
nutritious vegetables and hnti-soorbutios is onconuagod in every 
way. The estimated valuoNof the products supplied from tho 
gardens amounted to Rs. 43)699, while only Bs. 8,176 wore ex- 
pended, almost entirely at Oontral Prisons, intbo purchase of 
vegetables, chiefly potatoes .and\ondimopts. Milk to tho value of 
Es. 35,365 was supplied to tho prisoners from jail dames. 

13. These, and the moasuresVakan in connection with the 
supply of drinking water, must be credited with tho ^ood results 
obtained, and for the absence of alfysymptoms of scurvy to the 
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Central Prisons, and their general absence in tho others.* I had an 
opportunity of examining tho prisoners in two of tho lamer jails 
at Daocii and Patna, widely separated from each other and situat- 
ed under entirely different conditions, and was creatly struck by 
tho healthy appeauanoe of the inmates and the almost entire 
absence of those appearances in the gums and tongue, which are 
indicative of anmmia and a tendency to scurvy. 

• 14. The unhealthiness of tho jails at B-alasore. Chaibassn 
Motihari, Dumka and Burdwan has been the subject of investiga- 
tion by special medical committees, and it may be hoped that the 
recommendations made for improving the local conditions, which 
have mot with tho approval of Government, will be successful in 
reducing the sickness and mortality in them. 


NORTH-WESTERN PROVINCES AND OIJDH. 

Tlie dady average strength of the convicts was 30,575, an increase 
of 4,636 on that of 1894. 

2. The sickness was greater and the mortality less than in the 
previous ye.ar. The ratio of daily average sick to average strength 
in 1894 was 43*74 per millo, and the ratio of deaths 32*45. In 1895 
tho ratios were 58*64 and 27*S4, respectively. In 1893 the deaths 
were equal to n ratio of 17*34, which was the lowest on record. 

3. In pamgraph 65 of the report, the Inspector-General of 
Prisons states that tho ye.ar 1895 was an exceedingly unhealthy 
ono owine to a succession of bad harvests and that “the people 
wore consMuently emaciated and reduced to a state of starva- 
tion and suffered a great deal from maluria.” A great many of the 
admissions into tho jails wore necessarily in a we.ik state of health 
and it is not surprising, ho says, “ that the sickness and mortality, * 
wero high.” Tho mortality was, however, only high when con- 
trasted with the figures for 1893, as it compares not unfavourably 
with that for tho preceding six years. In the year 1895. the 
mortality among the free population was 29*13 permillo, while in 
1894 it was 42*51, in 1893, 24'1, and the average of the jirevious 
five years was 30*98. Judging, therefore, from these figures, the 
population .gonerajly appears to have been in an average state of 
he.altb. In some of the districts, however, tho medical officers 
report that a largo number of tho admissions into jail were in an 
oxtromoly bad state of hc.alth. 

4. Tho do.ath-rates, in Statement XVII (Vital), according to 
length of residence show that tho g]*ontest mortality ocourred 
among tho short-term prisoners. Those under six months in jail, 
with a strength of 12,47.5, had a mortality equal to a ratio of 
35*26 per millo, while thoso above six months with a strength of 
18,288, gave a ratio of 21*65 permillo. Tho mortality among 
undor-trial prisoners was high, hoing equal to a ratio of 30*19 on an 
averago dnily strength of 1,953*80, Agnin,.tho mortality in Cen- 
tri.l Prisons was only equal to a ratio of 17*39, as compared with a 
ratio of 34*75 in district jails, — all tending to prove that the opin- 
ion expressed hy tho Inspootor-Gonoral of IVisons, as to tho cause 
of the sickness and mortality is correct, notwithstanding the 
comparatively low provincial death-rate. 

5. Tho mortality in the district jails would, no doubt, have been 
much higher if efforts had not boon made to control it. Medical 
officers appear to have exorcised tho powers entrusted to them, 
bj' modifjmg tho ordinary jail diots as was necessary, and by the 
issue of extra articles of diet to woakly prisoners. The average 
amount spent por head in all jails on hospitsi and other extra 
diots was Re. 1-15-6, but in eleven jails, with a ratio of deaths 
abovo 50 por mdlo, tho amount expended on these diets was 
Rs. 4-14 per head. 

6. Tho causes of tho admissions into hospitals wore much the 
same ns in previous years. Tho r.atio of admissions for fever and 
nntomia and debility wore highorthan in 1894, those for respira- 
tory diseasos woro lower, and for tho other principal diseases 
nearly similar. 

7. Tho admissions for fovors numbered 8,831 and wero clarified 
ns intormittont 7,351, remittent and continual 357, and other 
fovors 1,120, It appears from n rcforonco to tho annual sick re- 
turns of tho jails that in some instances, cases of agiie, malarial 
cachexia, &c., have been returned under the heading “Other 
fovors,” instead of “Intermittent fever." In tho annual return of 
tile jail at Mnradabad, 117 c.ases of relasping fever with :>6 deaths 
are onlorod ns having occurred among convicts. The medical 
officer reports that tho jail was overcrowded and the prisoners 
underfed, and as tlioso conditions aro usually associated with tho 
appearance of this form of fovor, his opinion, both as to tho nature 
of tho fever and its c.aiisos, may for the present ho accepted. 

8. Tho r.atio of admissions for dysentery and diarrhoea was 
sligbUy lower than in 1894, hut tho deatli-r.ato was higher, being 
30*72 per millo, as compared with 9*37 in 1894. Tho total number 
of deaths from tlioso diseases amounted to 328, or S9*2 per cent, 
of the total mortality. 

9. Tho admissions for anremia and debility were 71 *0 por mille 
on average strength, or 21*2 higher than in 1894, The ratio of 
deaths was small, only 2*01 per mille. 

10. Tho diotscales given in StotomontVIlI (Judicial) appear 
to be dofootivo in regard to tho quantity of suit, 100 grains, and of 
oil, A cUittaok, allowed. Half an ounce of e.ach is generally 
considered to bo necessary, and it is tho amount recommended by 
the Committee on Jail Auministration appointed in 1889. 
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VITAL STATISTICS AKD SANITATION. 


SS 


11. Although no mention is made, either in the report ot m 
tire ahove etatSnient, of the issue of an early morning 

is understood thot in most of the jails one 

each prisoner at the early morning parade. Such dry foof 

sneaky hour, can hardly bo considered as either palatable or di- 
gestible, and the process of deglutition w'ffht assisted by the 
f^uoof a small quantity of clahi, (skimmed milk) or whey, Two 
chittaeks of rico with molasses or salt would be a good 
and a co'rcsponding reduction could he made la the quantity ot 
cereals and pulses given at the other meals. 

12. When pulses are combined with the cereals, one emtteok 
of dal may physiologically be sufficient, but a meal of cMippaitus 
with that quantity of dal must lie very dry eating, and when the 
combination of cereals alone is issued, the amount of dal migut, it 
is thought, be increased. 

^ PUNJAB. . . . 

The sickness was much less than in 1891, the ratio of admissions 
into hospital per mille of average strength being 1,451, as com- 
p ired with the ratio of 1,768 in the previous year. 

2 The fo al deaths, however, increased from 211 to 248, or 
from a ratio per milie of 18-73 to 21-80. The ratio among con- 
victs was in 1894, 18-89 ; and in 1895, 22'05, _ 

5. The increase in the death-rate ivas entiToly due to an epino- 
mio of indueusa, which appeared in many of the jails during tee 
month of Peeember. In that month alone, there wore 69 deaths, 
chiefly from respiratory diseases. During the previous eleven 
months, the ratio per miilo of deaths in all the jails was only 

16‘74. , . 

4. In the four central prisons, the total mortality was equiU to 

a ratio of 25'85, while in district jails it was only 19--19. The 
higher ratio in the former was due to the effects of influenza, 
on the old and feeble prisoners, transferred from other jails, to 
the one at Montgomery. In that jail there were 61 deaths, more 
than half the number oeourring in the month of December, the 
latio per mille being 51-35. In the other central prisons, the 
the ratio was in Chenawan 11-40, in Lahore 16-39 and in MooUan 
20-44. 

5. The deaths from respiratory diseases in all jails amounted 
to 105, or 42-34 percent, of the total mortality. Included in the 
above wore 93 deaths from pneumonia, a disease which has 
almost invariably been the chief cause of the mortality in the 
jails of the Punjab, and it seems desirable that extra w.irrn cloth- 
ing should bo issued during the cold season to the prisoner8_ in 
those jads where this disease is moat prevalent, and that bospitul 
accommodation, with proper appliances for keeping the air at an 
equable temperature, should be provided for patients admitted 
with respirato^ diseases. 

6. With 1,95G admissions for dysentery and diarrhoea, there 
were 26 deaths, the lowest on record, and it is satisfactory to note 
that in 21 of the 33 jails in the Province there were no deaths 
from these diseases. 

7. The admissions under intermittent fever show a remark- 
able decrease, the number in 1895 heinu 6,907 as compared with 
0,844 in 1894. This fdl, in the number is ascribed by the In- 
apecter-General of Prisons, in paragraph 78 of the report, •' to the 
comparative healthinecs of the autumnal months, and probably, 
in some measure, to the administration during the unhealthy sea- 

g„r ->r r- ' ' •• large quantities of which were supplied 

to a quotation from the sanitary report 

of Superintendent of the Lahore Central 

Pr ..ted that ague was far less prevalent in 

the jail than in previous years, and that “the admission rate 
from malarial fevers rose when the prophylactic was discontinued, 
and fell on its being re-issued, ’ and he has no hesitation in saying 
that the use of the prophylactic was the chief factoi in mnint lin- 
ing the health of the prisoners during the latter mouths of the 
year. It may also have had an indirect influence in modifyiag 
the symptoms, in the cases of dysentery anddiarrhm i, referred to 
above. 

8. A reference to previous reports shows that these prophylac- 
tics wore issiiod to somo jails in 1892, and have since then been 
more extensively employed. The admissions for intermittent 
feror for the p.ist four years were as follows 


Batio 
pot mille. 

1,535 
835 
925 
648 


Admissions. 

1892 ... ... ... 13^482 

1S93 .. .. ... 9,815 

1894 ... ... ... 9 844 

1895 e.W 

It must not, howQver, he concluded from these figures that the 
decrease was entirely due to prophylactics, because, during the 
past thirty years, the ratio of admissions was on ten occasions 
lower than it wms in 1895i 

9. Comparative experiments were made in the Sloolian Cen- 
tral Prison and m the district ones at Delhi and Lahore, with 
regard te the effect on the health of tho prisoners using boiled 
and unboiled dnnkmg water, but the results, os given at page V 

. Ti u '’V -SlV® “ '^^’7 decisive character. In the jails 
at Umbalia, Ludhiana, Awntsar and Kamal, where the water has 
been systmatirally boiled for the past two or three years, the 

diseases among conriets 
was 1,386, 1,868, 1,144 and 1,362, respectively, while the ratio 


all other district jails was 1344-6. As regards intermittent fever, 
tho ratio was in Umh.alla 418, in Ludhiana 197, m Amritsar 1,081, 
in Karnal 724, and the average in all other district jails was 590, 

CENTRAL PROVINCES. . 

Tho most striking feature in this report, with regard to the vital 
fitatistics^ is tho greatly incroused mortality. Tho total deaths 
wore almost douWo that in 1894, and the increase was chiefly, if 
not entirely, duo to tho greater prevalence and severity of dysen- 
tery nnd dian-hcea. . j 

2. Tho daily average strength of the convicts WPS 4648- (9, and 

of under-trial prisoners 289-20. The total number of deaths 
amounted to 277, nine of which occurred among under-trial 
prisoners, the ratio per mille of average daily strength in the 
two classes being 67'65 and 31-12, respectively. 

3. The ratio of deaths among convicts in tho three central 
prisons, with an averago daily strength of 3119-31 was 31*74, and 
among the under-triul prisoners who were confined in these jails, 
with an av-erage daily strength of 76*13, it was 13*14 

4. In district jails, with an average daily stiength of 1,529‘48 
convicts, tho ratio was 110*50 ; and in under-trial prisoners, with 
an averago daily strength of 213 '07, the ratio was 87*54, or in both 
classes of jails combined 31*12. It has been ascertained from the 
figures in Statement XVIII, that the under-trial prmonors were on 
an avera.o four days in confinement, 

6. In six. of these jails, tho ratio varied from 102*5 to 378*6 per 
rnillo of average daily strength. 

6. Tho lowest mortality was in Nagpur Central Prison 19*4, in 
Raipur Central Prison 23*1, and in the following district jails, 
Nimar 25*4,' Betu! 35*4, Bhandara 36*0, and WardhaSS*!. 

7. The Inspector-Goner .il of Prisons, in paragraph 86 of the 
report, thus accounts for the increased mortality : — “ The un- 
favourable conditions of tho year previous, continued during the 
past year, in an aggravated form. The rainfall was in some 
places deficient and in others unseasonable; the seasons were 
unhealthy, and prices of food-grains ranged higher than in 1894. 
The now admissions into jail wore generally in poor health and 
low condition, many of them being admitted at once into the 
infirm gang or into hospital ; and in paragraph 95 he finds from 
tho reports of tha medical officers that “ there is a general consen- 
sus of opinion that the excessive sickness and mortality of the 
p.a3t year were induced, not by the circumstances and oouditioas 
existing in jails, but by tho consoquanees resulting from the priva- 
tions to which tho now admissions were exposed outside.” The 
physic. I condition generally of the prisoners on admission may be 
gathered from tho extracts, given at paragraph 95, from the 
reports of mediojl officers,— at Saugor “ 125 prisoners were 
brought to the jail in carts or doolies in an advanced state of 
disease and emuoiation, and of tho 56 admissions for bowel com- 
plaints, 46 bad dysentery or diarrheea when they were admitted 
into jail.” 

8. In Narsingpur “the majority of the prisoners admitted 
into the jail were taken into hospital suffering from broken-down 
health, anmmia, chronic disease, etc,” 

9. in Mandhi “ tho new prisoners admitted were often weakly, 

starved, and in bad health . , ,201 had spongy 

gums.” It is not quite apparent whether the “ spongy gums” 
refer to tho prisoners in jail or to the admissions, as there were 
only 216 admissions into this jail during the year, 

10. In Damob “ all the prisoners with very few exceptions 
wore suffering from spongy gums.” 

11. Tho figures in Statement XVII (Vital) are confirmatory 

of the above reports, in snowing (hat tho tiighest mortality 
occurred among the recent admissions. Tha total number of 
deaths among those under six months residence was 193, which 
on an average strength of 2,246 equals a ratio of 85*83 per mille, 
while the deaths among prisoners above six months' residence 
wore 75, or a ratio per mills of 3u*9 on an average daily strength 
of 2,420. ^ 

12. It would have been expected that with such a wretched 
condition of the prisoners on admission, and with such a heavy 
mortality, there would have been an exceptionally large number 
of admissions into hospital, hut this has not been the "case. The 
d.n!y average sick was 1«8'90, as compared with i5U*63inl«9i 
ond the ratio per mille to average strength was 36*3, or only one 
higher than in l»9i. -I'his must either mean that the above 
accounts as to the condition of the prisoners on admission are 
exag crated, or that a certain proportion of the prisoners requiring 
treatment was not admitted into hospital. 

13. Dysentery and diarrhma were, .s previously stated, the 
chief causes of ihe mortality. There were 986 oonviots admitted 
into hospital for those complaints, with 142 deaths, or 53 per cent 

inlo94, were 618 aiimissioM 
° percent ge of deatUa to cases vras, in IS% 

14'40, and in 1894, 8*68, showing that these diseases were of a 
mucU more severe type in tbe former, than in the Utter year. The 
medical officer of the Juhbdpore jail reports that the dysentery 
Cases were oharaoterized by a gaagrenous condition of the trans 
verse and descending colon, y/ithout the marked symptoms of 
true dysentery, and that it appeared to be a ebronio form of 
^orbutie dysentery. Several cases having occurred among the 
hospital servants, he was led to believe that they contracted the 
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disease from attending on the cases, and the medical officer of the 
Balagbat jail states, that a w.arder, transferred from another 
jail, seems “ to have been infected by the hospital patients on 
whom he was attending. ” On such and other similar evidence, 
the Inspector-General of Prisons concludes that “ it ia thus es- 
tablished that the diseases were infectious.” 

14. There was evidence of anmmia and scurvy and of dise.ises 
resulting from these conditions, hoth outside .and " inside the j.ails, 
and it may in a sense be perfectly true, as stated hy the Inspector- 
General of Prisons, in paragraph 100 of the report, that the causes 
from which the mortality' arose were outside the jails and not in 
them, but were any particular precautions taken inside the jails 
to arrest the progress of- the sickness which resulted in the 
mortality ? With the great inflmv of admissions in the low state 
of health described above, there appears to have boon no .'yste- 
matie arrangements made to meet the difficulty. No appreciable 
changes appear to^have boon made in the dietary, and the addi- 
tions, Statement VIII, in the way of antiscorbutics, issued in some 
jails, were merely palliative. 

15. The expenditure in oonneotion with the sick in hospitals 
and the weak and infirm in eonv.aloscent gangs rose from Its. 4,U9l 
in 1894 to Es. 8,414 in 1895. Of this .amount. Its, 3,916 were 
expended under the heading -‘Sick diets and extras for p.atients, ” 
Es. 2,493 on “ Extras or special diet for weakly prisoners not in 
hospital, ” and Es. 2,005 on “ jVIedicinos, hospital bedding and 
clothing. ” The total represents an expenditure per head of 
average daily strength of Es. 1-11-2. 

16. In the Punjab jails, where there was no abnormal sickness, 
and the ratio of deaths per millo was only 2l'80, tho expenditure 
on diet for the sick was Rs. 9,715, on extras for prisoners not in 
hospital Es. 8,272, on modicines, lio., Es. 7,578, and on proportion 
of daily expenses Es. 4,790, a total of Its, 30,35.5, e(|U.al to 
Es. 2-10-8 par head of average daily strength. 

17. Of tho Es. 2,493 spent in tho jails of tho Contr.al Provinces 
on extra diet to prisonors not in hospital, Rs. 1,111, or nearly onc- 
half tho total, were expended in tho N.agpur Central Prison. Tho 
quantity ot vegota'Jcs supplied to this jail roprc.sents .a d.aily 
issue throughout the year of 6'3 chittaolcs to oaeli inmate. Tho 
ratio on deaths par millo in tho jail was 12'4 ’, which low mortality 
is asoribod by tho Inspootor-Gonorul of Prisons, in paragr.aph 97, 
to tho ooraplotion of a proper system ot drainago, and to tho 
lovfering tho height of tho inner walls. 

18. 1 observe that in tlio report for 1893, tho oxcoption.ally low 
mortality in tho Jubhulporo jail during that year is ascribed to 
improved drainago, but tho mortality in 1895 has risou from a 
ratio of 9’62 per millo in 1893, to one of 44 '4 in 1895. 

19. In Raipur Central Prison Rs. 480 woro sjienton extra 
diets ; tho mortality was 23'11 per mdlo, 

20. In Bilaapur Rs. 509 wore so expended. Tlio .avonago 
strength was 132, and tho deaths oigdit. Throe woro duo to 
oholora, and two to dysentery and diarrlxua. 

21. Thus of tho total amount, Rs. 2,493, oxpondod on extra 
diets, Bs. 2,100 woro disbursed in three jads. 

22. Tho scale of diet in force, if proi)orly cooked, appears to 
be adequate, but from tho exporienoo of tho previous yeans, and 
of 1895, there ia evidently something wrong with tho supidy of 
vegetables and antiscorbutics, 

23. It is apparent from the remarks in paragraphs 82 to 8 1 of 
tho report, that suffioiont attention is not devoted to tho cultivation 
of suitaido vegotablos and antiscorbutics in tho jail gardens. 

24. Tho difficulty of cultivating, under osisting circumstances, 
nutritious varieties ot vegetables at all seasons, in quantilio-, sufli- 
cient to meet tho full roquiroinonts of prisonors liable to a scorbu- 
tic taint, is undoubtedly a groat ono, but it is apparently being 
ovoroomo in other parts of India ; and tho Inspector-General of 
Prisons, Bengal, writes in his report that “tho roiioatod instruc- 
tions for tho growing of tho nioro nutritious aud antiscorbutic 
vegotablos, instead of tho sapi and gourds which cumber tho 
ground for a great part of tho year, are beginning to have effect, 
and Otaheito potatoes will bo grown and stored in larger quanti- 
ties. Roman imd China cabbages aro inv.aluablo vegetables, and 
tho good effects of papiya obd tomatoes aro recognised,” 

25. It would, no doubt, bo of advantage if quinine or cinciioni- 
dino wore issued daily in 4 to 6 gnain doses, combined wiUi iron 
and sidphurjo acid, as a prophylactic to all oonviots in the un- 
healthy seasons. 

26. Accordins to Statement A in the Appendix thoic appears 
io have been a certain amountof overcrowding in tho barracks 
occupied by male convicts in some of the jails, and in others tho 
superficial area ot tho enclosures, in which tho prisonors aro con- 
fined, seems to be e.xceptionaIIy limited. 


\Bunm. 

The avoraco daily strengtii of all tho prisoners was 13,062, 
or 1,015 more than in tho yearM894. In par.agr.aph 18 (6), pago 
18, of tho report, it is stated thd* all the jails, except five, woro 

Tnoro or le'is overcrowded during' yoar, and that it ncoos- 

sarv' to occupy verandahs and vwrk-shods as dormitories. Tho 
ratio of deaths on tho above stroimth was 17‘93 per millo, and 
among convicts, on an average dailyVstrength of 13,220, it was 
17-17. These figures would not probaWy have boon so favourable, 


if fifteen convicts had not been released on account of sickness 
but taking them as they are, the death-rate is tho lowest ever 
recorded in these jails ; that on tho whole body of prisonors being 
5-57 below any previous record. It is also tho lowest mortality of 
all jails under Local Governments and Aiiministrations for the 
year 1895, and it has only been lower in the larger provinces 
on three occasions, viz., in Madras in 1885 and 18S6, when the 
ratios were 17-86 and 17-53, respectively : and in the North-Wes- 
tern Provinces in 1893, when the ratio was 17-23.' 

2. It does not appear from the report that any special mea- 
sures were taken to obtain such a Mtisfactory result ; there was no 
extraordinary oxpendituie, and it must bo concluded th.A the low 
rate of mortality was in consequence of an intelligent and strict 
attention to all the ordinary details of jail management. 

3. Tho diet is not exceptionallj' liberal ; llurmcse labouring 
prisoners are allowed 24 ounces of rice, but the amount ot vege- 
tables, ton ounces daily, sanctioned to each prisoner, is much 
laraor than in any other province, and half an ounce of ngapi 
decomposed fish, is issued daily, in addition to the ordtaary 
condiments. 

4. Tho people of Burma aro on the whole more healthy and 
bettor nourished than those in some of the prorinces of India, 
and that will to some extent account for the greater healthiness 
of the prisoners 

5. Although tho sickness in the seven centra! prisons was nmch 
greater than in district jails, yet tho mortality was much lower, 
being cqitnl to a ratio of 15-48 as compared with ono of 21-94 in 
the latter. On tho other hand, short-term jrrisoners, and those 
under .six months’ residence, usually confined in district jails, had 
a mortality of only 15-66 per millo, while tho-'c above .six months 
h.id a ratio of 18-2. 

6. A high rate of mortality is returned .against the jails at 
Sandoway 200'0 per millo, Akj-ah 79-23, Bhatno 70-42, Pagan 
47 -O 6 anil iMinbu 33 - 9 , hut the number of prisonors in these jails, 
except Akyal), is small, and a few deaths give a high rate. In 
Sandoway tho average daily strength was 35 and in ihinhu 118 ; 
tliero were seven deaths in tho former and four in the hitter, all 

: duo to cholera. There seems to have hocn umioco5«ary delay in 
remoring tho prisoners from tho Sandow.ay jail after the appear- 
ance of tho first cases of tho disonse. In Bhamo and Pagan there 
wore five and four deaths respectively. In Akyab there wore 
twontj'-nine dontlis, thirteen of whicii woro duo to dysentery and 
diarrhaa, six to respiratory diseases and three to phthisis pul- 
moiialis. Bow-cl-complainfs were tho chief o.auses of admissions and 
deaths in this jail, ns they wore also in the previous year. The 
wodical officer nsoribes these diseases, at page 22 of the report, 
to various preventihlo causes, but he docs not nppe.ar to hni 0 
turned his knowledge to any good aeconni. The Officiating 
Inspector General of Prisons, however, believes that “ it is only 
bv tho early discovery of failing honlth and by dietetic and medi- 
cinal treatment that thi.s mortality can bo combated." If these 
directions nro followed, tho result will no doubt be different. 

7. In Homo Department letter No. SOS. dated Ord August 1895, 
addressed to tho Chief Commissioner of Burma, attention was 
directed to tho gi cat mimbor of eases returned as remittent and 
continued fever in tho jails at Rangoon and Easscin, and it was 
suggested that there might ho an error in tho diagnosis. In 1895 
there wore in the Rangoon Jail 431 cases of remittent and con- 
tinued fover and 1,011 of iiitcniiittent treated. In Easscin the 
admissions were intermittent 129, lemittont and continued 206, 
and in Moulmoin there wore 73 admissions for remittent and 
continued and 4-2 for intermittent fo%cr. 

8. 'i Iieso fevers have been made the subject of special investi- 
gation hy Surgeon-Major Davis, tho Superiutendent of the 
Itangoon Jail, and a copy of his roiiort referrid to in jiaragraph 7 
of the loviow of the Chief Commissioner has been received. 
Hitherto nil these fovors have been considered as of malarial 
origin, but Dr. Davis has differontintod a chronic form of fever 
wldcli, although partly nnil.ari.al, as shown l.y tho occasional 
presence of Lavornn’s bodies in the peripheral blood, is yet not 
nffoctod hy quinine, oven when given in very largo doses. As 
such oases suhsoquontly developed scorbutic symptoms, vegetahles 
and antiscorbutics, including lime jnico were freely supplied, 
blit without producing .any hencficinl results. It has long been 
suspected that tho vegetables grown in tho jail garden were 
deficient in antisoorhutic properties, and it had been abserved, 
that when vegetables were obtained from a contractor, improve, 
mont in tho s\'mptoraB had, followed. Fifty per cent, of the 
produce of tho 'jail garden consisted of hajeo, a vegotahio ot very 
low antisoorbiitio v.ahio, and it is assumed tli.at_ tho other vege- 
tables grown were more or less worthless as antiscorbutics, owing 
to over-production and high manuring. In Soptombor Inst, Dr. 
Davis substituted for tlieso vegotablos, tho daily issue ot ten 
ounces of potatoes to each prisonor, when tho symptoms of scurvy 
gradually disappeared, and there were no further admissions for 
this particular form of fover. Dr. Davis is continuing his investi- 
gation, and the enquiry has been extended to tho jails at Bassoin 
ami Moulmoiu. The etiology, symptoms and pathology of all 
fevers returned as reraiftoiit nro deserving of a more scientific 
investigation than has hitherto boon tho case, and no bettor field 
exists for such inyostigqtipn^ban in tho jails iu India. 
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VITAL STATISTICS AND SANITATION. 


9, According to tho figures in Statement XV (Vital) rosinratory 
diseases were of exceptional provalonoo in the jail at idyingyan, 
but judgin' from tho remarks roga ding the sieknoss in thisjm 
at page‘’22 of tho report, some of the oases of influenza may h <vo 
been uiolude i among respu-at try diseases. In tho same statoment 
five deaths are entered, as having occurred in the Bassein jail, 
from scrofula and phthisis pulmondis, ivhile only throe cases 
were admitted into hospital. Tho figures ragxrding tho Sando- 
way Jail in column I of Statement XIV are also incorrect. 


ASSAM. 


Tho sickness was loss, but tho mortality was greater .among 
couvicts than in 1S91 ; the mortality has in fact been higher th.m 
in anv of tho previous ten years. _ 

2 With d lily average strength of 1,130 convicts in jaxls-'not 
including those in look-ups — there were 1,475 admissions into 
hospital, "with 78 deaths, or a ratio of admissions per millc of 
aver.aae strength of 1,305*26 ; and of deaths 64*20. In 1894 the 
fiiruros were l,4-'0*4 and 58*73 respectively. Of tho 78 deaths in 
1?95, 36 were due to dysentery and diarrhoea, and 4 to anaemia and 
debility. Twelve prisonei*s were in addition released, on account 
of sickness, with a view to recovery. There ■was only ono death 
from cholera, so that the high mortality does not appear to have 
been due to tho special prevalence of any specific disease, but to 
the ordin.iry conditions of prison life. 

3. Tho Chief Commissioner, in his review of tho report, is of 
opinion that the excessive mortality was mainly owing to tho 
absenco of proper care in tho selection of prisoners employed on 
extramural kibour, and to insufficient attention hai’ing been p.iid 
to the food, water and clothing of those prisoners, while they 
were so employed. 

4. These conclusions appear to ho supported by tho results in 
the past, and by the personal esporienoo of the Chief Commissioner 
and other authorities. The rules now issued under paragraph 15 
of tho review, with regard to tho working of the system of extra- 
mural labour in the four jails, whore the mortality was highest, 
should he productive of the licst results, 

5. If the prisoners are fed and clothed in such a manner as 
to meet the requirements of the special kind of extramural labour 
on which thoj' aie employed in Assam, and if they aro intelli- 
gently supervised, there appears to be no reason to object to 
their employment on such work. It is othorwiso with the culti- 
v.ition of paddy, which has boon introduced into certain of tho 
jails. It does not appo ir to bo a suit ible form of labour for 
prisoners in tho physical condition of those admitted into tho 
Ass.am jails, and tho finanoi.al results, as given in paragraph 58 
of the report, do not appear to be of such a nature as to warrant 
its being continued. 

6 While fully admitting the distinct influence of extramural 
labour as at present conducted, in increasing tho sickness and 
mortality, there are also, it appears to mo, other factors at work. 
During last cold weather I h.id an opportunity of inspecting 
each individual prisoner in the jails at Gauhati, Tezporo and 
Dibrugarh. 1 found the hirge majority of them in a poor condi- 
tion physically, and tho state of their tongues and gums showed 
that they were more or less anmmie and sooi butio. These condi- 
tions were not associated with any appreciable disorders of tho 
system ; but their presence was a sufficient indication of indiffer- 
ent health in tho prisoner, and showed that tho food was defec- 
tive, either in quality or quantity. It is aoknowledgod that tho 
prisoners on admission are in a low and ameraic state of health, 
p^erhips to a greater extent than exists in any of tho other 
Provinces ; but this is all the more reason for a modification of the 
ordinary prison diet— a diet which may be suitable for men in 
ordinary conditions of be dth, but which is not c.alouUited to hrin"* 
up antemio and underfed individuals to the normal st mdard. ” 

7- Tho scale of diet for labouring and under-tri.il prisoners is 
as follows : — 


Rico 

Animal food fehiefly fish) 
Dai 

Vegohables ... 

Oil 
Salt 

Condiments 


10 chittacks daily. 

2 ,, 4 times a week 

2 „ daily. 

“ ti if 

1 »» it 

4 *• 

i 


t sanctioned fo 

hill men and for Kachans, Eavas and others of tho Bodo race. 

prLneml'ailolWs?-' <ii«tto labouring 

■** "■ 11 chitt.acks daily. 


Dal 

"Vegetables 

Oil 
Salt 

Tamarind ... 

Condiments ... 

““ early morning meal consislinn- a 
IJ chittaoks gram or 2 chittacks of rice and A 
ses or i chittock of salt is issued. ® chittack of molas 


Two, chittacks of moat, fish or dal maj', when necessary, bo 
givfin on four daj’s of tho wcok instead of 2 chitt.icks grain. 

Additions and .sub.stitutes to meet exceptional and varying cir- 
cnmstaneaa appear to bo freely allowed. 

9. Tho rice, dal and vegetables in the Assam scale might with 
advantage bo increased for labouring prisoner.? to the quantities 
given in Bengal, and particular .attention should ho paid to tho 
quality of tho vegetables and condiments supplied. 

10. If the table of diets for tho natives of Bohar and tho 
North-Western Provinces, shown in Statoment IX, is correct, tho 
distribution of the moat and dal is rather peculiar, as only ono 
chittack of dal is given on four days of tho week, at the evening 
meal, and on the other throe days two chittacks of dal and two 
chittacks of moat are given, in addition at the morning meal. 
Tho Jail Committco of 1864, on whoso recommendations tho diet 
is .app.arcntly b.asod, approved of the issue on four days of tho 
week of two chittacks of moat and one chittack of dal, and on 
tho other three days of 3 chittaoks of dal. The complicated 
manner in which Statoment IX is drawn up, is very confusing, 
and tho figures referred to may have been misplaced in the pi int- 
ing, but they are similarly arranged in the statement of the 
previous years. 

11. In paragraph 65 of tho report tho value of tho vegetables 
grown in tho jail gardens in estimated at Rs. 6,072-8-6, Tho 
qnantity supplied to tho prisoners was valued at Es. 2)011-1-6, 
and the balance Rs. 2,791-7-0 was realized by the sale of vege- 
tables to tho public. 

12. The issue to tho prisoners of two chittaoks of vogotahics 
d.iily ■was, evidently, both from tho appearance of tho prison- 
ers, and from the o.xporionco gained in other provinces, not 
siilfieient to meet tho requirements, and it seems desimble to 
limit the sales, and increase the amount supplied to the priion- 
ers. Besides, with such Inruo sales, there is a tendency to sell 
the better class of vegetables, and reserve tho inferior for the 
inmates of tho jail. 

13. Although tho cost of clothing is comparatively high, niz., 
Rs, 5-8-0 per head of average strength, yet it must not bo infer- 
red that tho prisoners are better clothed than elsewhere. Blan- 
kets, etc., are more expensive in Assam than in Bengal, and as a 
matter of foot only two blankets are issued to each prisoner 
during tho cold weather months. Judging from the construction 
of tho jails, and from my personal experience of the cold season 
in Assam, I would conclude that the bedding sujrolied does not 
afford sufficient protection against the cold. Tho Chief Commis- 
sioner in tho instructions, referred to above, has directed that 
special attention should he paid to tho quality and quantity of 
the bedding issued to the prisoners in the four jails alluded to. 
It would, however, bo desirable to lay down definite rules on the 
subject, .applicable to all tho jails. 


HYDERABAD ASSIGNED DISTRICTS. 


With an average daily strength of 1,318 prisoners of all classes, 
there were 1,171 admissions into hospital, with 33 deaths, or a 
ratio per mille on avoarge strength of 887*91 and 25*02, respec- 
tively. These results were more favourable than in the previous 
year when tho ratios wore 1,354*3 and 30*3. 

2. The highest mortality occurred in tho Akola Jail, where, 
with an average stron^h of all classes of 517, there were 20 
deaths, or a ratio of 38*68 per mille on average strength. 

3. The average ratio of deaths in all tho other jails was 16*2], 

4. Tho medic.al officer ascribes the high mortality in the Akola 
Jail to overcrowding, and to the advanced age of a number of the 
prisoners, ten of those who died, being above 55 ye.ars of ao-e. 
There is, however, always a certain percentage of aged indy'll 
duals in all jails, and with regard to overcrowding, the figures 
given in Statement XIV (Vital) show that there is accommo- 
dation for 515 inmates, exclusive of the hospital and observa- 
tion cells, which together can accommodate 88 prisoners. Tho 
average daily strength of all classes of prisoners was 517*09 the 
daily average sick was 15*90, so that the daily average number 
occupying the barracks was 501*19. The maximum population 
on any one day was 555. In the sanitary' sheet of this jail, the 
medical officer states that no particular ward was overcrowded 
and that those for male adults had their full complement almost 
throughout the year. I must, therefore, agree with the Resident 
and Commissioner that the unhealthiness of the jail could not 
been duo to overcrowding 


u. iiio oniBi causes o: tne sieiiness ana mortality, more parti 
oularly the latter, were ns follows 12 admissions with 3 deaths 
lor anmmia and general debility, 42 admissions w-ith 5 deaths for 
respiratory diseases, including 16 admissions with 3 deaths for 
pneumonia, 52 admissions with 4 deaths for dysentery and diar- 
rheea, 7 admissions with 3 deaths foi scurvy, and 31 admissions for 
ulcers and boils. 

• previa^ year more than half the total deaths— 20 

in 39--in all the jails ooourred in the one at Akola, ami Uam 
somewhat similar causes. In 1893 the inmates were largelv affoo 
ted with scurvy. ^ ^ 

7. In the jail at Amraoti, which in respect of population and 
surroundings is somewhat similar to the ono at Akola, tho ratio 
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of deaths was only 15*14. The authorized scale of diet appears 
to be sufficient to meet all ordinary requirements, and although 
the cost of dieting charges was in Amraoti only Ks. 19-14-6 per 
head and in Akola Rs. 23-7-1, yet in the absence of adequate 
reasons accounting for the moitality, and judjiing from the data 
given above as to its causes, combined with the previous history of 
the jail, it must be inferred that the prisoners were insufficiently 
nourished. This may have been due to defects, either in the 
quality or quantity of the grain foods, combined with imperfect 
cooking. The vegetables, condiments and antiscorbutics, if sup- 
plied in sufficint quantities, must have been of inferior quality. 
The indifferent water-supply in the last quarter of the year doubt- 
less increased the sickness, but no attempts appear to have been 
made to improve it. 

8. Every endeavour should be made to improve the gardens at 
Akola, Amraoti, Ellichpur and Buldana, so as to ensure a plenti- 
ful supply of the best vegetables and antiscorbutics. 


COOBGl. 

There is only one jail, that at Mercara, dealt with in this report. 

2. The average daily strength, including under-trial and civil 
prisoners, was 116*66. There were 5 deaths, one occurring among 
the under-trial prisoners. 

3. The only point calling for notice is that there are two scales 
of diet for labouring prisoners, one for males sentenced to three 
months and under, and the other for those above three months. 
There appears to be no great object gained in thus discriminat- 
ing between the two classes. Physiologically, both require tho 
same quantity of food, and the effeeffi of a reduced diet, con- 
tinued for three months, may affect the individual after his 
release from jail, although the results do not appear in the 
returns. 


GENERAL REMARKS. 

The siekness and mortality among convicts in the difforont 
groups of jails are shown collectively in tho following table, 
arranged according to tho ratio of mortality in each: 

2. An uniform death-rate among jails distributed over such a 
wide geographical area, and placed under such different climatic 
conditions, could hardly have been expected, but with all tho 
experience and knowledge we have gained roaurding tho manage- 
ment of jails, it might have boon hoped, that there would not 
have been such variations in tho results lus aro shown in tho above 
figures. 

3 Scarcity and tho prevalence of endemic and opidomio 
d.isease among tho free population undoubtedly affect tho sick- 
ness and mortality in jails, as tho former has dono in tho past 
year in those of tho Central Provinces, but with tho inmates of 
jails and their sun oundinus completely under control, it would 
nave been expected that the practical benefits aocruing from 
efficient sanitation and trained supervision, would have been 
exemplified in a more striking manner, than has boon tho case in 
some of tho jails. 

4. After a careful study of tho chapter on vital statistics in tho 
different reports and of their attached statements, I think that tho 
remarks of tho Inspector-General of Prisons, Madras, quoted in 
the note on tho jails under tliat officer, must bo accepted ns 
generally applicable to tho prisoners in Indian jails, and tfiat the 
mortality iJiust to a great extent bo taken ns an index of tho 
care bestowed on the preparation and on tho cooking of the food. 

5. The authorized scale of diets in use may bo quite sufficient 
for healthy men, but a largo number of tho admissions aro seldom 
in that condition, and tho diet must bo modified or suiipleroontod 
to suit their particular physiological wants. 

6. It would be of advantage if Inspoctor-Gonorals mot together 
occasionally to discuss jail matters, and had an opportunity of 
interchanging their views on subjects in which they arc paiticular- 
ly interested. Officers in tho department might also bo permitted 
to visit jails in other provinces and m.ako themselves practically 
acquainted with the different systems in vogue. They would 
then see for themselves those details of raanagomont which conduce 
to efficiency, and which tend to improve tho health of the 
prisoners. 

7. I would take this opportunity of referring to tho cases and 
deaths returned in the different statements under tho heading 
* Remittent fever.” In many instances no ■post-mortem examina- 
tion was made, and in others tho notes regarding the examina- 
tions aro so incomplete, that they aro comparative!}’ useless, 
except to show that an error was made in the diagnosis. In 
nineteen cases at least, there was evidence that death was duo to 
specific organic disease, yet no correction was made in tho 
diagnosis and the deaths were returned as duo to remittent fever. 

8. The details of pasi-mortem examinations in other cases aro 
also very unsatisfactory, and the post mortem appearances in cases 
of dysentery and diarrhoea aro, ns a rule, described in such a 
superficial and cursory manner, as to be of no scientific value. 

JAMES CLEGHORN, 
Director-Oenci-al, Jn^iari Medical Service. 

ISfft Aiigvst 1896. 
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NOTE ON THE CASES REPORIED AS PLAGUE 
IN CALCUTTA. 

Bv TOT, OALCfiTTA MEDIOAL BOARD. 

The following eleven cases have boon reported to tho Medical 
Board as cases of bubonic plague in Calcutta, besides certain cases 
in tho Fort, which, on enquiry, proved to be ordinary non- 
vonore.al buboes i — 

* One case in Howrah. 

* One case in Chatawall.ah L.ano. 

* Two cases in Manioktolla Hospital. 

Two cases in tho Presidency General Hospital. 

* One case in Raja Raj Bullub Street. 

* One case in Armenian Street. 

One case in AVooltadangn. 

One case in G.arden Roach. 

One case in tVarris Bogan Lane. 

In tho cases marked with an asterisk, tho plague bacillus is said 
to have boon found in tho blood of tho persons .attacked. Three 
others wore found to bo cases of simple enlarged glands, fever and 
bronchitis and intestinal obstruction respoctivoty. The result of 
tho examination of tho blood of tho two c.ases in the Presidency 
General Hospital is not known to us. As a full histoi-y of all 
those eleven casqs is contained in tho appendix to this report, it 
is not necessary to recapitulate them here, and a summary of tho 
conclusions drawn from these will, therefore, bo sufficient in this 
place. 

Tho bacillus is also said to have been identified in tho case in 
Raja Raj Bullub Street which terminated fatally. This case was 
first reported by a homoeopathic practitioner to the Health Officer 
of Calcutta by postcard on tho evening of tho 2nd November. It 
was soon by Drs, Cobb and Simpson on tho 3rd at 5-30 P.ar., and 
tho man died in their presence at G-30 tho same evening. They 
reported it “ as n fatal case of true plague.” Tho Board of 
Health did not hear of this case till the following da}*, after the 
body had boon disposed of, and then only from private informa- 
tion. An interval of nearly 20 hours occurred between the time 
tho case was first soon by the hommopathio practitioner and the 
time it was inspected by Drs. Cobb and Simpson. It is to bo 
regretted tfiat Drs. Cobb and Simpson did not call in one of tho 
medical members of tho Board, who would have boon only too 
willing to go and see “a true case of plague, ” The omission ia 
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tho more unfortunato, because doubt bad arisen in tUo public 
mind regarding tho diagnosis of the previous cases. Drs. Dyson 
and Robson-Scott, however, as soon as they hoard of the caso, 
oroceededtothespotand made minute enquiries concerning R, 
with the residt that it w.as clear that other reasons existed for the 
enlargement of the glands in tho groin, which was reported to bo 
one of the prominent features of the caso. .... 

The most noticeable point in tho suspicious cases that have 
occurred is the fact that all tho patients in whoso blood the plague 
uerm is said to have boon found recovered, with tho single ex- 
ception of the case in Raja Raj Bulluli Street, and m this ease, as 
already stated, the symptoms noticed can reasonably be ascribed 
to other causes. Another remarkable fact is that none of theso 
six sporadic .suspicious cases produced any infection either m the 
neighbourhood or even amongst tho people who attended the sick. 

Looking only to the clinical symptoms set forth in tho appendix 
to this report, we have no hesitation in expressing our emphatic 
opinion that none of theso cases, including tho fatal ease of Bipin 
Behari Dutt, can properly be described as cases of bubonic plague. 
It may be interred, however, from tho reports which have come 
before us, that the diagnosis made by the Health Officer and Dr. 
Cobb is based not so much upon tho symptoms of the patients as 
upon tho supposed presence in their blood of a microscopic or- 
ganism stated to be “the plague l-aciUus " Wo propose, there- 
fore to dxamine tho oridonoe heiOriDg on this point, and to state 
how’far the conclusious arrived at by Drs. Cobb and Simpson are 

borne out by the independent investigations carried on by our 
colleague, Dr. Cunningham. . w 

Dr. Cunningham has received from M Haffkine a typo-oulture 
and several microscopic preparations of tho plague bacillus as 
occurring in Bombay. These agree in their characters with those 
described as characteristic of the plague b.acillus as found in 
China, and there can be no reasonable doubt that tho Bombay 
bacillus is the same as that which is regarded by M. Yoisin and 
Professor Kitasato as the specific cause of plague. 

Dr. Cunningham has also personally obtained 20 microsoopic 
preparations and 15 cultures of blood from seven distinct cases of 
supposed plague, six of which occurred among men in tho Shrop- 
shire Regiment. The mioroseopie preparations show nothing, 
except that some of the subjects suffered from .anmmia ; while the 
cultures have without exception remained absolutely sterile. 

A series of cultures and preparations of local origin was receiv- 
ed by Dr. Cunningham from Drs. Simpson and Cobb. None of 
these exhibit the characters of the standard type. In one in- 
stance only does the growth in tho form of colonies present some 
similarity to that of the type specimen ; but in this caso the 
microscopic characters do not resemble those of the Bombay 
bacillus. In another case the culture yielded an absolutely pure 
growth of a largo itaphylococcus, which is of common occurrence 
in tho air ; while the eorrosponding blood preparation showed 
evidence of contamination from other sources in the presence of 
a certain number of slender bacilli. In a third culture there was 
a pure growth of a form of schkomycete or fumnis, of which neither 
the colonies nor their constituent elements bore the remotest re- 
semblance to the plague bacillus. A fourth culture prepared 
from the blood of Bipin Behari Dutt contained large bacilli, pro- 
bably of a putrefactive character, along with minute cocci and 
diplococci; but in tho microscopic preparation of the blood only 
the large hacilU could be recognised. The remaining cultivations 
of local origin are pure cultivations of cocci and diplococci not 
agreeing in character with the type specimen, and not distinguish- 
able from forms which are liable to occur in and on almost any 
organic medium as the result of contamination. As the phe- 
nomena of three out of the four cases expressly referred to above 
furnish conclusive evidence that actual contamination occurred, 
there is no certain proof that in the remaining eases the minute 
organisms discovered were really derived from the blood. 

{To be continued.) 

(fl;0rr£spondcitc£. 

HYDATID CYSTS. 

To THE EDITOn, “iHHIAN MEDICAL GAZETTE.” 


KARA AZAR. 

To THE Editor, “Indian Medical Gazette.” 

Sir, — In the communication from Surgn.-Cnpt. P. W . O’Gorman 
in your issue for November regarding Ivda arar I see _ no mention 
of tho fact of his having made use of the mioroscopo in his search 
for aiichrjlosiomaia. If, instead of straining the motion and ox.-imi- 
ning them microscopically, ho examines them microscopically 
according to tho directions given by Sonsino in Ilyg. and Jjis. of 
Trap. Climates ho will very soon ascertain, I feel certain, that tho 
parasite, as evidoiiood by its ova, is present in a largo porcoiitago 
of tho cases. In the General Hospital hero wo find them present 
in by far the larger number of oases of aniemia whether they 
come from the East Coast or West Coast. I suppose few doubt 
now that hola azar is not a specific disease entity but tliat it is a 
more or less eoraprohonsive term for the various form of debility 
depending upon malarial porioning, anohylostomiasis and other 
parasitic amcmias, mal-dieting, etc., towards the production of 
which ono or more of theso etiological factors contribute in 
varying proportions under different conditions of environment, 

I may, add tliat a consider,able experience of tho thymol 
method of treatment has not furnished any evidence of danger 
or oven dislike to its use amongst those to whom it has boon 
given. 

Madras; A. E. GRANT, 

Irf December 1896. Smgn.-Capt,, I.Jl.s. 


THE INCREASE OF ENTERIC FEVER IN INDIA, 

Sir — In the December number of tho Indian, Medical Gazette, 
Surgeon-Captain Leonard Rogers, I.M.S., in a letter on the above 
subject appears to lean to tho view that many of tho vases now 
returned as enteric fever would bo more fittingly classified under 
tho head of simple continued fever. 

Believing as I do, that the revival of this once cherished theory 
would have pornioious effects on tho well-being of the soldier and 
on tho credit of Indian medicine, I should like to make some 
remarks on tho other side of the question. Any one who has had 
the opportunity of watching the course of an opidemio of enteric 
fever at home and of treating groups of oases from tho same 
street, perhaps from tho same household, must hare been struck 
by the great variation among the eases as regards severity and 
mildness, and varying predominance of symptoms. There seems 
to be no reason why mild, ill-defined cases of onterio fever should 
bo recognized in England^ and not recognized in India. The whole 
tendency of recent investigations on the specific fevers is to recog- 
nize more than formerly the oxistenoo of a fringe of blurred, 
ill-defined oases in all of them. The term “ Simple Continued 
Fever" is a phrase which covers oases of fever symptom.itio of 
slight local ailments, cases of ephemeral fever due to exposure to 
the sun, ill-defined cases of malarial fever, and mild cases of 
enteric fever. If it were expunged from the nomenclature, no 
harm would bo done. To apply the term to oases where the 
temperature remains elevated for two or three weeks, is to raisao- 
ply it. 

“Thomas Atkins" seems to have grasped this when he inter- 
prets tho heading “S. 0. Fever" as “the riow continuous fever.” 
Its use tends to laxity of diagnosis, and laxity of dingnosis means 
that the dejecta of ill-defined cases of enteric fever are not sys- 
tematically dealt with, and hence methods of prevention do not get 
fair play. 

Finally, Surgeon-Captain Rogers’ reasoning that “the very low 
mortality of simple continued fever seems to point to many of the 
cases returned as enteric not being cases of that disease " rests on 
a fallacy. In tho British Service piost mortem examinations are 
made in all cases. Hence, if death occurs in a case of indefinite 
fever returned ^as S. C. Fever, and the post mortan reveals evi. 
denees of enteno fever tho death will be shown under the heading 
of enteric fever, thus increasing the r.ite of mortality shown from 
that disease, while the milder cases which recover swell the S C 
Fever list. ' ’ 

20lh December, 1896. 


Sra, — With reference to the case of hydatid cyst reported by 
Surgn.-Capt. Buchanan in your issue of November I wish to say 
that a few years ago I removed a hydatid cyst from a native of 
India. Tho cy^ was situated iu tho muscles of the back. The 

f ationt was a Hindu of tho eooly class, and from his circumstances 
think it highly improb iblo that ho had ever left the country, 
hut of this I cannot be absolutely oortaiu. In the Museums of 
tho Madras Medio d fJoUege there are two specimen of hydatid 
cyst removed from natives of India, ono specimen of hydatid of 
tho abdomen, the other of tho liver. In 1894 Surgn.-Capt. 0. L. 
Williams, then pathologist to the Madras General lIospitaL 
removed, post-mortem, a number of hydatids from the abdomen of 
.a native. In none of these cases is tncro any note as to whether 
the subjects bad ever been outside India. 

Medical College, Madras, J, MAITLAND 

UihDccmberirn. Sv^n-U-Ool. 


A. M. S. 


THE HOWRAH CASE. 

To THE Edttok, “ Indian Medical Gazette.” 

In your_ November issue appeared a paper by lira. Cobb 
and Simpsim ginnsi an interesting historical account of the 
Bubonic Plague, and containing notes of cases which they 
believe to have been cases of ‘ plague.’ I am only c mcemed 
with one of these cases, that of Mr. J. 0., who was for a time 
under my care in the Howrah General Hospital. In tho notes of 
hiB ease it IS stoted that there ivas no history of venereal disease 
•? by a letter from the luspeotor- 

General of Civil Hospitals published in the sfinie issue I do not think 
that I weed say anything about the matter. N<.r should I have 
thought it necessary to write this letter, but for tho ajpearauce, in 
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the Indian Medical Gazette for December, of further notes on the 
case of J. C. from Surgeon-Lt.-Col. A. Tomes, from whom 1 took 
over the case. Dr. Tomes ignoi es the question of possible venereal 
infection and states with emphasis, which leaves no room for 
doubt, that in his opinion J. C. suifered from “Pestis AmUdans.” 

The preliminary history given by Dr. Tomes does not exist in the 
records of the ease in the Howrah Hospital. For when I took over 
charge of the case on October 1.4th there was no history on the bed- 
head ticket, and I made careful enquiries from the patient and his 
friends with a view to supplying this deficiency. As the case was 
an important one in many aspects, I went at once to Dr Simpson’s 
laboratory and he with great courtesy showed me the specimens 
of diplo-baoteria taken from the blood of J. C. I saw also the 
baciUus found in the blood of patients in Bombay. The bacilli 
said to have been found in the blood of J. C. did somewhat 
resemble those of the Bombay cultures ; more than that I am not 
prepared to say. At my roq\iest tubes of agar-arjar and houillon 
wore inoculated'by Surgn.-Capt Vaughan with blood taken from 
J. C.’s finger. Nothing even grew in these tubes, nor were 
bacilli found in the blood. The clinical symptoms were in my 
opinion not those of ‘ jdae/ue,’ nor was there any sign of infection 
among those with whom the patient had freely mixed during the 
early part of his illness and there was a very clear history of 
possible venereal infection. However, as the case was .a doubtful 
one, the patient was kept isolated until after a further bacteriolo- 
gical examination had been made by Dr. D. D. Cunningham. 
This exarriination produced no positive results. I then on my 
own authority removed J. C. to thS Howr.ah General Hospital and 
removed tho suppurating glands from both groins. When I left 
Howrah in November tho wounds were healing rapidly and J. C. 
was in very good health. I will now insert a copy of tho previous 
history of the case as it stands on the records of tho Howrah 
General Hospital : — “ Patient states that while in Bombay he had 
connection with a prostitute on the 11th or 12th of September 
last and about the 16th or 17th ho noticed 4 small pimples on tho 
prepuce. Those broke down .and formed open sores (small). 
Two or tlirco days after this tho glands in both groins became 
Pcainful and a little enl.arged. Ho loft Bombay on tho 23' d and 
arrived in Howrah on tho 26th. On tho 2Sth ho had little ‘ fovor.’ 
Ho came as an out-patient on tho 2nd of October and after apply- 
ing tho 'Blaekwash' pre-soribod for him tho sores hc.alcd inn or 4 
days, bxrt the glands kept on getting larger and more painful. No 
other glands in the body wore afTccted and slight fovor continued. 
His appetite remained good all tho while, and ho always felt 
cheerful and was able to go about tho house. Ho attended this 
Hospital [as an out-patient] on 8 or 4 occasions, tho last visit was 
on the 7th Ootobor." 

Tho rest of his history is well known. I am sorry that I cannot 
attach as much importance to tho prosonco of bacteria in J. C.’s 
blood as Dr. Tomes seems to do. It is permitted that among_mcdic.al 
men there should bo difTeronco of o|iinion, and I do not think that 
the proof that J.C. suffered from ‘ I’t^tisAmtntfans’ was conclusive. 
This letter is not written in any spirit of contradiction, but with a 
view to a f.air representation of another view of tho case which I 
believe to have been of a venereal nature. 

JIlDNAPUR, "I. H. TULL-WALSH, 

Pecemler Utli, 1896. Siirr/eo 2 i-Major. 


NOTES ON AN UNUSUAL CASE. 

To Tira Editor, “ Indian Medioai, Gazette.” 

gin,— In sending you tho following notes on an unusual case, 

I do so hoping that others who may have mot with similar condi- 
tions may publish their observations, diagnosis and any treatment 
they found useful. . , . 

A sepoy in tho regiment under my charge, a Tunjabi Mussalman 
at. 20, of good physique and healthy appearance, c.amo to hospital 
on the 11th April IS'JC at Quotta complaining of severe pain ivith 
swelling of left upper arm. 

On examination it was found that tho loft upper arm was 
occupied by a fusiform swelling, encircling tho humerus ; it was 
slightly hotter than other limb, exceedingly tender, and uniformly 

very hard. , . j i i. 

The skin ivas mov.ablo over the swelling, but it appeared to bo 
firmly fixed to tho bono, and to consist of all tho structures botwoon 
skin and bono in one mass. Voluntary flexion of tho elbow w.is im- 
possible, and forcible Ilexion very painful. 

^ His temperature was 99'4. On measurbments being taken it was 
found that the circumference of tho arm just above tho elbow was 
lli inches in middlb. 12J inches at insertion of pectorals, across tho 
deltoid 114 inches and on level of insertion of deltoid llj inches. 

His measurements sound right arm were 10.] above elbow 
and 114 in middle of arm. His temporaturo during tho evening 
rose to" 101 -2. Hot fomentations and belladonna and glycenno 

apghedt.^o still \xtrcmoly pjiinful ; impairing rest at 

night ; says if anything pain isslightly^ worse at mght ; awplhng 
larger, ' 


This skate continued with slight v.ariations in size, ■ and my 
opinion was after measurements that the increase being slight and 
the maximum circumference shifting its position, that it was not 
malignant in character. There were siens of inflamm.ation, and no 
cachexia or enlargement of glands. 

On theisth April, having come to the conclu.sion that it might bo 
a_ diffuse periostitis (though no cause was ..apparent) with implica- 
tion of surrounding muscles in the inflammation, an incision was 
made .3 inches long over the back of arm between the two heads of 
triceps ; (as tho bone appeared nearer surface here than elsewhere) 
the bone was exposed with a view to doing a linear osteotomy to 
remove tension. W ith the exception of slight roughening of the 
surface, tho bone was found to be healthy, and there was no 
inflammatory exudation beneath tho periosteum. The muscle out 
into was pale yellowi.sh pink — very h.ard, almost cartilaginous, in 
consistence — yet its fibres could be clearly seen, and there were no 
signs of any infiltration by now growth or .any abnorm.al moistiu-e 
e.xuding from cut surface ; in fact, it was unusiuilly dry, and no 
blood coloured serum exuded. 

Unfortunately a piece was not removed for microscopical exami- 
n.ation. Tho w'ound was closed bj' sutures. 

No rise of temperature or other untoward symptom followed ; 
on the 24th April tho swelling moved from middle of biceps to 
2 inches higher up tho arm, and tho circumference at that spot was 
then 132 inches. Pain was most severe here, and the swelling 
was extremely hard ns before. No relief obtained from anything 
administered, as potassium iodide, mercury and arsenic. 

On tho 26th the maximum sn elling is now 14 inches, and is in the 
same situation as in last note, and the (?) inflammation has spread 
to tho pectoral muscles of left side which are intensely hard as 
though firmly contracted. On tho 15th May, the pectoral muscles 
had almost resumed their normal consistence, but a hard lump 
about size of a hazel-nut has appeared at insertion of pectorals 
into humerus. Tho swelling still remains about the belly of 
biceps and upper part of upper arm, but is smaller in circumference 
and softer in consistence, and its maximum circumference shifts 
its position, sometimes being greater in upper part of biceps, and 
then in lower part of tho s.amo muscle, while all the time the 
remaining part of upper arm remains hard. 

On tho 19th JIny : Now there is a large lump about size of 
a pigeon’s egg firmly fixed in situation of tho insertion of 
pectorals, and above and below this the muscle is softer. 

On tho 30th Jlay : Tho swelling has now shifted to insertion 
of deltoid ; tho remaining part of upper arm is loss p.ainful and 
becoming softer. 

On tho 10 th Juno: Not much change ; swelling still localised to 
middle of upper arm about tho insertion of pectorals, occasionally 
extending into chest origin of pectorals. 

On tho 13th Juno : Now there is a largo hard egg-shaped lump 
at lower end of biceps just above tho elbow joint, hot and very 
tender and bard. Remaining muscles of upper arm are heooming 
flaccid. 

On tho 18th Juno : Was discharged from hospital to-day h.aving 
been in over two months. Movements of arm fairly good. 
Muscles wasted from disuse, slight pain in upper and middle p.art 
of upper arm and at seat of incision. Still a hard lump in biceps 
above tho elbow but smaller, and elbow can bo flexed fairly well. 

Up to date of writing this (August 26th) ho has not reappeared 
in hospital, so it may bo taken that he can perform his duties well, 
and that no aento sj-niptoms have returned. 

Tho me.asuromcnts taken are ns follows : — 


2" above point of elbow. 

High up to a 
Middle of arm, hill or across 
deltoid. 

At insertion 
of deltoid. 

11th April — 

Sound arm, right... 

lOJ" 

HA" 

11" 

11" 

Diseased arm, loft 

11" 

12j" 

I-iJ" 

HA" 

HA" 

12th April ,, 

Hi" 

lir 

Hj" 

13th „ Diseased arml04" 

12)" 

11" 

14th „ 

Hi" 

13" 

IP" 

H4„ 

15 th ,, , , 

11" 

12)" 

114 " 

16th „ ,, 

HA" 

1.3" 

12" 

12A" 

18th ,, ,, 

HA" 

12?" 

12i" 

13” 

24th ,, ,, 

11” 

12" 

12" 

132 

26th „ „ 

13th May ,, 

lOi" 

114 " 

HA" 

lO** 

14" 

9.1" 

lOA" 

11" 


After this measurements were not taken. Tho disease was first 
diagnosed as periostitis, but without anj’ particular reason beyond 
tho extreme hardness and pain, which on firm pressure was 
slightly relieved, and the apparent adherence of muscles and bono 
in a mn.ss which appeared to bo near surface. 

Tho di'oaso was subsequently (after tho incision had been made) 
changed to inflammation of muscle (of arm and pectorals) for 
want of a bettor diagnosis. The curious points .about this case are 
(1) its rarity, — I cannot find such a case mentioned in any work, 
and never saw or heard of a previous case of tho kind ; (2) its 
origin without any apparent c.auso, except a possible strain in 
gymnasium ; (3) its shifting character remaning at first localised 
to muscles of upper arm. Biceps, brachialis, gnticus triceps, and 
finally getting to deltoid gnd pectorals. 
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No troatraont was apparently of any use, thougb low! fomenta- 
tions perhaps mitigated the pam. It arose by itself, and ap- 
parently departed by itself. - . 

There was no suppuration at any time or signs of any ontozoon, 
and no disturbance of general sj-stom beyond the first nso ot 


^iFnny^o ' can suggest a )irobabIo cause, it wouH bo interesting. 
I suppose there is no doubt it was a form of myositis. 

Jacobabap: 1 ABTHUB F. W. KING, 

21st Odolcr 1896. J , Surgeon- Lieutenant. 

Note.—the man was scon on the 29th August 1S9G, arm perfectly free 
from any swelling or stiffness j muscles soft ^ scar not painful. 



EOYAI. INFIRMARY CblNIQUBS. By Albxandeb James, 

M D , F.K.c.r.E, Oliver and Boyd, Tweeddale Court, Edinburgh, 

, 1896. 

Owing to the intrinsic character of this booh its circulation must 
be somewhat limited,— confined chiefly to students, and more 
esoecially to those attending the clinical lectures delivered at the 
Edinburgh Royal Infirmary. Dr. J.ames has published thoso 
lectures for the purpose of obviating the need of note-taking .at 
his cliniques, and for this kindly forethought his students should 
ho duly gr.atefu!. He tre.ats of a variety of subjects in a series pf 
Sixteen lectures, commencing with empyema and fibroid phthisis, 
and ending with a lesion of the Pons VaroUi and Addison’s Dis- 
ease. 

The word “ GentBEMEN,” which prefaces eaoli wise, becomes 
somewhat monotonous after sixteen repetitions, and might, with 
advantage, bo omitted as superfluous. The diagrams and illustra- 
tions are all clear and well-executed, and there are not too many 
of them as is so apt to be the case ivitii latter-day publications. 
In the diagram on page 25, however, the letters indicating “right” 
and " left ” have been transposed by mistake. The book' is beauti- 
fully bound and printed, and does the publishers much credit. 
From its exterior it looks more like a hook of poems for the dr.*w- 
ing-room table than a modic.al hook for students. This is a change 
for the better that wo gladly welcome, for the appearance of too 
many of the text-books of our student days used to be most un- 
attractive, oven forbidding in some instances. 


The description of the raochanipm of a pulsating empyema is 
well explained. There are some interesting observations on the 
diurnal and nocturnal excretion of urinoas bearing bn the diag- 
nosis of renal and cardiac disease. The author regards primary 
contracting kidney as a degenerative r.ather than an inflammatory 
process, and believes the “senile kidney” to be the result of slow 
failure of nutritive power. 

Dr. James gives statistics to show th.at the number of rsises of 
Diabetes Mellitus treated in the Edinburgh Royal Infirmary has 
increased much of late years, and suggests that this augmentation 
is intimately associated with the prevalence of epidemic influenza. 
•Attention is directed to the exaggeration of the superficial reflexes, 
and to the diminution or even absence of the deep reflexes, as 
features common in diabetic cases. Cirrhosis of the liver in 
children is described by Dr. James as “ distinctly uncommon ” and 
he hints that it is in some -way related to tubercular disease.' The 
disease may bo uncommon in Edinburgh ; but this statement can- 
not bo said to hold good in India, especially in Calcutta. The 
author, however, displays a blank ignorance of the workof Surgeon- 
Major Gibbons, I.ll.s., on the Interoollular Cirrhosis of tho Liver in 
Children, vide his publications in The Scientific Memoirs hj Medical 
Qjficm of the Ainny of India, in the Transactions of the Indian 
Medical Congress, and m the Proceedings of the Calcutta Medical 
Society. This is a common example of the manner in which medi- 
cal work done in India is ignored at home. Editors of medical 
journals at homo cry out that medical men in India do no original 
work ; but, as a ro.atter of fact, they rarely trouble themselves to 
read what is written by men m India. 

The same obsen-ations may be made of the next paper on “ A 
case of ny,sentory treated by Dee'motinised Ipecacuanha ” Tho 
author seems to ho convers.ant irith only one p.aper on the use of 

T.nia 


In his case of Aortic Aneurism Dr. James makes a special r< 
fercnco to the sensitive or painful areas of tho skin assoefated wit 
irritation of the first throe or four dorsal segments of tho spim 
cord. Tho case of Epilepsy is interesting, in that thel.oy coul 
sometimes prevent the ocourronee of a fitV tightly grasnino- th 

comileLinI ilth 


The remaming lectvwoh on Spinal Injury, Friodreich’s A fax 
Combined P.aralysis of tho Nerves of the Arm Pons Lesion ai 
Addison s Diso.-vse are all worth perusal. Probably the best fe’atn 
of this bo^ is the excellent form of case-taking adopted^in d 
acrihing the rases. It is one that students may imitate wi 
sdvautago to themselves and to thoso who have to read their n^ 




BENGAL. 

Assistant-Surgeon Uma Chnrn Roy of the Jossoro Dispensary^ 
held medical ch^o of tho CMI Stetton of <Je“oro, in addition to 
his own ditties, from tho afternoon of tho ISth October to tho 
forenoon of tho 3rd Jfovember 1896. 

With effect from the d.ato on which ho was roliwod of Ms 
appointment as Officiating Second Eosident-Surgeon, Prra'Jenoy 
General Hospital, Surgeon-Captain F. 0 Kmealy is appointed to 
do g^enoml duty at tho Presidency until further orders, 

Surgeon-Captain D. M. Moir, Second Resident-Surgeon, Presi- 
dcncy General Hospital, is appointed to act as First Rosidenr- 
Surgcoii of that Institution, during tho absence, on leave, ot 
Surgeon-Captain H. W. Pilgrim, or until further orders. 

Surgeon-Captain F, O’Kinealy, on general duty at the Presi- 
dency, is appointed to act as Second Resident-Surgeon, Presidency 
General Hospital, during tho ivbsenco, on deputation, of Surgeon- 
Captain D. M. Moir, or until further orders. 

Surgeon-Major 6. Jameson, Civil Surgeon of 1 ippora, is ap- 
pointed^ on return from furlough, to act as Cml Surgeon of ^adia, 
during the absenco, on deputation, of Surgoon-Major J, Oiarke, 
or until further orders. 

Assistant-Surgeon Jogondra Nath Boso made over charge of the 
Puri J.ail to Surgeon-Captain N. P, Sinha on tho forenoon of the 

Qflt 1 fiOa 


Assistant-Surgeon U. Chandra Banerjee is allowed leave for 
one month under Article 369 of tho Civil Service Regulations, and 
two months under Article 373 of tho Regulations, in continuation 
of leave on medical certificate granted in Medical Department 
Notification No. 4342, dated 15th May 1896. 

Assistant-Surgeon Kristo Chum Bose, a supernumerary at the 
Presidency, is appointed to do supernumerary duty at the Slitford 
Hospital, Dacca, until further orders, 

Assistant-Siirgeon Hira Lai Dutt, a supernumerary at tho Medi- 
cal College Hospital, Calcutta, is appointed to have medical charge 
of tho Demagri outpost in the South Lnshai Hills, nice Assistant- 
Surgeon Baroda Kanto Roy, 

Surgoon-Lieutenant-Colonel J. Moorhead reported his departure 
from India on furlough on tho 18th November 1896. 

Surgeon-Captain J. C. S. V.aughan, Deputy Sanitary Commis- 
sioner, IVostern Bengal Circle, is placed on special duty in 
connexion with anti-cholera inoculation. 


Surgeon- Lieutenant E. S. Pock, on special duty under the 
Medical Board, is appointed to aot as Deputy Sanitary Commis- 
sioner, Western Bengal Circle, durin? the absence, on deputation, 
of Surtieon-C.aptain J. C. S. Vaughan, or until further orders. 

Second Class Military Assistant-Surgeon J. C. Gillmon, ^ledioal 
Officer at the Sandheads, < allowed leave for two months, one 
month under Article 276A, and the other under Article 291, of 
the Civil Service Regulations, with effect from the date on which 
ho availed himself of it. 


Second Class Military Assistant-Surgeon P. Victor, Supernumer- 
ary, Presidency General Hospital, is appointed to act as M edical 
Officer .-it the Sandheads, during the absence, on leave, of Second 
Class Military Assistant-Surgeon J. C. Gillmon, 

Surgeon-Captain F, J. Drury, Resident Physician, Medical 
College Hospital, and Professor of Pathology, Medical College, 
Calcutta, acted as Professor of Materia Medica and Clinical 
Medicine and Second Physician of the Medical College Hospital, 
and also as Medical Inspector of Emigrants (Inland Emigration), in 
addition to his own duties, from the forenoon of the 26th August 
to the forenoon of the 12th October 1896. 

Assistant-Surgeon Jogondra Nath Ghosh, of the Motihari 
Charitable Dispensary, hold medical charge of the civil station 
of Charaparan, in addition to his own duties, from the 11th to 
tho 26th November 1896, both days inclusive. 

Bricade-Surgeon-Lieutenant-Colonel W. H. Gregg, Civil Surgeon 
of Burdwan,_is, under orders of the Director-General, Indian 
Medical Service, attached to the office of the Principal Medical 
Officer, Presidency District, Calcutta, for a period of two months. 

Surg^n-Captain W. J. Buchanan, Offieluting Superintendent 
of the Bhagalpur Central Jail, is appointed to act as Civil Surgeon 
of Burdwan, during the absence, on deputation, of Brigade- 
Surgeon-Lieutenant-Colonel W. H. Gregg, or until further orders. 

Surgeon-Captain B, C. Oldham, Officiating Superintendent of 
tho Presidency Jail, is appointed to act as ifeputy Sanitary 
commissioner. Metropolitan and Eastern Bengal Circle. 

Suigeon-Lieutenant-Colonel J. Moorhead is allowed furlough 
for <mo year six months and twelve da 3 ’s, under Article 340 (6) of 
the CiTial Service Regulations, with effect from the 17th Novem- 
ber, 1896. 
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This cancels the Notification No. 4244 Med., dated the 16th 
November 1896, 

Surgeon-Captain H. W, Pilgrim reported his departure from 
India, on furlough, on the 24th November 1896. 

In supersession of the Notification No. 4683 Med., dated the 7th 
December 1896, Military Assistant-Surgeon P. Fitzpatrick of 
the Presidency General Hospital, is appointed to act as Medical 
OHicer at the Sandheads, during the absence, on leave, of Second 
Class Military Assistant-Surgeon J. C. Gillmon. 

Second grade Assistant-Surgeon Chuni Lai Bose, Additional 
Chemical Examiner to Government and Assistant Professor of 
Chemistiy, Medical College, Calcutta, is promoted to the first 
grade, with effect from the 1st October 1896, in accordance with 
the orders of the Government of India, BomoDepatment, No. 352, 
dated the 8th July 1881. 


BOMBAY. 

Brigado-Surgeon-Lieutenant-Colonel S. M. Salaraan, Superin- 
tendent, Yeraoda Central Prison, is appointed to l )0 a nominated 
commissioner of the Poona Suburban Municip.ality, vice Surgeon- 
Captain Jackson, resigned. 

Assistant Surgeon Behramji Hormasji Nanavati, L.M. & s., is 
allowed leave on medical certific.ato for two mouths, from 1st 
November 1896. 

Assissant-Surgeon Ardesar Manokji Dotivala, L.M. & s., has 
been appointed to act as Teacher of Surgery and Midwifery, 
Behramji Jijibh.al M edicsil School, Ahmedabad, with effect from 
November 1st, 1896, forenoon, during tbo absonco of Asastant- 
Surgeon Behramji Hormasji Nanavati. 

Surgeon-Captain E. G. K. Whitcombo has been appointed^ to 
act ns Civil Surgeon, Jaeobabnd, in addition to his own duties, 
with effect from the 28th October 1896, forenoon. 

Surgeon-Captain J. L. T. Jones and Surgeon-Major J. W T. 
Anderson, respectively delivered over and received charge of the 
Aden Prison, on the 12th November 1896, before office hours. 

Kao Bahadur R. S. Jay.akar .and Brigado-Surgeon-Lioutenant- 
Colonel C. T. Peters rospootivoly delivered over and received 
charge of the Dharwar Prison, on the 20th November 1896, after 
office hours. 

Surgeon-Lioutonant-Colonol H. McCalman and Kao Bahadur R. 
S. Jayakar rospootivoly dolivorod over and rooaivod charge of 
tho Dhiirwar Prison, on tholTth Novombor 1996, after otfioo hours. 

The undermentioned Assistant-Smgoons have boon placcil at 
tho disposal of tho Municipal Commi.ssionor for tho City of Bom- 
bay for duty in connection with the Bubonic Plaguo with offcct 
from tho dates marked against thoir names : — 

Assistant-Surgeon Varjivandas Damodardas Merchant, laM. 
& S., 2nd October 1890. 

Assistant-Surgeon Bastamji Jamshodji Potigara, L-BI. & 8., 
2nd October 1896. 

Assistant-Surgeon Rastamji Jamshodji Kapadia, I»M. & 8., 
22nd October 1896. 

Assistant-Suigeon Shapurji Manokji Mobta, UM. & 8., 22nd 
October 1896. 

Bomhay VotMiieer Rifle Corps, — Surgeon-Captain Thomas D.ivid 
Collis Barry, Indian Medical Sorvico, to bo Giptain, vice English, 
transferred to tho suiiernumorary list. 


NORTH-WESTERN PROVINCES AND OHDH. 

Army Medical Staff. — Surgoon-C.aptain A. E. 0. Koblo is grant- 
ed leave out of India, for four months, on medical cortilicato. 

Surgeon-Captain A. E. Roliorts, m.d , l.si.s. (Bengal), rlivil 
Surgeon, Aligarh, is appointed to officiate as Sccrotarj’ to tho 
Dirootor-Gcneral of tho Indian Jlodical Service, during tho absence, 
on privilege leave, of Surgeon-Major J. T. W. Leslie, or until 
further orders. 

Surgeon-Major T. H. Sweeny to bo Civil Surgeon, 1st class, sub. 
pro tern., from 3rd May 1896 to 31st August 1896, incUisivo. 

Surgoon-LieutenantiColonol W. H. Cadge, Civil Suigoon, Naini 
Tal, to tho medical charge of tho camp of His Honor tho Lieute- 
nant-Governor and Chief Commissioner, North-Wostom Provinces 
and Oudh. 

Surgeon-Major A. E. Tate, A.M.S., to tho civil medical chaigo 
of tho Naini Tal district in addition to his military duties. 

Second Grade Military Assistant-Surgeon F. G. Fox, whoso 
services have boon placed at tho disposal of tho Govornmont, 
North-Wostom Provinces, to be Assistant to Civil Suigoon, Naini 
Tal, from the forenoon of tho 5th December 1896. 

First Grade Hospital Assis'ant Muhammad Yar Khan, nttaohod 
to the Gunnaur Branch Dispensary, Budaun, hold charge of tho 
Sadar Dispensary, Budaun, from the 25th Juno to 17th July 1896, 
both days inclusive. 


Assistant-Surgeon Mudhu Sudan Moitra, doing duty under the 
orders of the Civil Surgeon, Hosh.angab,nd, was directed to do 
duty under the orders of the Civil Surgeon, Saugor. 

He ,made over chaige of his duties at Hoshangabad on tho 
afternoon of the 18th September 1895, and assumed charge at 
S.augor on tho forenoon of the 19th idem. “ ' 

Assi^ant-Surgeon Upondranath CTiattarji, attached to tho 
Mam Dispensary, Saugor, was granted le.ave on mediml certificate 
for tho period from the 5th September to the 19th October 1896 
(both dates inclusive.) 

Tho second portion of this office Departmental Order No 119 
dated the 3rd October 1896, is hereby c-oncelled. ” 

Tliird Gass Gvil Hospital Assi.stant Kishen Pershad, attached 
to tiie J.ail Hospital, Sambalpur, is granted one month’s le,ave 
mthout pay from tho date he may be permitted to avail himself 

Third Gass Cml Hosi>ital Assistant Suraj Pemhad, attached to 
the Police Hospital, Sambalpur, is appointed to the Jail Hospital 
biimbalpur, m addition to his own duties, during the absence of 
Cinl Hospital Assistant Kishen Pershad, on leave. 

Fi.st Gass Civil Hospital Assistant Raghnnath Tnkamm. 
^ iched to the Main Dispensary, Chanda, was appointed to tho 
Police Hospit il, Chanda, in mldition to his own duties, with effect 
from tho 2.3rd October to the 19th November 1896, inclusive. 


ASSAM. 

First Grade Hospital Assist-mt Pratap Chandra Bose, in subor. 
dinate medical charge of tho Shillong Dispensary, is appointed to 
the medical charge of the Chief Commissioner’s Staff, in addition 
to his other duties, with effect from tho forenoon of the 3rd 
December 1896, diu-ing tho absence, on tour with the Chief Com- 
missioner, of Third Grade Hospital Assistant Kama! Charan Datta 
or until further orders. 


PORT BLAIR. 

The services of Surgeon-Major R. N. Campbell, M.B,, r.M.s., 
OIBciating Senior Mcdic.al Officer, Port Bbir, are replaced at the 
dispos-al of tho Chief Commissioner of Ass.im, with effect from tho 
date on which ho miy be relieved of his duties by ^geon- 
Lioutenant-Colonol D. P, MacDonald, Senior Moillcal Officer, Port 
Blair, 

Surgeon-Major B. N. Campbell, m.b., i.m.S., whose services 
have boon replaced at the disposal of the Chief Commissioner, is 
placed on special duty, with effect from the date on which he 
reports his arrival at Dhubri. 
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JOURNALS EECetY.ED. 

Lancet — British Mcdic.al Journal — The Practitioner — Edin- 
burgh Jlcdical Journal — American Journal of Obstetrics — Dublin 
Journal of Medical Science — Archives of Gyniecology and Obste- 
trics — Manual of Gyniecology and Podiatry — ^Therapeutic Gazette 
— Provincial Medicid Jounml — Tho Journal of the American Medical 
Associ.ation — Now York Modio.al Journal — Medioal’ Record, New 
York — Boston Modic.al and Surgical Journal — 'Times and Renter, 
Philadelphia — Abstnmt of Sanitary Reports, United States— Occi- 
dental Modiaal 'Times — Merck’s Bulletin of Advanced Medicine 
and Surgorj^ — Medical and Surgic-ol Reporter — The American 
Journal of tho Medical Sciences — .Medical Cbroniolo — Times and 
Register — Sanitary Record — .Medical Press and Circular — La IH- 
buno .Medicalo — La Roforma Medic.a — Gazette Hebdomadaire — 
South Russian Medical Gazette — ^Archives Cliniquos de Bordeaux 
— Gesundhoitsrat — Montreal Medical Journal — Dietetic and 
Hygienic Gazette — ^Toledo Medical Compend — The Bristol Medico- 
Chiriicgio.al Journal — Pacific .Medic.al Record — Le Mercredi Medical 

Annales do La Policliniquo Do Lille— United Service Gazette — 

Indian Modic.al Record — Indian .Medical Reporter — Indo-European 
Corrospondonoo— Indian Medioal Chirurgical Renew — 0. Arohivo 
Medico da India, Goa. 


BOOKS AND PAMPHLE’TS RECEIVED. 

An introduction to Human Physiology. By Augustus D, Waller, 
M.D., p.n.s. 

Triennial Report on the Working of tho Charitable Dispensaries 
under the Government of Bengal. For tho years 1893, 1894 and 
1895. 


CENTRAL PROVINCES. 

Assistant-Surgeon Bepin Behari Gupta, doing duty under tho 
orders of tho Civil Surgeon, Bilaspur, was directed to do duty 
under the orders of the Civil Surgeon, Hoshangabad. 

Ho made over charge of his duties at Bilaspur on tho afternoon 
of the 14th October 1896, and assumed charge at Hoshangabad 
on the forenoon of the 21st idem. 


COMMUNICATIONS RECEIVED. 

Surgn.-Capt. R. H. Elliott, Madras.— Surgn.-Major Walsh, 
Midnaporo.— Surgn.-Liout. King, Jaeobabnd.— Secretary, Medical 
Board, Calcutta.- Surgn.-Capt. A. C, Grant, Madras.— Dr. Lawson, 
Hongkong.— Kenneth McLeod, M.D., LL.D., London.— Surgn.-Copt. 
Moir, Calcutta.— Dr. Kedar Nath Das, Calcutta. 
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EXPEillJIENTAL INVESTIGATIONS 
PROTECTIVE INOCULATION OP 

against typhus ABDOMINALIS. 


ON 

MEN 


Br PiiOFESsoK R. Pfeiffee and Dr. W. Kolee. 

(From the Jnslitnie for Infectious Diseases in Berlin, 
Prof. B. Koeh, Director.) 

During tlie last year HafEkine and witli liim 
a number of medical officers have inoculated 
against cholera close on a 100,000 men in India, 
chiefly amongst the native inhabitants of (he 
country. The material for inoculation is culti- 
vated in agar tubes, from which the growth Is 
emulsified in sterile fluids. Definite portions of 
the growth collected from one tube are taken as 
doses, the microbes being either previously kill- 
ed/' or injected alive. Numerous .statistical 
data and careful observations have been collected 
some on a large, others on a smaller, scale, referr- 
ing to the liability to cholera amongst inoculated 
and uon-inoculated individuals, living under the 
■same or comparable conditions of life. The 
facts observed and registered ])artl 3 '- by official 
English physicians, by Dr. W. J. Simpson in 
Calcutta, and b}'^ othens, leave scarcely any room 
for doubt that the people inoculated according to 
the Haffkiue process become to a high degree 
proof against natural cholera. A furtlier ex- 
perimental basis for the explanation of Haft’kine’s 
results has been aftbrcled by the observation 
which one of us has made here on 16 individuals 
(vide Kobe “ On the Active Immimisatioti of Men 
against Asiatic Cholera,” Contralblatt fur Bac- 
teriologie und Parasitenkunde, Bd. XIX, Nos. 
4 and 5). By these observations it was demon- 
strated that in people who have undergone the 
inoculation with living or sterilized cholera 
cultures, the blood shows quite an unexpected 
specificraodificatioii. When a mixture of human 
.serum and cholera microbes is injecied into the 
peritoneal cavit 5 >- of a guinea-pig, the animal 
may remain alive ; but it requires not less than 
O'S to O’o cc. of the serum of a normal man to 
neutralise the effect of a fatal dose of cholera 
virus. On the other hand, taking the serum of 
an inoculated man, it appears that already with 
a few milligrammes, in exceptional cases even 
with a fraction of one milligramme — that is to 
say, with a dose several hundred times smaller — 
the animal will be protected with certainty 
against a fatal dose of virus. Similar power has 
been shown also in the serum of patients conval- 
escent from cholera, as w:i.s observed for the 
first time by Lazarus {Berliner Rlinische Wo- 
chenschri/t, ISm, No. 43), and in the serum of 
animals immunised to a very high decree by 
gradually increasing do.ses of sterifised 0 ° livini- 
cholera vibrios according to R, Pfeifier’s expert 
ments. The spec ific protection depends on the 

* Haffkiae’s enrboliaed vaccines. Eo. 


formation in the blood of specific bactericidal 
anti-cholera substances, for the fir.st time discov- 
ered and investigated by Pfeiffer (vide “ A New 
Fundameintal Law of Immunity,” Deutsche Med. 
Wochenschrift, 1896, Nos. 7 und 8). On the 
contrary, neither in cholera convalescents, nor in 
people inoculated against cholera, nor in animals 
immunised by Pfeiffer’s proceeding, are there to 
be found any antitoxie properties capable of 
neutralising the specific cbolora poison contain- 
ed in the bodies of the choleia bacilli. 

Bj’^ investigations extending over several yeans, 
and of wliicli the chief part Is embodied in cuT' 
work “ On the Specific Immunising Reaction of 
the Typhoid Bacillus ” (Zeitsclirift fiir Hygiene 
and infectious Krankheiten, Bd. XX), we were 
able to jirove that the immunity against typhoid 
exhibited by men recovering from the disease, 
and also that produced in animals artificial 
treatment, is in its nature very analogous to 
immunity against Asiatic cholera. In the .serum 
of typhoid convalescents, as well as in animals 
immunised against the disease, specific bacterio- 
logical anti-tj’phoid substances can be demon- 
strated analogous to those in cliolera, exercising 
a protective power when injected into the 
animal organism. Here also one fails to detect 
in the immunised serum any antitoxic properties 
capable of counteracting the siiecific tj^phoid 
poison contained in the bacterial ceil. 

As the experiments on the artificial immuni- 
sation of men against cholera have given such 
unexpectedly favourable results, tlie problem 
appeared obvious to test the effect on men of 
small doses of sterilised typhoid bacilli. 

We have used for this purpose a culture of 
ty[)hoid microbes extracted two months previ- 
ousl}' from the spleen of a typhoid patient, and 
since tlien maintained in artificial culture. The 
authenticity of the bacillus was tested by its 
specific reaction on the serum of convalescent 
typhoid patients as well as on that of our goats 
immunised against the ty])hoid. The virulence 
of the culture was very high. Less than i of a 
milligramme of a fresh agar growth (that i.s, less 
than of the growth collected in one aoar 
culture) was sufficienb to kill with certainty a 
■ guinea-pig of SOO grammes by injection into 
tlie peritoneal cavity. Another criterion of the 
virulence of this culture is afforded by the fact 
that the admixture of 0 3 cc. of normal goat’s 
serum, or of about O'o ccm. of normal human 
serum, was, as a rule, not sufficient bo neutralise 
the effect of an cese (1-20) of an agar culture of 
20 hours’ incubation. 

We selected for inoculation healthy persons, 
or at least such as were not subject to fever, and 
who had no history of a previous attack of 
typhoid. As matei’ial for inoculation an emul- 
sion of agar cultures in bouillon was used 1 cc. 
of our emulsion contained about 2 milligrammes 
1 of fre^h agar growth. The microbes suspended 
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in tliif! emulsion were killed by keeping fclieni 
during several hours in a temperature of 56° c. 
The completeness of sterilisation was tested by 
inoculating a few drops of the heated emulsion 
into fresh bouillon. The emulsion was taken 
for use only when such inoculated bouillon 
remained sterile after 24 hours’ incubation. 1 cc. 
of the sterilised emulsion was used as a dose, 
the liquid being well shaken before use. The 
skin of the back was selected as seat of inocu- 
lation. 

The first reactionary symptoms appeared 2 to 
3 hours after injection. They were rigor, shiver- 
ing, feeling of pain at the seat of inoculation. 
Towards evening the temperature rose up to 
about 38'5° c. Sleep was somewhat di.sturbed 
during the night following the injection. Next 
morning the temperature was still somewhat 
above normal, but came down earl}'' during the 
da.y. After this the other s 3 ’mptoms rapidly 
disappeared. No infiltration or absce.sses were 
observed. 

In every case, before the injection, a speci- 
men of blood was taken from the subject to be 
injected in order to test the protective ])ower 
of his serum against peritoneal infection of 
guinea-pigs with the typhoid microbe. The 
same test was repeated after the injection as a 
rule 1 1 days later. Tlie method which we 
applied for the test was the same as described 
in our paper mentioned above. 

The following are the protocols of two of our 
experiments of this kind 

Table I. 

Experiments on Animals. 

Serum from Dr, Eisenacher’s blood before 
after injection with of an emulsified agar 
culture killed by heating at 56° c. The serum 
was tested on guinea-pigs by injecting into 
the peritoneal cavity a mixture of varying 
quantities of serum with l-20th of a typhoid 
culture — 
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Table If. 

Experiments on Animals. 

Serum from Mr. Claudewitz’s blood before and 
after injection with the same material as men- 
tioned in Table I — 
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1 


bacilli, partly moving 







ing bacilli. 


1 


about. 
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0*2 00. 


Autopsy: E.xiidation con- 

Death. 

j 

O'l 

Ditto ditto 

Death. 
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tains enormous numbers 
of bacilli. 
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INOCULATIONS AOAINST TYPBOID FEVEK, 


Tho process in the peritoneal ngguit. 
cavity. 


B,— Eleven days after Injection. 

After 60 minutes very few Survi- 
bacilli, not moving. val. 

After 120 minutes the exit- Survi- 
dation is almost sterile vnl. 
•when examined under the 
microscope. 

After 50,120, 240 niimdcs Survi- 
few, not moving bacilli. val. 

After 115 minutes fairly Snrvi- 
numeroHS, not moving val. 
bacilli. 

)5 Effect still marked, though Death, 
not sufficient to protect 
the animal. 


Control ExpititwiRNTS with Normal Human Seru.m. 


Scrum of Dr. 

Eisenach r.K. 

g 





I^owcst .amount 



of serum produc- 


Result. 

ing conglomera- 
tion of tbe mi- 


crobes. 




<! 




0'6n cc. se- 


After 60 minutes numer- 

Death, 

rum of Mr. 


OHS bacteria, part of whiob 


Noak’s 


are moving about. 


blood. 




0'4 CO. ae- 


Autopsy: The exiidntiim 

Death. 

rum of Mr. 


contains numerous bacte- 


Linrtemaiin'a 


ria. 


blood. 





Table III. 

Expenments in Test Tubes. 

Effect OH tlie t5'plioid bacillus of Eisenacher’s 
and Claudewitz’s serum before and after tlieir 
being inoculated with t3'])hoid microbes, filetbod ; 
1/20 of an agar culture emulsified in bouillon is 
added to given quantities of the serum samples 
and kept for an hour in the incubator. 


Seuum of Dr. Ejsenacher. 


Lowest amount 
of scnim prodne* 
Result. ing conglomera- 
tion of tlic mi- 
crobe.s. 


CtAUCEWITZ’S SeRUJI, 


A.— BkI-OUK IKJKCTION, 


No COD- 

I 


fl'B cc. 

No con- ^ 

glomera- 

lion. 

i 

5- 

0‘5 cc. 


glomera- 

tion. 

Do. 



0’3 

Do. j 

Do. 



0-1 

Do. j 


} 0*5 cc. 


CiiAUDEwiTz’s Serum. 


5*5 « ® 

2 2 ^ o » 
rt 

- c P 

« r" 2 ® ^ 
. o ^ V 
i > o ^ 

I ^ to Vf 5* 

5- “.2 
1-! o 


B.— After In.jection. 


3 Distinct 

3 

0-1 

3 Inton.se 3 

1 ciinglo- 



1 cnnglo- 

inern- 


0-01 

t merji- 

1 tioii. 



1 tion. 

J 

O 

O 



0-002 

J 

No con- 




glomcra' 


0001 

Conglo- 

tion. 



meration 




still 




noticeable. , 


O-r02 to 


From these experiments it appears that a 
single injection of a minimal dose of killed 
tj'phoid microbes produces in man a specific 
modification in the blood, which can airetid^r 
be demonstrated six dii3'S later, and which 
reaches at last the same degree of intensity as 
that which we have demonstrated previously in 
the blood of t3’phoid convalescents. From all 
what we know with regard to the immunity 
again.st typhoid, it is more than probable that 
the appearance of the specific bactericidal sub- 
stances in the blood of ponsons recovering fx-om 
typhoid is the essential cause of the immunity 
which, as is known, results from an attack of 
that disease. If this is the case, we must expect 
that our prophylactic inoculation with killed 
typhoid microbes ma3’- produce an immunity of 
the same degree and duration as that which is 
produced by a natural attack. We are the more 
justified in making this conclusion that the 
analogous experiments of Haft’kine’s with inocu- 
lation against cholera liave stood the test of 
many thousand times repeated application. 

Inoculation against typhoid may, under certain 
conditions, acquire a practical importance, namel3’-, 
during the prevalence of the disease in an epi- 
demic form. The operations themselves can be 
carried out by any medical man without any 
special preparation. The material to he inocu- 
lated can be forwarded to him read}' for use. We 
must mention particularly the importance which 
these inoculations ma}' acquire in time of wai-, 
for the prophylaxis of typhoid daring sieges’ 
when, as is .shown by the history of wars, whole 
armies undergo decimation hy that disease. 
We propose to return to this subject in a later 
communication, and to treat it in a more ample 
manner. 

In conclusion, we cannot fail to mention the 
numerous experiments on men with typhoid cul- 
tures and tlieir products which have been made 
already previous to us, namely, hy Brieger and 
Wasserman (Verhandlunger der Gesellschaft 
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der Charite AertzU),\>y }?>. Fraenkel {Deutsche 
Medicinische Wochenschrift, 1893, No. 41) 
and by other.s.*' These experiments had, 
however, another object thanour.s, nainel}’', they 
did not deal with the immunisation of the lieal- 
th}', but with the treatment of tlie sick. Those 
experiments led to little satisfactoiy results 
as regards tlie treatment of tj'phoid patients, 
the reason of tliat being that as we know it now 
exactly, persons already sick, that is, alreadj’- 
poisoned by the microbe, behave quite different- 
ly with regard to active immunisation than 
healthy persons. However, these experijnents 
of previous investigators had for us this impor- 
tance that they .showed tliat the introduction of 
small quantities of killed tjplioid microbes pro- 
duces quite an insignificant disturbance, as up to 
now, even when injected into tj’phoid patients 
at the height of the fever, no serious consequences 
have ever been observed. 

(Translated from the Deutsche Mcdicimsche 
Woeheaschrift, 1896, No. 46.) 


EUCAIN IN OPHTHALMIC SURGERY. 

By Sorgx.-Captain F. P. Maynard 
Offig. Givil Surgeon. lianclu. 

Eucain hydrocldoride is a wliite, bitter neutral 
ciystalline powder, soluble in ton parts of water 
on boiling. The salt is not affected by tlie 

* Note hy the Editor . — Wc mu«t ncld to tliia the totlow- 
injf information the inooulntiona against typhoid on n plan 
esactiy similar to that of tlio aiiti-clicilera inoculation, had 
been from the besiiininp put on the pro^'ramme ns a direct 
and the first outcome of llaffkiue’s woik in India. The 
information collected in thoyeais IS'.M and 1895 ns to the 
favourable effect of th'- inoculations afraim-t cholera led to 
the conclusion that a far liij'her i mount of succos.s i.s likely to 
result from a similar treatment iii tjphoid. owing’, Ist, to the 
relatively short period of life during which picu are exposed 
to attacks of that disease, and for which nitificial protection 
is required ; 2nd, to the non-recurrence of natural attacks 
during that period ; and .3rd, to the fact that the bacilli of 
typhoid come in direct contact not only with the intestiuo, 
as is the case in cholera, but also -with the inner organs, 
which, under the influence of the prophylactic, are likely to 
become a powerful means of defence against the disease. 
At the end of 1896. during M. liaffkine's visit to Jilug- 
laud, it was decided, with the approval of Sir William 
Mackiunon, then Directorof tho Army Medical Department, 
that the Pathological Laboratory in Netloy, under the direc- 
tion of Professor A. F. Wright, sliou'd undertake and 
carry out the whole plan, and Professor Wright immediate- 
ly put himself to work. We are informed that the scheme 
is already far advauced. An important addition has been 
introduced by Professor Wright in the plan of inoculation, 
as compared ith that in cholera, which makes the vaccinal 
reaction much less felt than in the c.aso of anti-cholera in- 
oculation, and which may influence greatly the spread of 
the anti-cholera inoculations themselves. Professor AVright 
has already inoculated again-t typhoid a series of persons, 
chiefly amongst the probationers of the school, on the eve 
of their leaving for India. It was decided that, after the 
harmlessness of tho operation w'as demonstrated in this 
way. it was to be offered to young combatant officers starting 
for India to undergo the operation before leaving Southamp- 
ton, .and if the offer meets with a ready response, the same 
will be made with the approval of the authorities to young 
private soldiers on their way to India. AVe are glad to 
see in the work of the eminent representatives of Koch s 
Institute an expression of such a decided agreement on the I 
subject. 


boiling. Its chemical formula is G,g H„.j No 
HCl. It was introduced by Scliering as a new 
anjesthetic. 

It has been tried by various .surcreoiis 

Vinei,i Vollert,^ Berger,^ DeMets,^ and ‘Hirsch- 
berg,^ for eye operation-s, and by GorN in a 
case of tumour of the bladder, but with contra- 
dictory re.sults. The.se autlioits do not even 
agree regarding its solubility ; tlie manufacturer 
and some surgeons saying it is soluble in 
water in the proportion of 1 in 10, while Bero-er 
.states that it is but little soluble in water, and 
its hydrochlorate (?) only to the extent of six 
per cent. This has been my experience. Boilino’, 
however, at once causes the hydrochloride t() 
dissolve, and on cooling a 10 per cent, .solution 
gives only a .slight re-crystallisation, and a 2 
per cent, none at all. These’ conflicting ex- 
periences point to a possible variation in the 
salt <as manufactured. 

The authors alread}'- quoted all agree that 
anmsthe.sia results when eucain is instilled into 
the eya, that it lasts from eight to thirty 
minutes and is complete, that smarting pain 
and lachr3’mation are more pronounced than 
with cocain. Tliey also agree that whereas with 
cocain there is conjunctival anaemia, widening 
of the paliiebral chink and pi’ojection forward 
of the eyeball, with eucain there is marked 
injection of tlie conjunctiva, but the eye 
I appear.s otherwise normal. As regards other 
effects, however, tlie.y differ. 'V’ollert states that 
the corneal epithelium is destroyed in much 
larger masses by eucain than by cocain, and that 
numerous experiments on animals have proved 
this. Berger, on the otlier hand, states that it 
does not tend to produce the same desquamation 
of epithelium as cocain. The latter author 
again and Vinci sa^y tliat eucain affects neither 
pupil nor accommodation, whereas Vollert affirms 
that m3^h•iasis and decrease in accommodation 
are both to be observed, “ e3peciall3'^ when, as 
during operations, the instillation is plentiful.” 
Manometric observations with eucain have given 
Vollert, after a temporary increase of 1 to 1‘5 
mm., a decrease of tension amounting to 3 to 5 
mm. as with cocain. No one has 3’et found 
eucain toxic like cocain. 

M3’’ own experience with eucain is limited to 
20 trials in the following cases and operations: — 

Six cataract extractions, 1 pteiygium, 2 
iridectomies, 2 iridotomie.s, 3 needlings, 4 massag- 


* Vinni. and 

- Vollert, Miincli. Med. Woohonsebr., 189G, No. 22 (quoted 
(U ) : ^ ^ . 

” Berger. Ilovuo de Tbernp , June 16th, 189C (quoted in 
‘■B M J.,”15pitome No. 61,1890); 

' DcMets. Bel;r. Med., October 22nd, 1890 (quoted in 
“ B. M. J.,” Epitome No. 407, 1890) ; 

“ Hirsehberg , Centralblatt F. p — , Augenbeilkunde, No. 8 
1890, p. 238; ' . ^ 

“ Gorl, Tbernp. Monntshefte, July 1890 (quoted in “ B. M. 
J.,” Epitome No. 230, 1890). 
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ings of the cornea, and twice in my own eye. 
The instillations consisted of three drops of a ten 
per cent.' boiled solution. It will be best to 
describe the results under the following heads :• 
1‘ain usually lasted | to 2 minutes and 
ceased as suddenly as it began. Burning in A, 
severely so in 1, slight in 13, very slight in 1, 
and none at all in 1. 

Lachrymation lasted to 3 minutes; sevei'e 
in 1, moderate in 7, slight in 8, very slight in 2, 
and none at all in 2. 

Injection of blood vessels came on with 
the lachrymation and lasted several minutes 
longer. Involved the deep ciliary zone as well 
as the conjunctival vessels, the latter losing 
their injection first ; severe in .1, moderate in 
13, slight in 2, very slight in 2, none at all in 2 
It was noticed that these three effects— 
pain, lachrymation and injection — were more 
marked in fair skinned persons, and less marked, 
the blacker their skins. 

Ancesthesia came on in 1 to minutes; 
usually within 1 minute, and becoming complete 
within 3 minutes. Its duration could not be 
noted in most of the operation cases, as the eye 
was bandaged as soon as the operation was 
finished, and few of these operations lasted 
as long as five minutes. In no case had the 
anmsthesia passed off before the operation was 
completed. In all cases both cornea and con- 
junctiva were rendered anesthetic, the cornea 
first and most completely. No patient whose 
iris was cut, shrank or gave any sign of pain, 
as they not infrequently do with cocaine anes- 
thesia. In two cases (not included here) eucaiu 
faded to produce anesthesia of the conjunctiva 
though the cornea became anesthetic. In them’ 
the conjunctiva was much inflamed and some- 
what chemosed. Cocain was nexte tried and 
laimd equally, as it generally does in such cases. 

lension . — In several of the ca.ses the nature of 
the operation performed prevented any observa- 
tion of the tension being made, but in the others 
it was invariably and quickly lowered to — 1 and 
in some instances even more. The diminu'tion 
lasted some time. Iti one case of chronic glau- 
coma the tension was lowered slightly before 
the operation for iridectomy was begun. 

in iiot>ffected in any except one case 

m w.iich the pupil became very slightly dilated 
half an hour after instillation, and reacted sluo-. 

directly and consensuallj. 
JemaSn accommodation 

Effect v-pon corneal epithelium was nil al- 
though the tests were severe, and in severarcLe. 

the cornea was rubbed and subjected tn troni- 
whiol.. with co«„. woaS “ Itlt 
retulM m consideraMe lass of epilhsliC 

experience of the druv has 
been favourable, and at present I use itinnearlTr 
all eye cases requiring an anesthetic. ^ 


Its drawbacks are :■ — (1) pain first and foremost, 
but varying in degree (apparently with the race 
of the individual); (3) lachrymation ; and (3) 
injection ; (2) and (S) also varying in degree. 
The injection it produces may prohibit its use 
in cases where hemorrhage is to be feared. Its 
advantages are : — (1) the anesthesia is quick, 
complete and sufficiently lasting for ordinary 
operations even after one instillation (and of 
couree more can be used); (2) the tension is 
diminished. Whether this is of any lasting effect 
in glaucoma requires more than my brief 
experience of it to say; (3) there is no effect on 
either pupil or accommodation ; (4) no damage 
to corneal epithelium follows its use; (5) its 
solution can be stei’ilised by boiling as often as 
necessary; (6) it is not toxic like cocain ; (7) last, 
but not perhaps least, is the cheapness of eucain 
compared with cocain; their present prices in 
Calcutta are Rs. 2 and Rs. 3-8 a drachm. 

Since writing the above I have employed a 
2 per cent, aqueous solution, but find that in my 
own eye it produces as much smarting pain as 
the 10 per cent.' solution, while the amesthesia is 
less complete and less lasting. la othex' eases 
I find sevei'al instillations oi a 2 per cent, sola- 
tioii act as well as one of a 10 per cent., but of 
course it takes longer to produce complete 
anesthesia. 

DeMets found a mixture of 3 parts eucain to 
1 part cocain, of whatever strength, very useful 
I have not yet tried this, 


THE EPIDEMIC OP BUBONIC PLAQUE IN 
HONGKON&, 1S94. 

Br James A. Lowson, m.b., 

Medical Officer in charge of Epidemic Hospital. 
(Continued from page 17.) 

almost every 
case-even where the patient was sensible— was 
very weak; it was not so as a rule with X 
Euiopeans whose ung power and laiynges were 

always in a much better state than those of tlm 

occurring was gene- 
lally the result of extension of cervical glandular 
mflammation, and at the end of the fpidS 
when these glandular inflammations wfre of an 

Affections of the urinary system were nrnori 

g yl.m,led toas%h6andta4ientalbTmf, 

This waa alivays sUgl.t, a trace to I/30t“ S 
the common report on the charts A To ° 

TTr>oo ■ catheterisation was necessaw 

with incontinence offices if^he bole'rwereffc 
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all loose. Urine was generally dark coloured 
and of high specific gravity, with increased 
secretion of urea. I noticed no casts in the urine. 
Sometimes the apparent incontinence in the 
Chinese hospitals was due to distention of the 
bladder. 

Skin. 

With two exceptions (urticaria and a herpetic 
eruption) which were onljr coincidental no rash 
was noticed (but vide Case XXII). The skin 
was dry and pungently hot, except in collapsed 
cases when it was cold and clammy. After the 
acute stage of the disease perspiration in most 
cases was marked. The question of the occur- 
rences of hannorrhages should be considered in 
conjunction with \,\\e post-mortem appearances of 
organs where htemorrhages have occurred. At 
the beginning of the epidemic almost .all the 
Chinese showed small red spots about the size 
of a pea. When I was in Canton and enquiring 
about these spots a Chinese coolie volunteered 
the information that they were the result of insect 
bites, generally mosquitoes and flies. I think I 
am giving a guarded opinion when I s.ay tlnat 
95% of these spots seen during the epidemic were 
caused by mosquitoes or flies. The condition of 
the blood was such that the slightest scratch or 
injury was generally followed b}’- a dull pink 
blush appearing round it. On incision it was 
found to be composed of a small extravasation 
of thin light coloured fluid blood. All the bos- ; 
pitals exce])t the Hygcia were swarming with 
insect life which we could not get rid of, although 
thousands were slaughtered dailjf by fly-papers 
and other contrivances. In almost every case 
the spots appeared on the exposed parts, ankles 
and feet, wrists and hands and face. On the 
Hygeia patients received at the commencement 
of their illness scarcely overbad a single spot, and 
there were no mosquitoes on board and few flie.s. 
A puncture with a pin or a trivial blow or ex- 
coriation was often followed by the characteristic 
discoloration a few days later. Tlie Chinese 
method of pinching (as a counter irritant) caused 
wonderful appearances on the chest and neck, the 
whole of this region of the body being sometimes 
of a colour varying from dull pink to dark violet. 
Mosquitoes, flies, etc., are very numerous all over 
Hongkong, and the dead bodies which were picked 
up in the street showed the same spots. I never 
saw one of these spots above the size of a flvc- 
cent piece (the same size as a blister caused by a 
mosquito bite). In Kennedy town Hospital, whei-e 
patients had their pyjamas properly fastened, 
these spots were almost invariably confined to 
the exposed parts of the body. I never saw a 
hsemorrhage in the .skin anything like those seen 
in purpura, which are darker in colour, at least 
in the centre. All these plague m.arks were sm.all 
and dull pink in colour. One day they appeared 
astypical mosquito bites, the following day they 
looked liked htemorrhagic spots, 
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The word “Carbuncle” should be expunged 
from plague literature as I take it that “ Carbun- 
cle” when used in this connexion is meant for 
a hsemorrhagic blister, or a bubo in the neck, 
several of which looked like carbuncles, but were 
really glandular in character. These were seen 
in only a few cases (four 1 think of the early 
cases). A true carbuncle was never seen. Boils 
were several times met with dm ing convalescences 
as a result of the debility caused by the disease, 
and differed from the ordinary tropical boils 
common in Hongkong in that the pus was thinner 
and that there was no true core or slough, whilst 
an inflammatory areola of redness was seldom 
present, — in fact they ought to be called multiple 
abscesses rather than boils. In one case true boils 
occurred e.arly. In one bad case of multiple 
abscesses, necrosis of several parts of the skull 
took place. 

Hcemoptysis was very ware, only two cases 
(on the Hygeia and at Kennedytown Hospital) 
being serious. Hsematemesis and melmna were 
equall}’ rare. 

Bleeding from nasal or buccal mucous mem- 
brane was noticed several times early in the 
epidemc, Hsematuria was never noticed. 
Hmmorrhage into the conjunctive was noticed 
in a few cases. Two cases of hypopyon came 
under observation. 

In speaking of hemorrhages into the con- 
I junctivce as being occasionally seen it must be 
noted that congestion of the conjunctivee was 
very general at the onset of the acute cerebral 
symptoms. 

Every pregnant woman brought to hospital 
aborted. All died with one exception. Contrary 
to wh.at one might have expected none died from 
uterine hromorrh.age, but evidentl}’- from the 
virulence of the disease. In the cases I saw the 
uterus had contracted well. Haemorrhage froni 
the genital canal was noticed in a few instances, 
notably in the case where hjemonhagic 
endometritis was found post-mortem. 

The following list gives the numbers of those 
who had apparent Inemorrhages in the Govern- 
ment Hospitals. It is possible that one or two 
moi’e should be on the list, as oirr Wardmasters 
could not be expected to note it in cases where 
the patient came in through the night atid died 
before the doctor’s first visit in the morning. 
Out of about 450 cases there was hmmatemesis 
in 7; melreua, 4; hmmoptysis, 4 ; epistaxis, 2; 
hremorrliage from gums, 1 ; Inemorrhage from 
vagina, 2 ; hoeraorrhagi blebs, 3 ; hsemorrhagic 
into conjuuctivm, 2. Of these 23 cases 18 
occurred in May, so that it is evident that 
hfemorrhages were most liable to occur when the 
disease was most virulent in its epidemic form. : 

The course of the buboes after formation was 
one of four ; (1) early resolution ; (2) lengthened 
period of enlargement; (3) suppuration; (4) 
sloughing. . , . - 


LOWSON ON PLAGUE IN HONGKONG, 


47 


Pitn. 1S97.] 

Early resolution may taae place, bliougli it 
■was only seen in some mild cases where the 
glandular enlargement was sliglit. Leiigth- 
eiied periods of enlargement occurred in several 
patients in the Slaughter House Hospital (under 
native doctors), where the swelling did nob go 
down even after two months in hospital. An 
indurated mass sometimes remained on which 
iodine, mercury, and other usual remedies had 
very slight effect. One of our patients (wlio was 
afterwards retained as an attendant), iiad a gland- 
ular mass remaining at the end of four months 
witl» })racbically no change in size or consistence. 
If the j)atient sui'vived, suppuration was the 
most frequent termination during the first two 
months of the epidemic, either alone or com- 
bined with sloughing. If the glandular mass 
was very large there was generally a slough, 
caused by the surrounding inflammation and 
suppuration, which was vividly described by a 
Chinese nurse as a "mixture of boiled cheese 
and thread.” If the bubo was small it generally 
terminated in simple suppuration without the 
separation of any decided slough. Sometimes 
great necrosis of skin and superficial tissues 
occurred over the buboes, and the [)roxinuty of 
femoral buboes to the femoral vessels had a 
tendency to make one over-cautious with the 
knife. In the case of Allen the bubo took six 
months to heal up, the glands along the iliac 
vessels having evidentlj' been enlarged, and 
giving the greatest trouble after suppuration. 

Lymphatic abscesses may develop along the 
line of the lymphatic ve.ssels. This was especial- 
ly marked in the case of Aoyama. 

For a long time after the acute phase of the 
disease was over the tissues remain in a veiy 
low condition, incisions taking a long time to 
heal, there being often no appearance of the 
ejudermis growing over an nicer for weeks. 
The granulations remained flabby and unhealthy, 
and there was a well marked line between the 
granulations and the skin, with no attempt at 
growth of epidermis over the ulceration. 

The presence of bacilli in the blood being a 
most important symptom I make no excuse for 
describing it fully, so far as it is necessary for 
di.agnostic purposes. Examination is very easy 
when one has observed an expert at woi-k, but it 
is only by attending to every little detail that 
easy and satisfactory examination can be carried 
out. Take care to have good clean eover-o’las.ses 
and siides (we were bothered here very much by 
having on hand cover-glasses which bad become 
hazy from climatic influences). Cleanse the 
finger tip with alcohol ; allow the alcohol to 
evaporate ; constrict the finger with small strip 
of lint ; puncture the finger with a pen-nib 
f 1 om which half of the nib has been broken off 
and_ wliieh has been sterilised In the flame of a 
spirit lamp. With a sterilised platinum point 
smear a very little blood in a fine layer on the 
clean cover-glass. Four or six cover-glasses are 


generally prepared as the bacillus may not be dis- 
covered in a solitary preparation. The moment 
the cover-glass is dry, pass it three times through 
the flame of a spirit lamp with the blood-side 
away from the ■wick. See tbat the flame is a 
spirit flame and not merely a burning dry wick. 
Do not wait hours before ]u\ssing the cover slqi 
through the flame, as then the specimen ryill 
generally be found useless. Alter passing 
through the flame the stainivig and examinatiou 
can lake place practically at leisure. 

Dr. Kilasato found fuchsin the best stain for 
the bacillus, while Dr. Yersin used gentian 
violet. It is all a matter of taste I believe and 
what one is most accustomed to. Personally x 
find examinatiou may be prolonged -ufith more 
comfort to the eye if gentian violet be used or 
even methyl blue. Fuchsin is the best stain if 
only a few’ preparations want examination. The 
staining fluids ought not to be too concentrated; 
Place a few drops of the stain on to the cover- 
glass preparation. This is better than floating 
it in a watch glass, being easier and wasting less 
stain (a matter of consideration in Hongkong). I f 
of methyl blue, at once turn on to a slide, com- 
press the preparation between a couple of layers 
of blotting paper without “fluff” on it, and the 
specimen is ready for examination. If fuchsin 
or gentian violet be used a period of from three 
to five minutes slmuld be ailow’ed for staining 
(according to the deptJi of tlie colour of the 
solution) and t3)en fc))e cover-glass should be' 
washed with distilled water and placed on the 
.slide and dried in the same way as above wflth 
blotting paper. If the specimen is to be kept, 
the water sliould be .slow!}'' evaporated above the 
flame of the spirit lamp, and mounted in 
Canada Balsam whicli lias been heated for a 
few seconds after being on the slide. Then 
examine with a l/12th inch oil immersion. The 
bacilli are often few and far betw’een, but it is of 
tbe utmost importance that a careful examination 
he made in cases where no glandular swelling 
can be felt, and where the diagnosis is doubtful. 
During tlie hatter part of tbe epidemic about 
80% of tbe cases where diagnosed hy the micros- 
cope alone, involving many honvs’ labour a day 
<m w'hat to most people is not interesting work. 
Once the bacillus is found the case is one of 
lilague. Sliould the bacillus, on the other hand, 
be_ absent, it does not necessarily follow’ that 
it is not plague. On one or two occasions we 
had to w’ait for the jiGst-inorteui examination 
to give us the cause of death. I pub a hypodermic 
needle into tlie spleen (where the bacilli are 
genei-ally abundant) in order to verify the diag- 
nosis of one case. If a case is diagnosed plague 
then this examination completes the chain of 
evidence. In the case of a bubo wdiicli may or 
may not be a plague one it is advisable to take 
the blood direct from the gland, by a hypoder- 
mic needle or through a small inci.sion with a 
tenotomy knife. These details are w’ell know’u 
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to bacteriologists, but unfortunately every one is 
not a bacteriologist. 

For diagnostic purposes it is sometimes neces- 
sary to get a culture on agar-gelatine or blood 
serum. This has to be done in the most careful 
manner as far as precautions are concerned, 
in order to get a satisfactory result, for it is to 
be remembered that in out-of-the-way places 
where plague 'may develop it is not always eas3' 
to obtain agar-gelatine or blood serum, and even 
if obtained it is a tedious process to get them 
properly sterilised. Other points on the bacillus 
will be touched upon later ; what has been 
written is enough for symptomatic or diagnostic 
purposes. • 

Differentia-L Diagnosis. 


When diagnosis has been reduced to a question 
of microscopic examination there cannot be 
much to be said upon the subject. The only 
difficulties we had in determining cases jire- 
vious to Dr. Kitasato’s discoveiy, were with 
bad malarial fever cases, 13'mphangitis with irri- 
tative bubo of leg ; one or two inflamed glands 
of the neck, and enteric fever. As regards inter- 
mission of temperature I cannot bear out 
Cabiadis’ statement that no intermission occurs 
in plague. Intermissions do occur. 

A case of mistaken diagnosis -No. XII is given 
which was diagnosed by us as not plague owing 
to the absence of head symptoms, ami on account 
of other reasons which are given. Another case ^ 
of mistaken diagnosis is given which, even 
before microscopic examination was made, we pro- 
nounced to be not plague, because of the absence 
of a symptomatic tongue, head symptoms, and 
the pulse usually met with in plague, and on 
account of the presence of another cause for the 
illness. 

The question as to whether there has or has 
not been exposure to infection should weigh 
little or nothing at all during an epidemic of 
plague, for there are many roundabout methods 
of infection. 


One serious difficulty wc had in detei mining 
the cause of death in dead bodies lequiied 
for burial purposes, more especially towards 
the end of the epidemic. The mortuaries 
situated in different part of the Colony had to be 
examined regularly every day, but as the very 
idea of post-mortem examination had to be kept 
in the background, the difficulty of being ^ble to 
tell fairly accurately whether a person had died 
of plauue at once becomes apparent. _ If the 
Chinese had been allowed to remove their bodies 
as they wished to do, it might have been _ex- 
nected'that plague would break out lu outlying 
nlaces. It is to be remembered that in Jlong- 
Icona the Chinese are allowed to exhume the 
dead after an interval of seven years ; there 
was therefore all the move reasoii for getting 
every plague corpse buried in a special cemetery 
where exhumation was not to be allowed. 


Swollen glands where the first thing to look for, 
then sordes in the mouth, then the special ap- 
pearance of the tongue. Often the bodies bore 
the typical “ facies ” of the disease after death. 
The occurrence of the pink blush round mosquito 
bites, with any hfemorriiages apparent, also helped 
to determine where the corpse should be interred. 
Microscopic examination of blood removed from 
the spleen will probably be the method of diag- 
nosis in these cases in future. T3^phoid fever is 
a disease possible to be mistaken for plague — 
vide Case XVI, 

Prognosis. 

There is no one special sign that gives hope 
for recovery, whilst there are many that are 
decidedly bad, and which are valued according 
to the ordinary ideas of medicine. Buboes do 
not suppurate as a rule until the primary fever 
lias fallen, by which time 3mu know that the 
patient is better. 

To imagine that suppuration is a good sign is 
to put the cart before the horse, tlie suppuration 
coming after the recovery from the acute stage 
of the disease. 

I liked to see a patient with three or four 
cojiious loose motions per diem not amounting 
to diarrhoea. As a rule bhi.s was often the patient 
who was not troubled with vomiting, and whose 
brain s5nnptoms where not so severe. 

In this as in other diseases a good liearfc, pliy- 
.sically and morally’-, is the best thing a patient 
can possess. 

Treatment. 

Hospital Prophylaxis. — At the beginning of 
the epidemic every precaution that we could 
tliink of was taken to prevent the infection of 
attendants. Most of these precautions were use- 
ful and necessary, whilst othei-s proved to be more 
in the nature of luxuries. As our knowledge 
and experience of the disease progressed we 
were able to bring down our requirements to 
flue lines. Plenty of fresh air was a sine gua 
non, both for patients and attendants. At first 
attendants were allowed to smoke as they 
pleased, and as a couple of rabbits died in two 
da3’s after inoculation by blood from our first 
case, nurses had strict orders to be careful of all 
wounds or scratches 011 their fingers, and to see 
that they were dressed with some antiseptic at 
once. Tho}’ were ordered to use eucalyptus oil 
or carbolic acid solution on their handkerchiefs 
more especially when the hospitals were crowded, 
bub when a more plentiful supply of fresh air 
was forthcoming this was left oft. Pieces were 
disinfected by quicklime or carbolic acid as'were 
all dressings. At the Slaughter House Hospital 
Jeyes' fluid was used as the disinfectant all along. 
If at any time the wards smelt badly from any 
cause or the stillness and closeness of the at- 
mosphere became oppressive, some eucalyptus 
oil evaporated over small lamps had a wonderful 
effect in alleviating the nauseated feeling that 
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sometimes came ovev the attendants. In the 
beffinning nausea was sometitnes brought on by 
the cigars or pipes wiiich were freely used, but 
as we gained experience this was all remedied. 

All patients’ clothes, being practically worth- 
less, were- burned on admission. Patients were 
criven a hot-bath, if in a condition to stand it j. 
or were sponged down on the bed. Chinese 
who were not wildly deru'ious were placed on 
the ordinary Chinese bed and mat; but if likely 
to do themselves harm they were put on a 
mattress. Mattresses, pillows aj»d mats were 
burned after being in use some time, tlie length of 
time in use depending on the amount of soiling. 
If we had had a more ample supply of mackintosh 
sheeting, a large one would have been put on 
each bed, as being by far the best way of keep- 
ing beds in a sanitary condition. One thing to 
be beware of is not to give purgative medicine 
to all new patients at the same time. Often 
when a number of patients had calomel after 
the evening rounds, the nurses had rather a hard 
time of it the foibwing morning, which delayed 
the routine work of the hospitals too much. 
Carbolic acid and permanganate of potash were 
of necessity freely used in the wards ; blankets 
and sheets being frequently washed in a solution 
of the former. With the accommodation at our 
disposal attendants, when unemplyed, were kept 
as far away from the hospital as possible, and 
plenty of soap and carbolic acid was supplied to 
them. 

Any attendant, complaining of headache, 
langour, sore-throat or fever was immediately 
relieved from duty. Only healthy people should 
be allowed to approach plague cases. 

Prophylactic measures should consist in 
remedying the causes that predispose to the 
disease. During an epidemic, personal clean- 
liness should be carefully observed bj’- those 
who have any work to do which takes them 
near the infected district. In addition to the 
usual daily tub a bath should be taken imme- 
diately after coming out of the affected ai’ea, 
some disinfectant like Jeyes’ fluid being used in 
the water. A change of clothes is essential, and 
those that are discarded should be removed 
inimedialelj’^, and exposed to the fresh air. If it 
is no ti’ouble they may be put through the steam 
steriliser, but it will be found that free exposui'e 
to air in the sunlight will be sufficient. With 
regard to those who are employed on cleaning or 
disinfecting houses, the following precautions 
.should be observed. Free smoking should be 
allowed. The woi’kers should be warned about 
scratches or wounds on their bodies ; and a 
medical inspection of them should he made every 
daj^ ; those with wounds not being permitted to 
do the dirty part of the work. Preferable, to 
sinoking would be the useofrespiratorsivith- 
exit and entrance valves ; and a sprinklintr of 
thymol oi-_meuthoI' over the entrance valves. • 
Professor Kitasato suggested oil of peppermint. 
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If smoking goes on, then a carbolic mouth-wash 
should also" be insisted on. As regards stimulants 
these should be dispensed carefully but not too' 
freely, the nauseating character of the work in 
a dirty town sometimes suggesting a too occa- 
sional glass of whisky or other alcoholic stimu- 
lant. Before cleaning out-houses, the furniture, 
&c,, should be well washed with carbolic solution, 
by means of a hand hydrant, and cleaning should 
proceed whilst the furniture, &ic., is wet. After 
removal another good wash with carbolic or. 
quicklime should take place. Chlorine will prove 
an efficient disinfectant if used in good quantity 
within a building, the doors and windows being 
carefully closed. Dirt and rubbish removed 
should be at once burned. The removal of the 
healthy from infected houses should be insisted, 
on. They should be transferred at once to some 
outside encampment. When it is realized that 
the floating population of Hongkong practically 
escaped scot-free it is a matter for regret that a 
suggestion made by Surgeon-Major James and 
myself (on May 3 1st) to form water camps for 
the inhabitants of Taipingshan was not acted 
upon. “To keep the people in Taipingshan 
separate from those in the as yet unaffected 
districts, we recommend very strongly as a sug- 
gestion that a water camp be formed separ-ate 
from those on the land proposed for the un- 
affected districts (whilst a thorov^gh scavenging of 
the other parts of the town was going on). 
Things look so serious that these measures appear 
to us to be absolutely necessary to prevent a 
rapid increase of the disease throughout the city 
and in Taipingshan especially, and we beg your 
most serious consideration "of our proposals,” 
In spite of the remarks made by the special 
correspondent of the British Medical Journal in 
its issue of Isb September (Dr. James Gantlie), 

1 am convinced that an epidemic of plague in 
Hongkong could be tackled and got under rapid- 
ly if men in sufiicient number could be got to do 
the work. Isolated people should be medically 
inspected every day, and fresh cases would soon- 
cease to occur if the camps were looked after in 
a proper manner. 

As regards treatment of the sick, a certain 
routine of treatment was carried out in most 
ca.ses. ^ Towards the end of the epidemic a true 
" survival of the fittest ” of the medicines at our 
disposal occurred, 

A ten-grain dose of calomel thi-oughout the epi- 
demic was the usual purgative to commence with ; 
compound jalab powder grains xl was added 
but as a rule the calomel proved 
efficient, a Sedlitz powder six or eight hours after- 
wards being occasionally indicated. We began 
feeding with the most easily assimilable nutrient 
food that could be got ; egg-flip and strong beef 
tea being the most easily procured and the 
cheapest formed the most considerable part of 
the Chinese diet during the acute stage. Brand’s 
essence and other patent preparations were also - 
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given, but did not give so good a return for the 
money expended; they are expensive without 
being any improvement upon the egg-flip and 
strong beef tea. Moreover, the Brand’s essence 
is generally disliked by the Chinese. Brandy is 
not so much disliked. Within ordinary limits 
any nourishment that a plague patient fancied 
he had, and we were glad to see him take as 
much' as ’"possible during the first two days of 
illness before he became delirious, as after- 
wards the difficulty of getting him to take 
anything at all was very great. So long as the 
pulse was good we did not stimulate, but began 
when dicrotism was evident. Ammonia and 
cinchona we generally started with (half a 
drachm each of sp. aramon. co. & tinct. cinchon. 
CO. with an ounce of chloroform water being 
given as a rule every four hours). Digitalis gener- 
ally rec^uired to be added early. Sometimes the 
infusion was used, sometime the tincture 
Different mixtures were kept in stock, and accord- 
ing to the patient’s condition either ammonia 
and cinchona were given alone, or with varying 
doses of digitalis or with strophanthus added. 
Strychnia was also given, prescribed alone, as 
the carbonate of ammonia precipitates the alka- 
loid if used with the mixture. One would have 
expected that digitalis would markedly improve 
the pulse if the dilatation of vessels were solely 
due to vasomotor nervous conditions, but it did 
not. From experience I found strophanthus 
better, as it never caused the pulse to gpt worse 
as digitalis sometimes undoubtedly did. Far 
better than either, however, is strychnia which 
we began to use liberally towards the end of 
the epidemic, and I think that in future cases 
the routine use of strychnia should be begun 
early. The dose, of course, varied with the case, 
but from 5-10 m. of the liquor strychuim by 
stomach every four hours did not seem at all too 
large a dose, and I should be inclined to give 
considerably larger doses than this soraetirae.s. 
Dimtalis in theoretical medicine ought to be the 
best of the drugs abovenamed, but undoubtedly 
stryebnia impressed me as the better drug for the 
vascular condition. Although it would be scarce- 
ly fair to blame digitalis for making all intermit- 
tent pulses worse, when intermittency was al- 
ready evident, yet it certainly did so soraetime.s. 
Liq. ammon. fort, applied to the nosti’ils was of 
o-reat use sometimes in the heart failures which 
often took place, whilst hypodermic injections 
of ether at this stage were occasionally a neces- 
sity Whilst the majority of heart failure cases 

proved rapidly fatal, yet in some cases where 
treatment was energetic it was wonderful to see 
how some practically moribund suffer er.s would 
rally and sometimes get better. W® 
despair even when the pulse could not be lelt. 
Vomiting was often one of the first syinptoins 
that required treatment, and this was usually 
stopped by an efficient mustard plaster on the 
epigastrium. Vomiting and diarrhoea rarely went 


together, and the best treatment for the former 
was to procure satisfactory purgation by calomel. 

I can only remember one or two cases where 
vomiting was persistent and obstinate after this 
treatment. If the above means were not sufficient, 
ice to suck and some hydrocyanic acid and liq. 
morphite in an effervescing mixture, given 
occasionally, generally sufficed to check it, A 
mustard plaster was also a most efficient applica- 
tion to the epigastrium. 

In mild cases sfiiall iloses of quinine gr. iii 
thrice a day were sometimes sufficient with 
adequate nourishment. Before speaking further 
of treatment the following axiom must be enun- 
ciated— iieuer use depressants if yon can possibly 
do <mihout them. The great tendency to cardiac 
failure has often been noticed in bubonic plague, 
but I do not suppose its more frequent occurrence 
due to the introduction of Western medicine has 
been noted. I must confess that many cases weie 
not beiiefited by some of the drugs used— drugs 
which are so often given with impunity m other 
serious diseases— and in making this statement 
I am criticising my own as well as my colleagues 
treatment. The reason why we did not find out 
this almost at the beginning of the outbreak was 
that we had no time to watch the immediate 
efitect of onv treatment as there was so much to 
do, and in many cases which we had jnarked tO’ 
watch carefully the patient had succumbed before 

the next visit was paid, . , ^ , j ■ i. 

It has to be borne m mind that we had gi-eat- 
difficulties to contend with as regards exact and 
proper clinical observation atthe outbreak of the 
visi tation, there being so many duties to pertorm- 
apart from hospital work-tbat our medical staff 
was quite unequal to the strain thrown upon it. 

Bednction of temperature was always attempt- 
ed by tepid sponging, and even then ice had to 
be freely used as the temperature of the water we 
had to use was always over <5 F. and 

ovev80'’F. Patients with a terapeiature of 104 
S over were sponged every hour througln 
the dav or as nearly every hour as circumstances 
would permit. All patients with a high tem- 
perature were benefited by cold applied externally, 
and this sponf^ing wasalways the best antpyietic. 
rntin^riu ?Xi|e doses was frequently followed 
by di^strous results, and towaids the end of th 
epidemic f^rs. v. of phenacetm were given when 
X%se was fairly good, phenacetm evident y 
beinl less depressing than antipynn. Not only 
thisbuteveii by the Wof large doses ofantipyrm 
oJ phenacetin te^P^vature was only veiy o^^^ 
sionallv reduced by more than 2 I ., a 
commensurate with the danger ' ^ 
nnd f-enid spoiling were without doubt tPe bast- 
looniteand anfi-ony were toed 
once or twice to commence w^tli the be^ „ 
Giat bv keeping the circulation quiet ioi -si 

treatment was a failure. 
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The question of procuring sleep was an impov- 
fcant one, and here morphia was our sheet anchor 
all through the epidemic. Notwithstanding the 
fact that°in plague we have almost all the contra- 
indications for the use of morphia, yet it was far 
and away the most serviceable drug. In the 
■early stages of the disease it was often given 
freely; and in the later stages, used in much 
smaller doses, it was of equal benefit. Granting 
•its apparent danger, it proved in result much 
?nore satisfactory than any other hypnotic used. 
From one-eighth to one-half a grain at night was 
-triven as a rule with safety at the commencement 
of sickness, while in later stages gr. •^, repeated 
if required, was the general dose. Notwithstand- 
ing all this, I admit that it is necessary to 
carefully judge what cases to give it in, and when 
to give it; and to remember that grave issues 
must be faced in giving it. 

Hyoscinin doses of from 1/200 gr. — 1/75 gr. was 
the next best hypnotic we used. In some cases it 
acted in a marvellous way, in others it was ap- 
parently without effect. Chloral and bromide of 
potash in combination (the usual doses of grs. xx 
and grs. XXX respectively) was in many instances 
quite sufficient, but here the cases were as a rule 
mild. The ice-bag should be in continuous use. 
Case /—our hospital " boy " — was conscious at 
intervals almost to the last, and the only thing 
he resented was the removal of the ice-bags when 
they had to be refilled. The ice-bags should be 
large and one should be placed on the forehead, 
and the other at the nape of the neck. 

Blistering of the nape of the neck and lower 
occipital region was sometimes beneficial. We 
found the best way to do this was to use the 
emplastrum lyttm as Dr. Horder suggested, viz., 
by repeated but short applications just to prevent 
vesication. Of Leiter’s tubes we had none, and 
the imitations we got made by Chinese workmen 
were not a success consequently they were not 
tried. 

Thirst in European patients was more marked 
than in the Chinese, and the soldiers attacked 
seemed to thrive on beer and stout which had 
been well iced. This was what they preferred to 
have, and I must say it did excellently well, being 
at once stimulant, soporific, nutritious, and thirst 
quenching. Ice-cream made with pure cream 
was also greatly relished by the European 
patients. 

As regards diarrhoea the best results were got 
from salol grs. x every 4 hours. Naphthol ^d 
other similar drugs would probably have been 
equally good, but were not so easily procurable 
In another epidemic some of these so-called 
intestinal antiseptics should be freely used, as 
the^ do no harm as a rule, and the possibility of 
diminishing the virulency of the feces by their 
means should not be overlooked. Mist astring 
C. opio was of little avail. Enemata of starch and 
opium were not of much use either, being seldom 
retained for. more than a minute. If straining 


was troublesome a suppository of morphia gr. | 
and cocaine gr. i as a rule brought about com- 
parative comfort after two or three introductions. 
The treatment of the bubo resolved itself into 
simple methods. Glycerine and belladonna at the 
beginning of the epidemic was the most useful 
applications, on account of the painful character 
of the swelling; whilst later, when suppuration 
did not take place so often, iodine proved the 
more useful application. In the earlier period 
of the epidemic this drug would have had 
no more effect than ditch-water. Whenever 
redness appeared we poulticed at once and opened; 
whenever pus was diagnosed, we opened freely 
and drained ; iodoform being the best application, 
the bacilli in the swelling disappearing from the 
discharge in a few days. It was very necessary 
to ensure good drainage, as if imperfect, burrow- 
ing was almost sure to be very troublesome. 
Bladder trouble, retention, cystitis, &c., had 
to be met by catheterization, diluent drinks, 
strychnia, — in fact ordinary treatment; lung 
trouble by ordinai'y medical measures ; the addi- 
tion of a little senega to the ammonia, cinchona 
and digitalis being as a rule quite sufficient to 
bring about improvement. Pneumonia was treat- 
ed seoitiiditm artem as it arose — and we soon 
learnt to keep a sharp look-out for it especially 
after the first fever. 

Camphor was given to Professor Aoyama ( as 
it was one of his favourite drugs ) as a cardiac 
stimulant. It could not do harm, but we took 
good care to let him have plenty of ammonia, 
brandy, digitalis, &:c., as well. 

Aoyama himself, before his attack, had sug- 
gested in the wards that digitalis folia would 
probably be the most satisfactory method 
of exhibiting this drug; his suggestion was 
applied in his own case, but without any spe- 
cially marked good effect. 

When it is borne in mind that the loss of 
hmmoglobin was noted as an important symptom 
from the very beginning of the outbreak, the 
possibility of the transfusion of healthy blood 
naturally suggested itself as likely to be at least 
a small help in treatment. Some experimenters 
maintain that it is no use, or rather that salt 
and water is as good. I doubt it. Not only 
would the amount of hsemoglobin be increased, 
but fresh and healthy leucocytes would be intro- 
duced into the patient’s system, and there is no 
knowing what assistance this might not be to 
the fighting line of the person attacked. When 
Captain Vesey was so ill, we had numerous 
volunteers from his regiment to give blood if the 
course of the case proved suitable for the opez-a- 
tion, but as in his case the haemoglobin did not 
fall below 40% and his lung and brain symptoms 
were so acute, the occasion did not occui*. In 
one case where a Chinaman had been lying in 
a collapsed condition for almost two days we 
transfused him with a hot saline solution with 
the result that his circulation improved for some 
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'hours, but he again sank into his former state 
. of collapse and died. The fluid was injected at 
a temperature of 110° F. in the funnel, and had 
, a distinctly beneficial effect on his general con- 
dition, but it was oul}^ temporary as we expect- 
ed it would be. 

A supply of oxygen for inhalation was kept 
-ready for all the European atid Japanese pa- 
' tients. When administered it always improved 
the pulse and respiration for a short time. It was 
only used in the woi’st cases ; the trouble of pre- 
paration and administration, and the want of 
•time preventing an extended experience of it 
being gained. 

< Injection of iodide of mercury into the bubo 
was tried at the Alice Memorial Branch Hospital 
’but I do not think with success. We tried cai- 
‘bolic acid in a few cases, but it was useless, I 
do not think that these injections can ever be of 
the slightest good after the disease has developed, 
>as the greater part of the solution cannot be ab- 
sorbed, and the amount necessary to counteract the 
•poison would simply assist in killing the patient, j 

Nitrite of amyl and nitro-gl 3 merine were sug- 
‘gested by some enthusiasts as suitable drugs to 
be used in heart failure in the later stages. 
They were never tried as in my opinion they 
'would only have made the vascular condition 
worse. 

MoRBtD Anatomy. 

On opening the abdomen in onlj' a few cases 
could the spleen be seen coming below the ribs. 
It was, however, alwa^^s somewhat enlarged and 
hypermmic. In consistence it was softer that 
normal but not diffluent as is sometimes met 
'with in malignant malarial cases. The inaling- 
hian bodies were always swollen and well mark- 
,ed. There were occasionally' small punctate 
subcapsular haemorrhages, these were never large 
on the surface of the spleen. In one or two 
post-mortems considerably enlarged spleens were 
met with, but in my opinion the enlargements 
were principally due to malarial causes, and 
this seemed to be borne out by the greatly 
thickened and fibrous capsules. Tiiis would not 
be likely to happen in the course of a week’s ill- 
ness. Towards the end of the epidemic very few 
haemorrhages were found on the surface of the 
spleen, or in fact anywhere. 

, The liver as a rule showed no marked enlai’ge- 
,ment. It was generally soft and more friable 
.than normal. Occasionally small hfemorrhages 
were seen on the upper surface — punctate in 
character. It was generally somewhat paler 
•than usual, but in two cases the substance was 
deeply bile-stained. The gall bladder was al- 
most always full of dark brown tarry bile— -on 
very few occasions of post-mortem was it found 
really distended. The kidneys were usually 
congested, with occasional small subcapsular 
liEemorrhages ; none were seen in the substance 
-of the kidney. ' ' 


In the mesentery very large hsemorrhawes 
were sometimes met with, and these seemed” to 
be largest in cases where the glandular affection 
partook of a large haemorrhagic character. Hae- 
moiThage on the serious coat of the stomach was 
not) seen. On the mucous surface they were 
occasionally seen, and here again they were 
always punctate in character. The small intes- 
tine was occasionally inflamed somewhat, and 
here on several occasions Beyer’s patches were 
distinctly affected, rising slightly above the sur- 
rounding surface, and ju-esenting a retiform 
appearance. On a few occasions some of the 
solitary glands in the large intestine showed a 
similar inflammation. The mesenteric glands 
were almost always enlai’ged ; sometimes slight- 
ly, generally markedly', and occasionally consid- 
erabl}'. When small they were ofa dark blue 
or purple colour with no hsemorrhage into or 
around them. As the size of the gland enlarged 
there seemed to be a greater tendency to a sero- 
sanguineous eflfusion around, as in the case of 
the e.xternally apparent buboes. Hremorrhage 
into the ovary (considei-able) was met with once, 
and also a hminorrhagic endometritis. 

The lungs were generally somewhat congested 
and dark at their bases, and occasionally' some 
fluid was found in the pleurcej but this was 
never see<\ in quantity say of a pint. Pneumonia 
was present in a few cases. Hmmorrhages 
were rare on the visceral pleura ; on the 
parietal pleura they were not seen at all. In 
two or three cases of persons who died late 
(i.e., after the tenth day) in the disease mul- 
tiple abscesses were found, pyrnmic in character. 
The bronchial glands were often enlarged al- 
though rarely to a great degree. I never saw 
any of the bronchial glands exhibit the hsemorrh- 
agic type sometimes found in the mesentery. 
The lary'nx was sometimes congested and in- 
flamed, but this was co-existent usually' with 
large cervical glandular enlargement, though by 
no means invariably so. 

In some of the early cases we found the left 
side of the heart firmly contracted, with the 
right side dilated. In almost every case exam- 
ined, the right side of the heart was dilated, but 
in some of these cases we were rather surprised 
to find the left contracted — it was, perhaps, to be 
expected that it might be empty or almost so, 
but not in the firm condition in which we found 
it. To my mind this calls for thoughtful con- 
sideration, and I regret that a reasonable ex- 
planation does not suggest itself to me at pre- 
sent. On a few occasions a small amount (a few 
ounces) of pericardial fluid was present. The 
substance of the heart in those who had been 
ill for several days was generailly''softerand paler 
than usual — inflammation going on to fatty degen- 
eration. Under the visceral pericai'dium on 
several occasions punctate hsemorrhages ' were 
seen-^ — ^none upon the -endocardium;* ‘No'Jre'sh 
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endocarditis or pericarditis was seen. ^ Antemor- 
tem clots were frequently found, especially on fclie 
right side ; these were generally small, however, 
and did not fill up the cavitie.s, a large quantity 
of fluid dark watery blood being also present, 
whilst tlie ven£B cavjB were generally distended 
by the same fluid. 

The thyroid gland was never enlarged except 
when evidently due to direct extension of the 
inflammatory mischief in tlie neck. The tb}^- 
mus in a child was in one case the seat of a large 
abscess co-existent with pymmic abscesses of 
the lungs. 

On opening the skull the meninges were 
invariably found to be hyperjeinic, as was fre- 
quently the brain matter. In a few cases there 
was an increase of eerebro-spinal fluid, but 
this was seldom marked- Both the dural and 
pial membranes were generally bright red all 
over tlie brain, and occasionally the grey matter 
underneath was rosy red. showing a condition of 
acute cerebritis. The longitudinal and lateral 
sinuses were generally full of the dark fluid 
watery blood. At the base the congestion of 
membranes, and even the pons and medulla 
tliemselves, was most marked. Hemorrhages 
were rave in the substance of the brain itself 
only on three occasions did I see a hemorrhage, 
in the pons vavolii, others had been diagnosed 
during life but not found post-mortem. 

As regards the glands which are affected one 
met possibly with only one markedly enlarged, or 
many lymphatic glands in the body enlarged 
either slightly or to a very great extent. In the 
early cases, as I have already mentioned, the 
enlargement in one special region seemed to 
swamp the interest taken in the rest of the 
glandular system. The enlarged glands princi- 
pally affected were generally surrounded by a 
sevo-panguineous exudation, in the midst of 
which a heemorrhagic gland or glands was 
situated. Only in two or three instances 
was pus actually met with in these on the 
post-mortem table. The peri-glanduiar effusion 
was in a few cases very great round a small 
gland, and sometimes the oedema would extend 
round this further .still ; whilst often a chain of 
glands would be greatlj' enlarged without any 
surrounding exudation at all. As tiie epidemic 
went on the extravasated fluid became gradually 
less, and at the end of the epidemic it was sel- 
dom seen, the slightly enlarged gland or glands 
benig generally clearly seen as a dark blue body 
distuietlj' outlined in the surrounding fatty or 
subcutaneous tissues (referring to the femoral 
glands which were generally first cut down on) 

Sometimes a very great amount of oedema 
was pre.sent in the neighbourhood of the bubo. 
iiollTALlTT. 


Taking the total number of deaths and recm 
ones amongst the Chinese (as far as offiei- 
figures go) the death-rate was 93-4 %. Amonwi 


Indians it was 77 %; Japanese, 60 %; Eurasians, 
100 %; Europeans, lS-2 %. 

I have no doubt that one cause of the heavy 
mortalitj' amongst Chinese was the want of effi- 
cient medical attention and nursing iu the early 
days of their illness. Many died in their houses 
without the slightest attendance. The Chinese ’ 
admitted to European hospitals only came in 
after having been .several days sick, when the 
most favourable opportunity for treatment had 
passed- Tlie cases which lived longest, or 
which recovered, were usually under treatment 
from almost the beginning of their illne.ss. All 
the Europeans were under treatment at an early 
date as were several of the Japanese who re- 
covered ; and although some of the European 
cases were not severe I think that early and 
suitable treatment had a great deal to do with 
the diminished mortality. I I’egret to say that 
with the Eurasians this was not ,so- Two of 
these were under treatmenjt early bub both died, 
whilst anotlier case which was not diagno.sed 
early died on the seventh (?) day. There is no 
doubt that European blood and stamina had a 
good deal to do with recovery, and I say this 
notwithstanding the fact tliat they were nec- 
essavily more carefully nursed and looked after 
than some of the Chinese. It must always be 
borne in mind that an intelligent European had 
every chance in his favour; he was in the first 
instance very jealous of his earliest departure 
from health, and lost no time in placing him- 
self in communication with experienced help; 
then he was able to explain }ii.s own symptoms 
in his own txsngue to a medical man who spoke 
and understood tlie same language. Again he 
had confidence in the power of western medicine 
to help him, and he was untroubled by the con- 
stant dread of the “ foreign doctor ” which envi- 
rons not only every ignorant coolie, but the 
vast majority of the more or less cultured elas.se.s 
of the Cliinese nation. 


When a bubo was opened I found that iodoform 
was the best application for insufflating purposes 
After a couple of days’ treatment by phio-oinff 
with lint soaked in carbolic oil and smeared over 
with iodoform the bacilli usually disappeared 
from the di-scharge. This was due, I think to 
the antiseptics employed, and not to any possible 
death of the bacilli by the growth of staphylo- 
coccus in the pu^ In some lymphatic abscesses 
(in tlie case of Profes.sor Aoyama), which had 
been present for several days before opening, the 
bacilli were found in numbers. Hot corrosive 
sublimate fomentations wei’e the best external 
applications in most eases, being cleanly and 
easily applied Wliere the bubo was lav^e 
dirty, and discharging freely, poultices of linseed’ 
either alone, or with charcoal and dusted over 
with iodoform, were preferable. Suppuration 
was sometimes prolonged for a montli or more, 

9 
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aud where this was so a careful examination, 
sometimes revealed a large slough which had 
completely separated, but which still caused a 
good deal of suppuration (one more reason why 
one should open the primary bubo freelj'). The 
use of iodine, iodide of potash ointment, mercuiy, 
'&c., loeall}'^, all seemed useless even .in the later 
stages of the bubo which had not suppurated. 
Treat the debility, and the bubo will disappear 
of its own accord was what our experience taught 
us. Not only this but the irritation caused by 
these applications sometimes led to unpleasant 
results, which it was well to avoid. As a rule, 
an open bubo took from one to three months to 
close, veiy few healed under a month. Keloid 
formation on the site of bubo was fi-equent in 
the Mongolian subject. Several cases have come 
to hospital lately’’ to be seen. 

The vitality of the tissues after plague reach- 
ed a lower point, I think, than it does after any 
other debilitating acute disease. In most cases 
there was not the slightest reaction of the tissues; 
if cut thej' remained almost in statu quo for days, 
and granulating wounds were generally called 
" granulating” by courtesj^ 

It was only to be expected that head symptoms 
would occasionally jicrsist for some time. Irri- 
tability, perversity of temper, and headache 
occurred frequentl.y, aud even a temporary 
aberration of mind in some cases. 

The condition of the vascular system generallj' 
improved rapidly — after the fever disappeared — 
under iron, strychnia and arsenic, but even here 
palpitation, breathle.ssness, and other signs of 
cardiac weakness persisted for a time. No case 
of permanent cardiac valvular mischief have I 
ymt noticed however in any of the European 
patients. In convalescence digitalis has not been 
prescribed. In the few case.s where symptoms 
of oedema of lung or pneumonia persisted after 
the fall of temperature the condition improved 
by good food, tonics, and the occasional applica- 
tion of iodine externally to the chest. 

In some cases the sloughing was extensive, 
and extended by the lymjihatic vessels. In these 
cases no attempt to heal up took place until the 
general tone of the system imjn-oved. 

I have seen some cases lie absolutely comatose 
for several days in the Chinese hospital and reco- 
ver in a most marvellous manner, but these were 
the exceptions. The mere fact that a man was 
comatose for so long a time as four days would 
point to a bad prognosis ; yet in the Slaughter 
House several cases lay in that co'tr’dition almost 
uncared for and recovered without a bad symp- 
tom afterwards. 

Death occurs by — 

(a) Sudden heart failure. 

In some cases the slightest exertion 
caused death, even in those who seemed 
to be convalescent ; and it was of the 
utmost importance that all movement out 


of bed be disallowed. Some cases had 
this failure brought on while on the bed- 
pan. Others jumped out of bed in deli- 
rium only to be put back, practically 
pulseless, to die. 

(b) Gi'adual heai-t failure dependinrr on 

brain conditions and cardiac weak- 
ness. 

In these cases the luiigs were usually 
cedematous, and the combination of brain 
and dyspncea generally brought about a 
rapidly fatal result. 

(c) Extension of the inflammatory mischief 

in the neck by causing ohstruction. 

In these cases nothing could really 
be done as the state of the patient when 
it occurred wmuld have made tracheotomy . 
a difficult if not a totally ineffective opera- 
tion, and would in all human probability 
have proved fatal. In these cases the 
amount of oedema and sero-saiiguineous 
exudation all round the anterior part of 
the neck would have made the operation 
so tedious that the patient would probab- 
I3’ have died before its comjfletion. 

(cl) Hfemoptysis. 

The cause of a couple of deaths. 

(e) Htemorrhage after sloughing buboes. 

Two cases of sloughing into the iliac 
arteries occurred, and death took place 
almost instantaneou-sly. 

(f) Hfemmorrhage into the pons varolii. 

This undoubtedly helped to brinw 
about a di.ssoluiton in some cases. 

(g) Pj’femia and exhaustion. 

These were occasionally^ the cause of 
death, but infrequently. 

(h) Meningitis and cerebritis. 

These really come under (b). 

This Bacillus. 

The bacillus w'as found in practically every 
part of the body to which the blood has access. 
It was especially abundantly found in the en- 
larged glands and in the spleen. It was found 
in the other organs of the body and in the blood, 
but in fewer numbers. In the bubo and in the 
spleen they were found in much greater numbers 
in June than they ■were in September, and 1 have 
no doubt that they are always moi-e nume7-ous 
in cases wdiere a large luemorrhagic bubo is jjre- 
sent. Slight valuation in size was met -with. 
The bacillus taken from the blood looks like a 
diplococcus, when stained with .aniline dyes, the 
intermediate part only staining slightly. The 
bacillus taken from the bubo sbains almost equally 
all over at first, but after keeping specimens for 
some time many of them show the appearance 
of those found in the blood, the staining of the 
interglobular part of the bacillus evidently not 
catching hold of that part so well. The bacilli 
vary slightly in size even in the same case. The 
capsule of the bacillus is usually distinct under 
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the l-12th oil immersion lens, and is best seen 
in some of the bacilli from a bubo where^the 
interpolar part is nob too deeply stained. The 
bacilli wow most abnndaiitly on blood sernm^or 
glycerine agar-agar at a temperature of from 96° — 
100°F. The blood serum is nob liquified. A 
culture from blood shows small grey semi-branslu- 
cenb colonies over the surface of the serum. Spore 
formation has not been noticed. When animals 
that are susceptible are inoculated with a culture 
they get rapidly affected and die in a few days, 
the length of time varying generally according to 
their (the animal’s) size. Mice, rats,_ rabbits and 
guinea-pigs are susceptible to the disease. The 
only pig that I inoculated is still alive, but as I 
have doubts as to the virulency of the culture a 
definitive opinion cannot yet be given as to the 
susceptibility of these animals. Dogs have not 
yet been proved to be susceptible The ques- 
tion of the infection of pigs is of the greatest 
importance, as .so much of the meat-.supply of 
Hongkong consists of pigs bi-ought from Pakhoi 
and Canton, where the disease may become 
endemic. Strict measures may have to lie taken 
in the case of a i-ecrudeseence of the disease in 
Canton. I can onlj’^ say that so far as it has 
been noticed dogs seem to have escaped, dead 
dogs in the streets being conspicuous by tbeir 
absence. Wlienever a fresh culture of bacilli can 
be obtained this point will be cleared up. 

After animals which had been inoculated died, 
the point of inoculation was found on dissection 
to present almost the same appearance as the 
peri-hubonic tissue in man. The spleen was 
generally enlarged, and in rats there was well- 
marked enlargement of tlie lymphatic glands. 
Feeding animals on plague flesh and on buboes 
generally resulted in tbeir death a few days 
after. 

A one per cent, solution of carbolic killed the 
bacilli after an hour’s application. A two per 
cent, solution killed practically immediately. 
Quicklime was almost as efficacious. Four days’ 
exposure of the bacilli to fresh air generally kill- 
ed them — no positive results being obtained from 
culture after that exposure — whilst bacilli expos- 
ed directly to the sun proved imiocuou.s after four 
hoHr.s. (Teraperatui’e of black bulb beino- from 
150°— 160° F.) 

I have already mentioned that the bacillus 
may be found in the blood six weeks after the 
acute stage of the disease passed ; but this state- 
ment must be qualified by the remark that', in 
the later stages of the disease, it wms found that 
tliey liad generally disappeared in about three 
week.s. 

Patients were not discharged from Kennedy- 
town and Hygeia Hospitals until the bacilli had 
disappeared from the blood ; but at tlie Chinese 
hospital they were generally kept about two 
months, i.e., those ^Yho recovered. 


Question op Quarantine. 

On this much debated subject it is perhaps 
best to say as little as possible. The question 
of quarantine, or the medical prevention of the 
introduction of disease, must be decided by each 
country according to tlie sanitary state it is in ; 
and upon the history of the disease as I have 
(riven it, and upon the facts there recorded the 
question will have to be settled. The great 
danger undoubtedly arises in most cases from its 
introduction by emigrants and tbeir clothing 
from infected ports. Introduction by merchan- 
dise from an infected port though po.ssible is very 
improbable indeed. If quarantine is to be ira- 
po.sed, it i.s to be remembered that the incubation 
period has been proved to extend to nine da^^g. 
1 have no hesitation in saying that if immigra- 
tion was disallowed in n on-affected ports quaran- 
tine would be unnecessary ; but if emigrants 
from an infected port are allowed to land then 
quarantine should be enforced, and more particu- 
larlj'- so in the case of Chinese. Their baggage in 
])articular should be most carsfullj' disinfected, 
as the waj’s of the “heathen Chinee” are just 
as peculiar in tlie matter of clothing as they are 
in some other things. The risk of the introduc- 
tion of the disease by other immigrants (the 
ordinary first and second class passenger.?} is 
practically nil. 

Administbative. 

On May lOtb when the epidemic was first 
discovered the Government Medical Staff avail- 
able for service was composed of the following 
Europeans : — 

Colonial Surgeon, Acting Superintendent, 
Government Civil Hospital ; Messi's, Crow and 
Browne, nine Sisters, Mr. Chapman, Steward, 
Wardmaster Brett, Government Civil Hospital ; 
Wardmasters Gumming and Bayley, Lunatic 
Asylum. 

On the discovery of the outbreak on 11th May 
the hospital hulk Bygeia was moved from be- 
hind Stonecutter’s Island to West Point within 
easy reach of the shore, and every preparation 
was made for receiving a large number of patients 
on board. These patients did not arrive on that 
date as was at first arranged, owing to difficulty 
with the Tung Wab Hospital authorities, but 
earl 5 ( on Saturday, 12th May, all the plague- 
affected Chinese in the Tung Wah were removed 
to the ship, after a prolonged interview between 
the Colonial Surgeon, Mr. May and m 3 ^self, and 
the Chinese Committee of that hospital. On 
this day Police Con.stables Gidle})- and McKillop 
were seconded for service in this department. 

On the evening of 13fcb Maj', Surgeon Pennj', 
B,. H., having volunteered for service, i’e]>orted 
himself for duty, whilst Surgeon-Major James of 
the ArmjT Medical Staff, was also sent to assist us 
and commenced work on the 14th, chiefly under 
the orders of the Sanitaiy Board. 
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On 14?th May, owing to the vapidity witli 
which the Hygeia had been filled, Kennedytown 
Police Barracks was placed at our disposal and 
was immediately opened as a hospital. 

On the 11th May, fourteen Chinese “ boys,” 
cooks, and coolies were secured to act as nurses 
on the Hygeia, and also three amahs ; and on 
14th May, eleven more attendants were engaged 
for Kennedytown ; the European staff being dis- 
tributed between the Government Civil Hospital, 
Asylums, Hi/peia, and Kennedytown, with orders 
to remain at their posts until relieved. 

On the morning of the 15th May, it was dis- 
covered that almostallthe attendants at Kennedy- 
town had disappeared, notwithstanding the fact 
that they were receiving double wages, and in 
addition several of the Hygeia attendants also 
decamped, having either swam ashore or drop- 
ped into the sea to reach adjacent sampans, 
whilst the other nurses had been looking after 
the sick. The Chinese Apothecaries, U I Kai 
and Chau Kam-tsun, had been detailed to 
superintend the dispensary and the administra- 
tion of medicines, one being stationed at Kenned j'- 
town, and the other on the Hygeia; whilst the 
Chinese clerks, Leung Fu-chu and Leung Ping- 
fai, had to keep the registers, and procure as 
much information about cases as possible. The 
result of this was that on 16th May in addition 
to the Medical Officers, the following was the 
staff that was practically doing twenty-four 
hours’ duty on the Hygeia : — 

Two Sisters, Police Constable J. McKillop, 
Wardmaster •, Police Constable T. I. Gidley, 
Wardroaster; A Po, Chinese Wardmaster; One 
Chinese Apothecary, and Leung Ping-fai, second 
clerk. 

There were also about fourteen Chinese “ boys " 
and coolies to assist. The boatswain and one 
caretaker of the Hygeia (who were in clnirge of 
the ambulance boat) had also disappeared. The 
above staff had to do the whole of the work of 
getting patients up the gangway, washed, put to 
bed, given nourishment and medicine, removed 
when dead, coffined, and conve 3 '’ed to Kennedy- 
town by boat for burial. In fact they had to do 
everything, but dig the graves and fill them up. 

At Kennedytown the following was the only 
available staff ; — 

Two Sisters, Wardmaster Gumming, One Chi- 
nese Apothecary, A Oiling, Chinese Wardmaster, 
and about a dozen “ boys” with an occasional 
hour’s help from some of the Hygeia stall’, whilst 
bodies from the hulk were awaiting burial. The 
Medical Officers generally had to lend a hand at 
anything that required to be done. 

On 19th MaJ^ w^e arranged to retain the 
services of Dr. W. P. 0. Lowson for additional 
work. It should be mentioned that at this time 
the work at the Government Civil Hospital was 
very heav^q the result being that every Euro- 
pean was doing on an average sixteen hours’ 


duty per diem, the surgical work at the Govern- 
ment Civil Hospital being much more important 
than is usual. 

On 21st May, the Glassworks Hospital was 
opened, and this relieved our staff to a certain 
extent. The hygiene of this hospital, however, 
caused us a great deal of trouble, and it was only 
by the occasional eraplo 3 'ment of extreme mea- 
sures that this place was prevented from becomino’ 
a certain death-trap to every oire who entered iL 

_0n 15th May, six petty officers from the 
Victor Binanuel were detailed to assist us with 
the launches ; the Cliinese crews having .shown 
a disinclination to work ; and as a result of 
their help the conveyance of the living and the 
dead was greatly accelerated. It also relieved 
us of the necessity of sending a Wardmaster 
with the dead to Kennedytown. The necessity 
of water tiansit was also diminished, as the sick 
for Kennedytown now began to be taken by 
road — not quite so comfortable a method of con- 
veyance as b 3 ’' boat but one which saved the 
Medical Department a lot of trouble. 

On the 27th May, six Alice Memorial Hospital 
students were engaged by the Permanent Com- 
mittee to assist ; two to look after the sanitation 
of the Glassworks, and four to assist in town- 
work. Tlie weather at this time was very 
depressing being very hot and wet, and oilskins 
and sou’westers were absolutely necessary for 
an 3 ’^ one venturing out of doors. 

On tlie 2Sth May, the ventilation of the Glass- 
works had to be improved by removing all the 
glass from the windows. 

On the 29th Ma3’’, Wardmaster Gidle 3 ’' and all 
the Chinese on the Hygeia were removed to 
Kennedytown, as I expected that Europeans 
might soon be attacked by the disease. This 
apprehension was justified as one Shropshire 
man was admitted the same afternoon, and two 
on the following day. After this the Hygeia 
was kept solely for Europeans, Japanese and 
Eurasians, no more Chinese being taken on 
board. 

On the 31.st May, it was discovered that the 
Alice Memorial students had fled from the G]as.s- 
works, some of their relatives having unfortu- 
nately died, but wm soon got help from the Army 
and Nav 3 ^ Authorities as Privates J. R. Makin 
and H. E. Hnssej" of the Army Medical Staft 
Goips were seconded (on the 8th June) for 
services in the Glassworks ; whilst Sick-Ba3’^ 
Steward Mitchell and Sick-Bay man George 
Smith from the Naval Hospital arrived on the 
9th to render further assistance ; and improve- 
ment in the condition of that place at once took 
place; the result of obedience to our orders. 

On the 7bh June, I offered to take charge of 
the whole of tlie nursing and medical depait- 
nient, an offer made because the Chinese had 
mismanaged (medicall3’' ' und sanitarily) the 
Glassworks Hospital ; and also because we 
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had been pvoniised assistance in the way ot' 
attendants by Major-General Barker. We were 
quite in a position to make this offer as a result 
of out' e.^perieiice ol the previous month, anu 
also from the fact that we were now fairly well 
provided with medical men. However, the 
Permanent Gommmitee said “ no.” 

The Slaughter House Hospital was opened 
on 8th June— a building well suited for the 
occasion, with brick walls, co»arete fioor.s, fairly 
good ventilatiov\, and easily kept clean. In my 
opinion, however, it was not nearly so good as 
the old Cattle Depot which, in iddition to good 
drainage and floor-s, had maguificenh ventila- 
tion, lung stalls, which would have made splen- 
did wards, equally easily kept clean j and 
where a svnall nursing staff could have looked 
after a large number of patients. 

By Saturday, June 16bh, all the patients in 
the Glassworks had heeu remove I to Oaaton 
or to the Slaughter House Hospital, and the 
place was shut up. 

The mat-shed erected opposite the Glassworks 
was opened on June iftii under the medical 
supervision of the Alice Memorial Hospital Staff 
Owing to the want of proper drainage here, and 
' to the usual tendency of the Chinese, when not 
looked after, to throw rubbish about, an insani- 
tary pool of rubbish accumulated at the southern 
end of the shed which had to be carefully | 
watched to prevent a recurrence. The venti- 
lation of the mat-shed was necessarily good, as 
large open spaces liad been left between the 
waits and the roofs, and windows and doors 
were plentiful. This hospital was closed on 
July 21st, the experiment having proved rather 
e.vpensive. 

On June 19th, Dr. J. F. Molyneux arrived from 
Niugpo to assist in the medical work, and on June 
24th, Surgeons Meaden, u.n., and Bearblock, U.N., 
also arrived, and, under the orders of the Per- 
manent Committee, proceeded with the inspec- 
tion of junks and vessels arriviiigfrom Oanton and 
Macao. Their services were really not required 
as, with the co-operatiou of Dr. Molyneux, the 
staff associated with me was now quite sufficient 
for the work which had to be done. A. judicious 
interchange of work, however, enabled the latest 
arrivals bo see a good lot of the plague, and 
allowed some of those who had been working on 
shore all along to have a few days’ fre-sli air on 
the water.^ The junk iaspectiQii might have 
been effective two months earlier. 

Dr. Molyneux left on 19th July; Surgeons 
Bearblock and Meaden about the end of the'same 
month. 

Oa_ 10th August all the patients in the 
■ Slaughter House Hospital were removed to 
Keanedytown Hospital, and the former place 
was cleaned up and thoroughly disinfected by 
carbolic acid, all fittings wbicli had been used 
being burned. The Alice Memorial Mat-shed on 


closing was disinfected by carbolic acid freely 
applied' to the floons, whilst most removables in 
the way of beds, tables, &c., were burned, or 
freely treated with carbolic acid. A typhoon 
ill September completed the disinfection by 
’ out of sight. The disinfection 
■ ■ ■ . I : V ; was done by carbolic acid and 

quicklime applied to the walls ; all wooden ffoors 
being removed and burnt, and the refuse added 
to the flames. The ffyyeid was closed on Augu.st 
8bh, the two European patients being trans- 
ferred bo the Civil fc)spital. Disinfection here 
was done by carbolic acid and fresh air. 

Kennedybown Hospital was closed on Septem- 
ber 28th, the remauiing patients being removed 
bo the small-po.x observation hut in the Civil 
Hospibil grounds. This hospital was also disin- 
fected by carbolic acid, whilst the convalescent 
mat-shed adjoining was conveniently removed 
piecemeal by successive typhoons in September 
and October. This mat-shed had been erected 
early in June, it being essential to transfer 
patients to another ward after the acute stage of 
the dt.sease was over. By tliis arrangement we 
had always two lots of patients, one lob requiring 
very little actual nursing, and the other lob all 
together in the place where the nursing had to 
be done, 

j The Rtjgeia proved a mo.st valuable hospital 
for Europeans, every medical visitor being great- 
ly impressed with its suitability for this purpo.se, 
providing as it did plenty of fresh air, every 
breeze in the harbour, no mosquitoes, and the 
charm of sea life during convalescence. It 
would probably have gone very hard with some 
of the European patients and the Japanese 
doctors had they been treated on shore, every 
slight breeze in the harbour bringing great relief 
to the sufferers. When the rush of Chinese 
patients came, however, the ship was rablier 
taxed for accommodation, as one private ward 
had to be used as a mortuary, another as an 
office, and the otliers to accommodate the extra 
staff, &c , which was necessary. Her use as a 
Etiropeati hospital during last summer alone has 
more tlian justified her existence. 

Keimedytown Barracks proved a fairly good 
hospital, bufc its proximity to the trees on Mount 
Davis made it a hunting grounJ for flies and 
mosquitoes which .sometimes added greatly to 
our patients’ sufferings. The arrangements of 
the rooms also left much to be desired. 

The Commissariat of the Chinese Hospitals at 
the Glassworks and at the Slaughter House 
Hospital was in charge of the Chinese them- 
selves. In the Glassworks the food was princi- 
pally used by t!ie attendants, the patients not 
requiring very much, or when receiving it receiv- 
ing what was unsuitable. As one or two cases 
began to recover, however, the arrangements 
began to improve, and at the Slaughter House 
Ho.spibal, when affairs were vunning smoothly 
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tlie commissariat was efficient as far as supply 
was concerned. The supplies and furnishings 
to the Hygeia, Kennedytown Hospital and Alice 
Memorial Branch were under the charge of 
Mr. Robei t Chapman, the Steward at the Gov- 
ernment Civil Hospital, with Sergeant Smith, 
B. A., specially detailed to assist him in Alice 
Memorial Branch work from June 20th to July 
21st, The amount of woi'k done by Mr. Chap- 
man was almost incredible, and I trust that the 
Government may be able to satisfactorily reward 
this officer, who was constantl}' at work from 
shortly after 5 A.M. till 10 P.M. It must be 
remembered that all this time he had his Civil 
Hospital work to do also ; and when one con- 
siders that on no single occasicn was there any 
delay in the delivery of or -want of supplies, 
one can only come to the conclusion that it was 
a hard bit of work well done. 

Dispensary hours were long at the commence- 
ment of the epidemic, but after getting large 
supplies of " stock” mixtures made, we were 
able to arrange matters so as to allow Mr. Crow 
and Mr. Browne to devote a considerable 
amount of time to disinfecting work in the town. 

The details as to the changes of the nursing 
staff were left to Miss Eastmond, our matron, 
and we were able to arrange that the sisters, 
after being on plague duty for a week, were on 
dut}’’ during the following week at the civil 
Hospital, where the work, though as heavy, was 
not disgusting or depressing. 

During the epidemic two wards wore kept at 
the Government Civil Hospital for observation 
purposes. This was necessary, as cases of plague 
turned up at this hospital during the night; 
and as coolies to transfer them to Kennedytown 
at once could not be procured even at very high 
wages, these had to be kept till morning. 

If ever this Colony has had reason to congra- 
tulate itself it was when we were able to procure 
well-trained British nurses. I think the greatest 
compliment that 1 can ]iay these ladies is to say 
that, had it not been for their presence there 
could have been no well-run epidemic hospital 
during last summer. Amateur nurses at the 
beginning of an epidemic, or indeed at anj^ stage 
where there is a rush, arc worse than useless, 
and multiply the worries of a medical officer 
adfinitum ; not only this but all outsiders took 
care to give our hospitals a wide berth. When 
the hospBals were crowded, it was often a matter 
of difficulty for the medical officers employed to 
keep their meals on their stomachs. It would 
have been much harder if thej'^ had had to 
remain in constant attendance all the time as 
our sisters had to do. Small-pox is bad, but 
there is something specially awe-insinring in 
plac^ue, which seems to appal the onlooker. Cho- 
lera and small-pox show external • evidences 
Avhich make a spectator aware of the existence 
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of a severe disease, but to witness rows of plague 
patients dying off in a hospital has, I am sure, a 
much more depressing effect on by-standers than 
the two diseases I have mentioned. 

The carbolic mouth- wash for the soldiers em- 
ployed in cleansing work was made up regularly 
twice a day at the Civil Hospital for some weeks, 
the following formula being used: — 

ft Ac. carbolic liquid ... m. 160 

Eau de colog-ne ... m. 140 

Spirit camphor ... m. 180 

Aqaam ad ... oz. iv 

ft gargarisma. 

Quinine in 5-grain doses was also served out to 
every soldier by the army authorities. 

Among the attendants at the various hospitals 
there is evidence of at least three deaths. The 
Italian sister who died of the disease was nur- 
sing at the Alice Memorial Branch Hospital, and 
gob infected by excessive zeal. Her death was 
was very much regretted, as it wms the only 
death in a European hospital ; and we had by 
this time got so far through the epidemic with- 
out loss that it seemed probable eveiy attendant 
would come out safely. The dangers of nursing 
should have beei\ carefully pointed out to her. 
An amah at the Slaughter House Hospital became 
infected and died after removal to Lai-Chi-Kok. 
An attendant at Lai-Chi-Kok Hospital, finding 
himself attacked by plague, promptly came over 
to Hongkong and walked up to Kennedytown 
Hospital, Avbere he afterwards died. It is to me 
a source of keen gratification that none of the 
attendants in the Government Hospitals were 
attacked. 

Rules had to be made regarding visitors in 
the Chinese hospitals, as many people wanted 
to see friends and relations. Tliese rules were 
simple: — (1) visitors had to bo escorted by the 
Cliine.se policeman, and might talk to a patient 
for five minutes but without touching him ; (2) 

anyone wanting to stay longer and assist a 
patient was detained, and reckoned as an ordi- 
nary hospital attendant until the patient was 
better, and then had to 'undergo a few" days’ 
isolation and disinfection. 

We w'ere able to keep an observation ward in 
the Slaughter House Hospital. 

Statistical. 

The following table gives the admissions and 
deaths of those treated in the Government 
hospitals : — 

. "Hygeia.” 



Total. 

Plaffiie. 

Oiservation. 

Deaths. 

Hay 

... 167 

143 

14 

114 

1 

June 

... 11 

8 

3 

July 

... 3 

3 

— 

2 


171 

164 

17 

117 
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MIRROK OF HOSPITAL PBACTICE. 


Kciinedijiowih Hoffpital. 



Total. 

Plague. 

Ol/servaiieii. 

Slay 

... 71 

67 

i 

June 

... 121 

115 

6 

July 

... 89 

28 

11 

Auynst 

... 96 

61 

44 

September 

... 8 

2 

G 

October 

1 

1 




Deaths. 

fiS 

90 

17 

31 

2 

1 


3.95 264 71 200 

Ib will be nobiced that in August and Septem- 
ber the proportion of observabi(3ii cases was large, 
Ib wa.s mo.st e.s.sential afc fciiis period tliab all 
possible foci of disease should be removed ; and 
it must be remembered too fliat at this stage of 
the epidemic, apparent glandular swellings were 
.seldom met with. Of the fifby-oiie cases of 
plague admitted in August only eight had visible 
buboe.s when admitted ; whilst only two deve- 
loped them in hospital. 

(To he continued.'} 


§i of lojjpital lipicficii. 


LIGATURE OP THE EXTERNAL ILIAC 

artery for elephantiasis. 

Bsr StjRQEOM-JlAJOB (J. H. PINK, 

Bengal Medical Service. 

Chujjoo, Hindoo male, cultivator, csi. 30 years, 
5' 10" ill height, a native of Bijiior District, 
was admitted into the Sadr Dispensary at Byiior 
for elephantiasis of tlie lower e.vtreinities on the 
15th of Febniai-y 1890 as an in-patient. 

General history — Patient !■? a strong indivi- 
dual, of good constitution, height 5' 10". There 
is no history of gout, rlieumati.sm or syphilis 
present. 

Family history . — No member of his family 
ha.s suffered from a similar disease as far as he 
is able to tell. 

Fast state of health . — Has always enjoyed 
excellent health. 

Present illness . — Noticed an enlargement of 
both thighs two jmars ago ; the enlargement 
extended down the legs to botli feet and the 
tj.ssnes became thick and hardf>ned gradually. 
Three months ago the scrotum began to enlarge 
and become thickened. ° 

Present state of health.—? alien t is a well 
made individual, 5 feet 10 inches in lieight, of 
a dark mahogany corajilexion, subject to attacks 
of intermittent fever, but otherwise in verj’’ good 
he.alth, and has a good appetite. Both lower ex- 
tremities are swollen, thick and enlarged, present- 
ing horny and warty excrescences at the instep 
and root of toes on the dorsal aspect, and he finds 
it difficult now to walk about owing to his 
present condition. The scrotum is enlai-ged and 
thickened, darlc in colour ; penis enlarged, pen- 
dulous and cmded up at prepuce like a corkscrew 

All the other organs of 'his body are healthy. 


diagnosis, — Jillepiiaiitiasis. 

Prognosis. — Doubtful. 

Treatment . — After giving the patient rest in 
bed and a purgative on the day preceding, it was 
resolved to ligature tlie external iliac ai'tery. 
On the ISth February 1890, patient was placed 
on the operation table under cbloroform. and the 
following measurements were taken of his lower 
extremities : 

Might Extremity. Left Extremity. 


(a) Upper third of thig^h 
(?y) Middle of do,_ 

(c) Over knee-jomb 
(rf) Round calf 
(e) Across heel to instep 

Circumference of eorofcnm 


1' 

IF 

r 

9' 

r 

10' 

r 

8" 

1' 

4* 

i' 

4r 

1' 

44'! 

r 

44" 

I' 

5" 1 

i' 

4" 


1' 3' 


The scrotum and pnbes having been shaved and 
washed with perch! oride of mercury solution (1 
in 2000) the 'mcmon for ligaturing the right 
external iliac artery by Abernetby’s method 
modified by Liston was made, viz., one inch 
above Pouparb’s ligament and half an inch outside 
the internal ring curving up to a point one inch 
above and interD.a! to the anterior superior spine 
of the ilium. The sliin, fat and superficial 
tissues being divided with the external oblique 
aponeurosis, tbe knife by light and gentle 
touches along the concave edge of the wound soon 
divided the internal oblique and trausvei’salis, 
exposing the fascia tvansvevsalis which was 
picked up carefully with the point of the forceps 
near the internal ring, and a small nick made in 
ib for inserting the director upon which the fascia 
was divided very cautiously to the full extent 
of the wound. 

A retractor was placed along the inner edge 
of the wound to give a clearer view of the parts 
and to allow the fingers to remove the peritoneum 
from the iliac fossa. Assistant-Surgeon Banjit 
Singh Sarin was better able with his fingers to 
retract the inner tip of the wound, whilst I strip- 
ped the iliac fossa After cleaning the space and 
judiciously tearing through the connective tissues, 
whilst my assistant’s long fingers kept the peri- 
toneum away, I was able to feel the external 
iliac artery pulsating at the brim of the pelvic 
inlet, bub its pulsation was considered somewhat 
feeble for a large artery of its size. Careful search 
was now made for tbe small geuifco-crural nerve 
which was gently held aside, the .sheath of the 
artery being now opened, an aneurism needle 
threaded witli a stout catgut ligature was care- 
fully passed from within outwards.' 

It was now considered neees.sary to feel for 
femoral pulsation in Scarpa’s triangle, which 
was tried several times with the tliigh flexed and 
slightly abducted, but no femoral pulse could 
be felt either by m.yself or Assistant-Suigeon 
Ranjit Singh Sarin. We now, tried for tbe femoral 
pulse in the left thigh, andfoould feel it but very 
feebly. Having once again felt for pulsation in 
the external iliac artery (right), which we both 
considered very small for so large an artery, I 
firmly tied the vessel with a stout cato-ut limature 
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Tlio wound was now washed oub with bichlo- 
ride of mercury solution (1 in lOOOO), a small 
drainage tube inserted at the inferior angle of 
the incision, and sutures applied. The wound 
was dressed with iodoform, cotton-wool, with a 
bandage over all, and the patient put to bed in 
a comfortable position. 

R 

Pil. opii ... gr. ss. 

Liq. to be given half an hour after the effects 
of chloroform have passed off and another pill at 
bed-time. 

Diet . — Milk only. 

The patient’s condition after the operation 
gave cause for much anxiet}' for a day or two, as 
he complained of severe pain diffused in cha?'ac- 
ter, but the knees were not diawn up, and the 
pul.s-e was not characteristic of peritonitis having 
.set in. His temperature is as given in the ac- 
companj'ing chart. 

For a few days after this, he complained of 
embarrassment in his breatliing ; his tongue was 
dry, and there was a slight dry cough, which 
s3'mptoms were attended topromptlj' and passed j 
off. His general condition showed great weak- 
ness however. The wound healed, although there 
was a slight discharge of laudable pus for a few 
days. 

Strict attention was paid to his diet, and I was 
obliged to order stimulants and reduce his tem- 
])erature which rose every evening witli a morn- 
ing fall, by administering tartar emetic and 
quinine. He soon began to improve, and there 
was a remarkable diminution in the h\zq and 
feel of his thigh first, which gradually o.xtended 
to tire knees, and steadily extended even to the 
feet. Dimensions were taken at different dates 
for comparison as given below ; his scrotum 
also reduced in size and instead of being dark 
assumed a healthy pinkish colour. I was 
anxious to retain the patient longer in hospital, 
but he begged to be allowed to go to his 
home as ho had land to cultivate, and he said 
that he was certain that in less than a couple 
of months he would be quite himself again aiid 
he would then come to see me at the dispensary 
which he did six months later, and there was 
a considerable improvement in every resi)ect. 

Moreover ho said he did not feel that weight 
and dragging of the lower limbs as he had done 
previous I/O the operation being performed. 


rnary 1890. 

4' 

OJ" 

’ 1 ' 

3 " 


2n<l March. 
1 ' 8 ' 

1 ' 6 " 

1 ' 1 ' 

1 ' 1 ' 

1' 3" 


\ith March. 
1' 7' 

r 5" 

1' o' 

0' lU" 

1 ' 'iy 


• Patient was discharged from hospital feeling 
much better, and m'ost hopeful of complete 
recovery, on the 19th March 1S90. T)>e reduc- 
tion in the size of the limb before and after the 
operation will speak for itself as regard.s the 
success of the operation and the beneht derived. 


A CASE OP HEPATIC ABSCE6S— OPERA- 
TION AND RECOVERY. 

By Ram Dhabi Sinha, l.t.ms., in Medical charge, 

Civil Hospital, AhV: Road, Itajpntana. 

Wali Mahomed, cst. 36 yeans, butcher by 
occupation, resident of Abu Road, in Si roll i 
Territoiy, Rajputana, came to the hospital, 
suffering from abscess of the liver. 

Freviovs history . — Last winter (1896) he suf- 
fered from acute lobar pneumonia, and has been 
suffori ngfrom chronic dysentery and malarial fever 
of an intermittent kind for the last three months. 
He complained of jiain in the he])atic area. 

Present condition Gener(d . — Very weak 

and prostrate (typhoid condition); complains of 
intermittent fever with chills and rigors; no 
appetite whatever ; great thirst and constipation. 

II. Locui.— Great pain and tenderne.s3 over 
the he])atic area, pain of an aching and throb- 
bing character; swelling about the size of a hen’s 
egg between the ninth and tenth ribs. - 

On palpation, fluctuation ivas detected, and I 
determined to oj>en the abscess. 

On the 8th October 1896, after rendering my 
hands, instruments, &;c., anti.septie, I made an 
oblique incision with the scalpel about inches 
between the ninth and tenth intercostal space; 
about three pints of thick, offensive, sanguinolenb 
pus escaped freely. Tlio cavity was syringed 
with sublimate lotion (1 in 2000); an India rub- 
ber drainage tulie inserted ; the opening was 
covered with a piece of lint previously soaked in 
carbolic oil (1 in 20) and smeared over with 
iodoform and bandaged. The dressing was 
changed twice daily. On the fourth daj' after 
the operation, the exit was found blocked with 
some ddbris of sloughing hepatic tissue; about 
five ounces of ]ms escaped on enlarging the 
wound. From this time the cavity began to fill 
up gi'adually and slowlj', and the discharge 
decreased. Tlie tube had to be shortened every 
alternate day till it was altogether removed. He 
was discharged cured on 21111 November 1896. 
The following mixture with .spiritus vini gallici 
51 V and aqua 5!, twice daffy was .continued 
throughout ; — 


Ferri et Quirue citraa _ gr. iu 

Acid Nitro-hydroclilor. Dil. ni s 

Liqr Hydrnrpyri percJilor. 5ss 

Stiycluute Hydrochlor. m.y 

„ Fowlerii nniu 

Tinct. Gentianic Co. 5s3 

Aqua Mentbal pip ad 51 


For const) ])atiou, he was given a pill consist- 
iiig of pilula li3n-argyri, gr. ii ; piUffa colcc3mtnm 
comp., gr. iff ; and enonymin, gr. i ; every H. b. 

Ileinarics . — He w’as quite free from malarial 
cachexia at the time of report. 1 am of opinion 
that the abscess was most jirobably due to mala- 
I'ial influences, as he greatly improved duiing 
the antimalai'ial treatment. He is at present 
keeping good health. 



MIRATION. 


intiasis. 


Fetnmiy IS90. ! Jfareli 183(1. 











































CHARITABLE DTSPENPAKTES IN BENGAL. 
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^The standard 

A Scoiiish Lift Office of ’JO years' stattding, and one 
of the wealthiest and most progressive of the 
JProvident Institutions of the United Kingdom. 

DOUGLAS STEWART, 

Seeretar)’, 

Standard Buildings, Dalhousie Square, 

CALCUTTA. 

JiHiinn UlcdisHl duEiiitii. 


FEBRUARY, 1897. 


triennial report on the working 

OF THE CHARITABLE DISPENSARIES 
UNDER THE GOVERNMENT OP BENGAL, 
FOR THE YEARS 1893, 1894, 1895, 

In no branch of the great aci ministration of 
tliis country do we greet progress with so much 
pleasure as in that of wliieh the Inspector-Gene- 
ral of Civil Hospitals, Bengal, treats in this 
Beporb- Tlie statistics published annually are j 
not attractive to the general reader, but the well- 
digested reniark.s made in this triennial report 
l)y Surgeon-Colonel G. C. Ro.ss give us an excel- 
lent idea of medical progress up to the present 
time and medical requirements in the future. 
Additional value is given to the report under 
notice by the fact that it includes figures, not 
only from the Government and Local Fund Dis- 
pensaries under Municipalities ,ajid District 
Board.s, but also from tlie Lad}’' Dufferin Hospitals) 
Dispensaries maintained by Ilailwa 3 'S, tlie Irriga- 
tion Department, Wards’ Estates and private 
charities. During tbe 3 'eavs under review: — 
“The fiifal number of dispensaries has iiici eased from 
910 in 1893 to 430 in 1895. In Glass I — State Institutions 
— there was an increase of JO in 1893, 12 in 1894 and 2 in 
1895. These additions do nor, however, represent an octiia] 
increase, but are chiefly due to the iiiclnsion in the returns 
of institutions wliich were in e.vistence before, but were 
not on (lie Government list. Tlie number of Class II 
dispensaries [under the control atjd ndministratioii of Dis- 
trict Boards, Local Boards and Municipal Cominitfees and 
relying in the main on local funds] increased by 16 in 1893, 
9 in 1894 and 31 in 1895. In Class IIIA — Dispensaries 
entirely supported by ))rivatp iudividtiaJs or endowment — 
there was a total .addition of 27 dispensaries. In Class IIIB 
— Iiistitulioiis maintained from private sources, but eitlier 
subsidised by Government or Local Funds — there was a 
total increase of 13." 

Of the new dispensaries 56 are managed by 
District Boards and in time, perhaps, ail these 
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bodies will follow the laudable -example set by 
the Faridpur District Board. This Board has 
“ decided to establish a dispensary at every police 
thana, and has already given practical effect to 
thi.s decision by opening five new dispensaries 
during 18B5,” The majority of the dispensaries 
are officered by assistant- surgeons or hospital 
assistants who are Government servants, but a 
large proportion is in charge of local native doc- 
tors appointed under Rule 9 of the Dispensary 
Manual to hospitals in Classes IIIA and B, The 
Inspectoi'-General of Civil Hospitals thinks that 
the privilege of private appointment under Rule 
9 is often abused and that, in consequence, the 
dispensaries suffer. We do not believe in remov- 
ing altogether the right enjo 3 'ed b 3 ' these manag- 
ing bodies of selecting their own medical prac- 
titioner.but unsuitable appointments would occur 
very seldom if they were called upon to submit 
their selections to the Inspector General of Civil 
Hospitals with whom the final appointment 
might j’est. We are told that Government and 
other hospital assistants have been granted im- 
proved conditions as to pay and house allowance, 
and that they are “ now a fairly contented body 
of men.” If their educational qualifications and 
their love of work could only be improved in a 
i similar ratio, this excellent feeling of content- 
ment would no doubt spread to those officers 
who are mainly responsible for the work done 
by these subordinates. The inspections of dispen- 
8arie.9 by the Civil Surgeons of the various dis- 
tricts have increased, but it does not appear 
possible for them in all case.s to carry out the 
required number. The Civil Surgeon lias many 
masters, and his main duties lie at the head-quar- 
ters of the district in which the principal hospital 
of the district is situated, and where he generally 
has charge of the jail and is responsible for the 
medico-legal work of the district. In the Gov- 
ernment Resolution accompanying the report 
we rejid that : — “ A scheme for the reorganisa- 
tion of the sanitary department is now under 
consideration, which will materially facilitate the 
inspection of dispensaries both by Civil Surgeons 
and by the head of the Medical Department.” 

Paragraph 9 of the Inspector-General’s report 
deals with the popularity of medical institutions 
as gauged by the attendance statistics, and we 
quote it free] 3 ' : — 

“Stiitemeiit II of the nppendix attached to this report 
shows the onmber of in-door and out-door patients treated 
in the various clitiritiible dispeiiearies during the year 1895. 
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This iiifornmtion is condensed in the following table for 
easy reference : — 


Years. 

In-door. 

Out-door. 

Total. 

Population of 
the province. 

Ratio per 
cent, of to- 
tal treated 
to popula- 
tion. 

1803 

40,589 

1,885,039 

1,026,528 

j f 

2*72 

1804 

43,824 

: 2,241,626 

2,285,450 

>- *70,005,427-1 

3-23 

1895 

45,243 

; 2,434,630 

: 2,470,770 

i 

j 1 

3*51 

i 

Tot.al . . 

129,050 

6,562,101 

6,001,757 

*70,005,427 

0 40 

1890-91-92 

103,304 

4,276,971 

4,370,335 

*70,005,427 

0*19 

Iiicrcnso 

20,292 

2,280,130 

2,312,422 




“In this resiiect (he Lower Prorinces compaie very 
nnfavourably with the Central Provinces, the Punjab and 
the Noilh-Western Provinces. I have not yet received 
the figures of other provinces for 1895, but those of 189“^ 
compare ns follows with the Bengal figures of 1895 : — 



Number of 
Disiiensaries. 

Number of 
Patients. ^ 
1 

Number of Pa- 
tients to cacli 
Disjionsary. 

Bengal 

427 

2,479,779 

5,S07 

Central Proiances ... j 

SO 

1,202,497 

13,982 

Punjab 

255 

3,499,923 

13,725 

North-Western Pro- 

312 

3,941,701 

12,63.3 

vilices. 





One of the chief causes of low attendance in licngal; is 
the large number of private practitioners and druggists’ 
shops which exist in all parts of the province. Anyone 
with a smattering of medical knowledge, and oven with- 
out it, can and does set up ns a private practitioner- 
There is absolutely no prohibition in this respect, and I 
believe there is actually a so-called medical school in 
Calcutta, which grants medical diplomas, although it has no 
charter, and is not even affiliated to the Univeisity or 
to any recognised medical institution. The result is a 
flood of ignorant indigent practitioners let loose amongst 
a prosperous population. This, in itself, is sufficient to 
account for a low attendaimce at the dispen.saries. In 
other provinces there are not so many private practi- 
tioners, and the people are poorer. Another reason why 
Bengal dispensaries are not as popular ns they might be 
is the quality of tbe subordinate medical officers in charge 
of them. 'I'here is a marked difierence in this respect be- 
tween the subordinate medical establishment of Bengal 
and that of other provinces, which no one who has had 
experience in other parts of India can fail to notice. In 
the first place there is undoubtedly a higher sense of dis- 
cipline in other provinces than seems to exist in Bengal, 
which probably is the root of the evil in the Lower Pro- 
vinces, where I am sorry to say instances of malingering, 

* This is exclusive of tlic population of Calcutta, hut inclusive of the 
Chittagong Iliit Tracts. 


.and other methods of shirking unpleasant duty are surpris- 
ingly common. With faultg like these, subordinate medi- 
cal officers can exercise little or no influence over the 
servants under them, and it all re-acts on the attendance. 
Another' factor in this connection is the supply of medi- 
cines, which is deficient in Bengal, ns is also the attention 
bestowed by the medical officer on the patient. After all, 
it is the doctor principally that makes a dispensary popu- 
lar or the reverse. This is illustrated at llanaghat, where, 
at Mr. Munro’s dispensai-y, the daily attendance is 350, 
while at the Municipal dispensary it is less than 10. But 
how can a dispensary be popular, when, as is generally the 
case in Bengal, the medical subordinate in charge of it 
closes the institution after a couple of hours’ work in the 
morning, which he scamps and does not put in an appear- 
ance again. This is a common practice ; and again, the 
supply of instruments and surgical appliances is altogether 
insufficient even in the larger hospitals. The beds also 
in most places are of the most uninviting description, and 
what bedding there is, is scarcely better than rags.’’ 

We fear that this statement is in the main only 
too true, but it is also an undoubted fact that 
the people of Bengal are very averse to attend- 
ing hospitals even when well worked. To sub- 
divide further, we inaj' point out that the atten- 
dance at the Behar dispensaries is greater than 
at those in Bengal Proper. This difference can 
have little or nothing to do with the personality 
of the medical subordinates and must be sought 
in the character of the people. Another strong 
objection which exists in Lower Bengal is that 
of herding together in one ward of all castes. 
This might be remedied to some extent by the 
sub-division of hospital buildings into smaller 
wards. No doubt to Western nations this idea 
seems, as indeed it is, absurd ; but it exists and 
will only' be removed by time, experience and 
education. 

The medical school to which Surgeon-Colonel 
Ross alludes is no doubt the so-called “ College 
of Physicians and Surgeons ’’ in Calcutta, an 
institution to which we have previously' drawn 
attention in this Journal. It behoves the Gov- 
ernment of Bengal to enquire into the educa- 
tional standard adopted in that medical school 
and to regulate its working by means of a pro- 
per charter. 

Tlie increasing confidence of the people is 
.shewn in the marked improvement which takes 
place y'early' in the surgical work done at the 
various dispensaries in Bengal. In 1890 the 
figures were : — Major operations 6,579, minor 
operations 59,786. The increase in major opera- 
tions has been very gradual and is represented 
by' about 2,000 per annum. We cannot believe 
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thab tlie surgeons in charge of districts and dis- 
pensaries were worse in 1890 and before than 
those in charge in 1893 or in 1895, when the 
number of major operations had reached 13,026. 
For this reason we deprecate the free advertise- 
ments which are given to certain civil surgeons 
who have been fortunate enough to hold large 
stations, which j^early show an increasi?>g num- 
ber of operations, both major and minor. Nor, 
again, can we believe that the surgical staff in 
Bengal is so much inferior to that of the North- 
Western Provinces or the Punjab as must be 
accepted if, like Surgeon-Colonel Ross, we argue 
from statistics onl}^ 

The remainder of the Inspector-Gevreral's re- 
port is of a financial nature, but we will quote 
another of his Bengal experiences in the matter 
of incorrect returns : — 

“ But I fiii6 tliat. ill Bengal it is the prnctice for every- 
thing connected with office work to be left entirely in the 
hands of a semi-educated cieik on Rs. 25 or 30 a month, 
the average district medical officer taking little or no 
trouble in the matter himself." 

A somewhat bulky appendix contains repoxds 
from separate dispensaries and various tabular 
statements. We quite agree with the Inspector- 
General that the separate reports from 427 dis- 
pensaries are quite unnecessary in the Triennial 
Report. Nearly all the information they contain 
is to be found in other parts of the report. 

plague in BOMBAY. 

We are sorry to note that there is no improve- 
ment in the prevalence of plague in Bombay. 
Far from this being the case, the deaths from 
this cause are gradually increasing. The effect on 
the town is disastrous. We read that in one 
wai’d aloue more than one thousand shops ai’e 
closed, two hundred houses shut up, and many 
houses, which usually contain a fair number of 
inhabitants, are only tenanted by keepers. The 
description of parts of Bombay remind us of the 
accounts given by DeFoe of the desolate streets 
of London during the plague of 16G5. Nov is 
this all. Bombay is now quai-antined by every 
port that has direct communication with her. 
Her trade is temporarily ruined, and it will be a 
long time before she recovers her former pros- 
perity. 

The authorities of Bombay liave unfortu- 
nately been slow to recognise the gravity of 
the situation, and it is only now, after the visit 
of Sui’geon-Major-General Cleghorn, that ade- 


quate measures are likely to be taken to arrest 
■the ravages of this disease. We are pleased to 
see that a large number of medical men have 
been dei^uted to Bombay on special duty, and 
I that encampments are being formed for the pur- 
pose of separating the healthy from the sick. 
We hope, however, with this measure, the sick 
will nob be allowed to remain in crowded loca- 
lities, for, without the provision of good nurses 
to attend to the patients and to secure segrega- 
tion, the usefulness of the first measure is likely 
to be rendered futile. 

We reiterate what we have stated over and 
over amain that these measures to be of avail 

O 

must be carried out on tbe first signs, not of an 
epidemic, but on the appearance of tbe first 
cases, mild or severe. It is a suicidal policy to 
allow this disease to acquire a bold on any loca- 
lity when it is possible by prompt measures to 
stamp it out at its commencement. Possibly, 
the measures recommended may be considered 
to be unduly severe and costly ; but when we 
recollect the terrible consequences of inaction, 
with its resulting epidemic, there ought to be uo 
hesitation whatever in doing what is necessaiy- 
Hitherto, health authorities have been too 
apt to wait until deaths have occurred from 
plague, and to rest their diagnosis of the disease 
on its fatality. Recent researches indicate that, 
like other epidemic diseases, plague has its mild 
form as well as its severe, and it is instructive 
to learn from the paper recently read on plague 
by Dr. Cautlie before the Epidemiological Society 
of London, that the Calcutta cases of pestisambu- 
lans, which were received with so much incredu- 
lity and almost derision by tbe Medical Board in 
Calcutta, were considered on their merits in Lon- 
don, and classed along with tbe cases of jrestis 
minor that bad occurred in Mesopotamia and 
Astrakhan in the seventie.s, and which bad pre- 
ceded outbreaks of plague in those districts. In 
this connection, it is a remarkable fact that in 
the Far East, as stated by Dr, Can tlie in bis paper 
"From Singapore, the Straits and along tbe Coast 
of China as far as Shanghai, between the years 
1891 and 1896, we have accounts of a singular 
affection of the inguinal glands which occupied 
the attention of the Singapore and Hongkong 
branches of the British Medical Association.” 
He mentions also another form of glandular 
idiopathic enlargement which was observed 
to occur in children in an epidemic form. 
We reproduce Dr. Cantlie’s description -of 
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the glandular affection among children in 
Hongkong. “ In the year 1891, I reported 
twenty-three cases at the Medical Society of 
Hongkong, and since that date cases liave fre- 
quently occurred. The affection consists of an 
enlargement of one gland, seldom more in the 
necks of children over the stevno-mastoid about 
the middle of its length. The swelling is seen 
upon the sterno-mastoid, but it might be found 
to commence, were it met with early enough, in 
a gland on its anterior border. The disease 
appears infectious and is attended b}' feverish- 
ness. There is no throat affection, nor is the seat 
of the disease in the parotid. We, the medical 
practitioners, styled the condition for con- 
venience sake mumps, but we all admitted that 
neither the parotid nor the submaxillaiy glands 
were the seat of trouble. It will be remember- 
ed that the term “ peculiar form of mumps” 
was employed bj' some to designate the Astrakan 
disease in 1877.” 

In the years 1893-94, and since in Hongkong, 
cases of fever of a tj'pho-malarial type occasion- 
ally presented, in the third or fourth week, a 
general enlargement of lymphatic glands, which 
lasted for a week or ten days and then subsided. 
They were deemed interesting cases at the time, 
but, with the fresh light thrown upon them 
by recent investigation, more especially the 
researches in Calcutta, they assume a new aspect. 

Thus, the more the matter is enquired into, 
the more evident it becomes that only in excep- 
tional circumstances does plague immediately 
acquire epidemic proportions in a locality, and it 
appears that epidemics are more usually ushered 
in by the occurrence of a succession of mild 
cases ofpestis arabulans, sometimes called (pestis 
minor). And it is important that medical practi- 
tioners should be made acquainted with this 
form of the disease, and with its relationship 
with the more fatal type of the disease. For, 
it is obvious that if the connection between 
these forms of disease is granted, it is the mild 
forms which ai-e likely to escape detection in 
the first instance, and, by their spread, lay the 
seeds of an epidemic .which may become in- 
controllable. 


THE MEDICAL BOARD OF CALCUTTA. 
The constitution of the Medical Board ap- 
pointed for the purpose of preventing and 
checking the plague throughout Bengal has been 


the cause of considerable surprise and discussion. 
One would naturally expect that, in a grave 
crisis such as has to be dealt with, the most 
experienced sanitary and medical officers would 
have been selected as members of this Boaitl 
Instead of this we find the President, who 
naturally has the guiding of the deliberations 
and findings of the Board, a layman, with no 
knowledge whatever of the problems with 
which he has to deal. In addition to this, there 
are two engineers, a member of the mercantile 
community and three medical men, none of 
whom can be said to have had any' s})ecial or 
extensive acquaintance with the manner in 
which epidemics require to be met and dealt 
with. The recommendation of such a Board 
cannot inspire confidence and are not likely to 
be efficient even if costly. 

The name Medical Board may inspire con- 
fidence, but as applied to the present constitution 
of that Board, it is a misnomer and misleadino’" 

O > 

— the name implies a body' consisting mainly of 
medical men,’ and the very best and most, ex- 
perienced men should be appointed under the 
presidency of a medical officer who has had 
special opportunities of dealing with epidemics 
and large bodies of men. Such .an officer we would 
point out is Surgeon-O’olouel Hutcheson who, as 
Sanitary' Commissioner of the North-West Pro- 
vinces, possesses unusual experience in dealing 
w’ilh the immense fairs at Hurdwar and Alla- 
habad, and, moreover, has had to deal with out- 
breaks of j)lague in the Knmaon District. At 
all events, whoever the President may' be, he 
should be a medical man and selected for his 
special knowledge of sanitation and the pre- 
vention of epidemics. 



PESTIS AMBULANS. 

The Government of India have very w'isely' 
issued instructions with regard to reporting of 
cases of plague. They' direct that all cases, 
whether fatal or not, should be reported and the 
cause if possible ascertained, viz., whether import- 
ed from an infected area, amongst passengers by 
train, or whether of apparent local origin. 

There appears to be a difficulty in the strict 
observance of this order, inasmuch as the Medi- 
cal Board have decided, that cases of fever with 
glandular enlargement are ordinary' non-venereal 
buboes and not connected with plague. Perhaps 
since the publication of Dr. Cantlie’s paper on 
the plague in China, and his references to the 
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PLAGUE IN HONGKONG, 


prevalence of pestis minor or pesfcis arabulans 
preceding and following epidemics of plague, 
the Medical Board may be induced to reconsider 
their former decision. If not it will be for the 
Government of India to issue instructions as to 
whether these cases are to be reported or not. 

epidemiological society. 

PsoFESSoB Lane Notteb, President, in the Chair. 

Fridaij, Deeemle)' 18iA, 1896. , 

SPIIEAD OF THE PLAGUB. 

Dr. Cantlie read a paper on the spread of 
the plague dui'ing the last forty or fifty years. 
He described the geographical distribution of the 
disease as bounded the tropic of Cajiricoru to 
the south, Southern China and Formosa to the 
west, the Canary Islands to the east, while to 
the north it was less defined, extending in Cen- 
tral Asia and Russia as far as latitude 60'’. It 
had been known bj'’ many names — as malignant 
petechial or Inemorrhagic and bubonic typhus, 
etc., but he would propose polyadenitis maligna, 
since in 90 per cent, the glands were aftected, 
but the swellings, not being septic, were not 
properly buboes. The cerebral, nephritic, and 
cardiac symptoms varied in different outbreaks. 
It was favoured by filth and overcrowding, 
but its essential cause was a specific bacillus, 
identified by Kitasato, There was an interesting 
disease known as pestis minor, distinguished by 
a very low mortality, which sometimes preced- 
ed or followed epidemics of the true plague, 
its relation to which was disputed ; but Kitasato’s 
conclusion that it was dependent on the same 
bacillins, but, in an attenuated or benign phase 
was doubtless correct, and to this form of the 
disease Dr. Cantlie was inclined to refer the 
various febrile adenitic afiections that from 
time to time prevailed within the plague-area. 
The contagiousness of the plague was undoubted, 
but while few members of a Chinese household 
would escape, none of the medical men in Hong- 
kong and only two or three of the European 
nurses were attacked, the victims having been 
mostly among the soldiers who volunteered for 
scavenging and sanitary work. Before or dur- 
ing every epidemic, rats left their holes to die 
by thousands with all the characteristic symp- 
toms ; and in Yunan, where the dead were often 
left unbuvied. Dr. Movssnn had observed dogs, 
jackals, and swine to be attacked later, though 
never primarily as were the rats. The incuba- 
tion period was from three to six days, thouwh 
it was apparently longer in the cases on board 
the Dreadnought, and some others at Calcutta 
and elsewhere. The px’ogvess of an epidemic 
was always slow, though large numbers of per- 
sons would be attacked almost simultaneously 
in a district or town. The effects of high tem- 
peratures, heavy rainfall, or draught were re- 


markably various, but where men slept on the 
roof, a fall of rain led to overcrowding within 
doors, which might occur in the most sparsely 
peopled countries. High temperatures seemed 
to favour it, but it persisted in Russia where the 
thermometer was below zero. 

Dr. Lovvson, of Hongkong, had attended 
5,000 cases in the years 1891 to 1896. He and 
Drs. K-itasato and Takaki denied that the bacilli 
found by Yersin in the soil had any resem- 
blance to that of the plague, and had little or no 
faith in his serum treatment. Foraites were, he 
maintained, important factors in the spread of 
the disease, and probably explained the alleged in- 
stances of long incubation, though in some of these 
persons the mild and chronic form might have 
developed into the acute. Dust and dirt were 
the chief vehicles; it was from these that the sol- 
diery were infected ; mere proximity to the sick 
was not dangerous. The poorer refugees carried 
the disease by land, or very short distances by 
sea, but could not afford long voyages. In China 
infected clothes were always sold, in Honkgong 
they were steamed or destroyed. The Chinese 
and Japanese were far more susceptible than 
Europeans, and their mortality was much higher 
— 80, 90, or a 100 per cent. This, and the fact 
that the plague had never obtained a permanent 
footingiu the plains of India, could not be wholly 
explained by the habits of the people, for the 
Japanese were the cleanest nation in the world. 
The case mortality among Europeans was never 
higher than 20 per cent. Disinfection of liouaes 
by chlorine and saturation of the filth on the 
floor with the acid liquid before removal was 
always effectual and free from risk ; dust from 
dry filth was most dangerous. All Yersin’s 
work was suspicious ; inoculations from buboes 
were mixed but those from cultures from urine 
or saliva, which were purer, were fatal to 
susceptible animals. 

Drs. Payne, Washbourne, Manson and McLeod 
also took part in the discussion. 


PLAGUE IN INDIA. 

With reference to the plague in India, The 
British Medical Journal of December 26th 
saj's: — “The real crux of scientific discussion 
centres round the Calcutta ca,ses. The pestis 
minor or pestis amhulans, as it is termed, 
evidently prevails in that city, and the experts 
and others are much perplexed thereby. ' One 
man finds the bacillus in “ plague” ea-ses only to 
have it denied by others. 

“ The idiopathic buboes— buhou d'emhUe— 
which for years has engaged the attention of 
medical men in the Far East, from the Straits 
Settlements and Singapore to Hongkong, seems 
to have reached the latitude of Calcutta. The 
Shropshire Regiment, moreover, the very reo-i- 
meut which was lying in Hongkong during the 
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plague epidemic in 1894, and fi-om which some 
hundreds of men volunteered to do “ plague 
work ” in Hongkong, is now in Calcutta. They 
are showing non-venereal buboes in extz-aordin- 
ary numbers, and their ailment is viewed with 
suspicion by some, and classed with others as 
ordinaiy occurrences of buboes. But we fail to 
recall any such disease in our text-books, and can 
only join in the view that these are cases of mild 
plague or a separate disease. 

“ As will he seen from the report in another 
column. Dr. Cantlie, in his paper on the ‘Spread 
of Plague' read beforetheEpidemiological Society 
on December tbtb, 1896, discussed this aspect of 
the subject. He stated that idiopathic bubo— hit- 
bon d’emblde — has been prevalent on the China 
Coast for several years, so much so that active 
correspondence went on between the Hongkong 
and Singapore Branches of the British Medical 
Association on this very subject as to their 
nature. The subsequent outbreak of jdague in 
China raised the question whether these idio- 
pathic buboes should be included under the 
heading pestis minor or whether they were a 
separate and hitherto unrecorded disease. 

“The Calcutta observers are evidently divided 
into two camps : the exponents of the bncillus 
declare that a bacillus identical in microscopic 
appearance, but differing in to.xic powens, is met 
with in these cases of idiopathic bubo and in 
those of the ainbulatoiy foim of plague which 
are at the present moment met with in Calcutta. 
Their opponents reject the bacillus altogether, 
denjnng that it is in any way allied t)the true 
plague bacillus. The issue of the investigation 
will be awaited with interest.” 


THE PLAGUE. 

Letter from the Medical Board. 

The following letter, dated Calcutta, the 20th 
Januar3% has been addressed bj' Mr. Banks 
Gwj'thei-, Secretary to the Medical Board, to the 
Secretary to the Government of Bengal, Munici- 
pal Department : — 

I am directed b}^ the Medical Board to report 
that it has come to their notice that in conse- 
quence of the spread of plague in and near 
Bombay and the increasing probability'- of the 
disease reaching Calcutta, .serious anxiety is felt 
liere by the inhabitants and by those who are 
interested in the trade of the town. On the 30th 
November last the Board made certain specific 
recommendations for the cleaning of the city 
from the accumulation of filth reported by tl)e 
Sanitary Officers. Their object in doing so was to 
save time as the_y felt that, directly plague broke 
out, labour would desert the city, so that what- 
ever was to be done must be done quickly. They 
have, however, no means of knowing what action 
has been taken by the Commissioners in the 


matter, and, so far as their information goes, 
they doubt whether the extra establishment em- 
ployed by the Corporation, which is believed to 
consist of one superintendent, two inspectors, 200 
coolies and GO small carts, is nearly sufficient for 
the purpose. In these circumstances I am direct- 
ed to request that the Commissioner.^ may be call- 
ed upon to state at once .what the_y have actually 
done to prevent an outbreak of plague in the 
town, and that if the measures adopted by them 
are found to be inadequate they may be ordered 
under section 38 of Act H (B. 0.) of 1888, to 
ap])oint a special staff huge enough to deal at 
once and effectively with the masses of filth and 
refuse of various kinds which have accumulated 
in many' parts of Calcutta, 

The Medical Board observe that, at the gene- 
ral meeting of tlie Commissioners held yesterdays, 
the Chairman stated that 600 of the worst houses 
in Bara Bazar and Jorabagan had been cleansed 
and disinfected, but that a second cleansing was 
necessary, and those wards would have to be 
done over again. For these two wards alone, 
200 extra coolies and 40 carts would be required. 
He added that similar deposits of filth existed 
in Coolootollah, Jorasanko, Burtola, Entally, 
Taltola and Puddupokur. If this is a complete 
account of the action taken by' the Corporation 
to cleanse the town of Calcutta and guard against 
a visitation of the plague, the Board are con- 
strained to reniai'k that surprisingly' little has 
been done. So long ago as the 30th September 
last wlien plague first appeared in Bombay, the 
Commissioners were warned by the Government 
that they should “ take every reasonable pre- 
caution to prevent any outbreak of the disease 
in Calcutta.” Nearly four months have now 
passed, and although during that time the Com- 
nnssioners have been informed of the existence 
of vast accumulations of filth, and of the preval- 
ence of conditions specially favourable to an 
outbreak of plague, the staff appointed by them 
to remove the cause of this great public danger 
is, on their own showing, only sufficient to deal 
— and that, it would seem, imperfectly — with 
two out of the eight wards in which deposits of 
filth exist. In six wards nothing at all appears 
to have been done ; in two, what has been done 
will have to be done over again. For reasons 
which the Lieutenant-Governor is aware’ of, the 
Board are not in a position to say who is 
responsible for the patent inadequacy of the mea- 
sures said to have been adopted to guard against 
the most formidable calamity that can befall the 
inhabitants and the commerce of this city. But 
if the facts ai’e as stated, they venture to urge 
that the time has now come for Government to 
intervene, either by' issuing an oider under sec- 
tion 38 of.the Municipal Act, or if that proce- 
dure is thought likely' to lend itself to further 
delays, by passing a Special Act to meet the 
present emergency. 
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government and the corporation. 

Thk following letter Ras been afldressed bj' the 
Hon. iM r. H. H. Ridley, 0. 1. E., Secretary to the 
Governmei't of Bengal, to the Ohairiuau of the 
Corporation of Calcutta, the 23rd January 
1897 

3iij^ — In continuation of my letter No. 323, 
Medical, dated the 2 1st January 1897, I am di- 
rected to forward for the information of the Com- 
missioners the accompanying copy of a letter 
from the Medical Board, and, with reference 
thereto, to request that it may be distinctly 
stated whether it is the case that the only estab- 
lishment hitherto sanctioned by the Gmnmission- 
ers for the pur[)0se of removing accumulations 
of filth in tlie town, brought to notice by tbe 
Sanitary Officers is that detailed in Dr. Simjison’s 
note, dated the 1st October ISOfi, wnich was 
written before the Sanitary Officers liad made 
their survei^ of the town. 

It appears from tiie note that this establish- 
ment, the strength of which f)r cleansing pur- 
poses is correctlj' stated by the Medical Board was 
proposed by the Health Officer witl> reference to 
the requirements of a single ward, and that the 
intention was that after cleansing tiiat ward 
thoroughly the whole of the special staff should 
“ pass on to take up another ward and deal with 
it in the same way,” I am to point out that this 
jji'ocedure, which seems to have been proposed 
without full knowledge of the e.ytent to which 
filth had accumulated in no less than eight wards 
is wholly inadequate to meet the present occasion. 
It would prolong indefinitely the process of 
cleansing and would intensify rather than allay 
the general feeling of alarm on which the 
Medical Board lay stress. The Corporation has 
now to deal with a special emergency which 
calls for prompt and vigorous action. The 
plague has spread rapidly during the last four 
month.s, and shows no signs of abating. It is 
the duty of the Commissioners to take effective 
measures to prevent an outbreak in Calcutta, and 
the Lieutenant-Governor insists that a tem- 
porary establishment shall at once be appointed 
sufficient under proper su}»ervii5ioa to cleanse 
the entire poliuted area as qnickl}'^ as possible. 
I am to request that the action taken on this 
letter .may be reported in full at a very early 
date. It will be for the Commissioners to con- 
sider hereafter whether any portion of the cost 
of the establishment can be recovered from the 
owners of the premises which are cleiiused. 


THE CASE FOR THE CORPORATION, 

The following letter was addressed by Mr. H. 
C. Williams, Chairman of the Corporation of 
Calcutta, to the Secretary to the Government of 
Bengal ; — 


Sii{, — In acknowledginnr 
letters No. 323 of the 21st° 


the receipt of your 
January and No. 365 


of the 23rd, I have the honour to forward the 
of a, letter from Hi*. Simpson, the Health 
Officer, on the subjects alluded to therein. There 
seems to be some misapprehension on the part of 
Government as regards the sanction of any extra 
establishment by the Commissioners, because 
for the reasons pointed out by Dr. Simpson no 
application for extra temporary establishment 
for cleansing the town was made until the 21st, 
and when the matter came before the General 
Committee on the 22nd, the first day it could be 
brought, that committee although then refusing, 
on what I consider good grounds, to sanction the 
establishment asked for, gave a grant of Rs. 
30,000 towards a temporary establishment for 
cleansing the town. In consequence of this 
sanction orders have been is.sned to the Superin- 
tendent-in-Chief to entertain a staff amounting 
to 1,300 coolies, including the necessary sweepers 
and 283 carts with the necessary superinten- 
dence, which will be distributed in nine gangs 
over different parts of the citj'. 

With reference to the Government of India’s 
letter No. 46 of the 19th January forwarded 
with yom- letter No. 323, I would venture to 
remark that although it is possibly witliin the 
power of the Municipality to prevent the spread 
of the plague when it reaches Calcutta, the Com- 
missioners are powerless as regards its introduc- 
tion into the city, and I would bring to 3'our 
notice that it is a most important question as to 
whether the Government of India and the local 
Governments should not do more to prevent 
the introduction of the disease than has been 
hitherto done. Possibly more has been done 
than is generally known, but tlie fact remains 
that even still passengers are daiii' arriving from 
Bombay, and that although medical examinations 
may take place on the way, it is believed that 
they are not in all cases thorough, and that pas- 
senger's can avoid them by breaking tiieir jour- 
neys and coming on by different trains. It will 
be observed that Dr. Simpson states that at 
present tliere is only one Hospital Assistant 
at Howrah and none at Sealdah, although jras- 
sengers from Bombay can easily come into Cal- 
cutta b}' tiiat route. I would, therefore, suggest 
that a thorough quarantine be estabiislied as far 
as possible, as from the new.spapers it appears 
that wherever plague has appeared it lias been 
distinctl}’* traced to refugees from Bombay. 

In my letter No. 6055 of tbelitii instant I 
liave already pointed out tliat, although it is 
perhaps right to stop pilgrims proceeding from 
Bombay or Kuvrachi, yeb such a prohibition 
must lead to more pilgrims going via Calcutta, 
and would again suggest that if the prohibition 
cannot extend to Calcutta, most stringent mea- 
sures should be taken vo prevent pilgrims 
entering the city. 

As regards the special establishment for clean- 
ing the Burra Bazar, it has been found that the 
work to be done there is considerablj' more than 



G8 


INDIAN MEDICAL GAZETTE. 


[Feb. 1897. 


was originall}’- anticipated, and accordingly 
anotlier gang of 200 coolies will be allotted to 
Wards 5 and 7 out of the 1,300 men now sanc- 
tioned, 

Some of the cost of the establishment is being 
recovered from the owners of the premises now 
being cleansed, but it is feared that a very large 
amount will be irrecoverable. 

De. Simpson’s Note. 

Dr. Simpson’s letter to the Chairman of the 
Corporation is dated January 2Gth, and is as 
follows : — 

In replj'^ to the letter of the Govei'nment of 
Bengal, dated 23rd January, enclosing letter 
from the Medical Board, I have the honour to 
state that Rs. 30,000 was recently sanctioned b}' 
the Commissioners for the cleansing of the citj? 
over and above that applied for by me in my 
Note dated 1st October. The extra establish- 
ment consists of 1,300 men, 283 carts, 12 Sub- 
Inspectors and one Superintendent. 

With reference to the report of the saiiitaiy 
ofBcers referred to in the letter it should be 
remembered that the in.spections of these officers 
were made at a time when the extra establish- 
ment recommended by me had recently com- 
menced work and immediately after a Superin- 
tendent-in-Chief had been appointed for the 
supervision of the cleansing of the town. Since 
then a large amount of filth has been removed 
from the town, and a very large number of filthy 
houses have been cleansed and limowashed in 
different parts of the town. 

After the appointment of the new staff in 
addition to the existing establislunent it was 
necessary to see how far they were capable of 
dealing with the work, and as soon as the Supe- 
rintendent-in-Chief was satisfied tliat he I'equir- 
ed an extra establishment and had determined 
after careful consideration what that estnbli.sh- 
ment should consist of, no time was lost in 
placing the matter before the Chairman. And 
on .seeing that there would be a possibility of 
delay in obtaining sanction for the full staff 
required from the Commissioners I ui'ged on 
13th of January the immediate entertainment 
of a staff based on Dr. Banks’ requisition, and 
in addition to this applied for extra supervision. 
As I have mentioned Rs. 30,000 have been 
sanctioned for an emergent cleansing staff. 

It should be stated that there is some miscon- 
ception on the part of the Medical Board as to the 
extent of accumulated filth in the city. Tliere 
are rto wards like Burra Bazar and Jora Bagan 
as pointed out in my Note of October 1st, and 
although onl}' 600 houses have been cleanseffand 
limewashed in tliese two wards this does not 
mean that they are the only houses which have 
been attended to either in those wai-ds or in the 
town. Precisely similar precautions have been 
taken by a great many house-owners themselves. 
Further, although the eight wards mentioned are 


undoubtedly dirty, there is not the accumulation 
of filth as found in the two wards mentioned 
above. 

There is one point which in my opinion the 
Medical Board have not adequately i’ealised,name- 

that there are other precautionary measures 
against plague, besides cleansing. The importance 
of cleanliness is undoubted, but i-ecent experience 
in Bombay — an experience which is only con- 
firmatory of that derived in other cases of infec- 
tious disease has shown that cleansing per se is 
not all that is necessary to safeguard a place 
against plague, or cut short an epidemic when it 
has broken out. In other words cleansing is 
only one of several precautionary measures which 
must be taken against the epidemic, and in order 
to prevent the disease effecting an entrance into 
a locality other measures are to be adopted, or 
mere cleansing will ])rove of little value. 

It will be seen from the following precautions 
recommended and taken by me that every endea- 
vour has been made to guard the city against in- 
vasion as a preliminary measure, and that atten- 
tion has been directed to the weak points by 
which plague is likely to effect an entrance and 
1 lodgement in Calcutta. The recommendations 
made by me since September last are as follows:— 

(1) Medical examination of passengers from 
Bombay to Calcutta, and precautions to be taken 
by Railway authorities against the spread of 
disease by work people and goods. These 
recommendations were sent to Government and 
the •Railway’' authorities by the Corporation. 
The safety of the city in this direction depends 
largely upon the action taken on these recom- 
mendations, and whether the precautionary 
measures are efficiently carried out and in 
proportion do the urgency of the danger. I 
may state that I have recently learned that 
there is only a Campbell School Civil Hospital 
A.ssistant at the Howah Station and none at 
Sealdah, and though I know that medical in- 
spections are made at certain intermediate 
stations I would take this opportunity of stating 
that the time lias arrived for the authorities to 
take very stringent and more adequate precau- 
tions on the lines of railway and on a scale 
commensurate with the gravitj’ of the danger. 

(2) Quarantine in the port. 

(3) Increasing the number of medical inspec- 
tors and the formation of sanitary circles which 
has been c<arried out. 

(4) The erection of a plague hospital and the 
selection and securing of another site for a 
second plague hospital. 

(5) provision for aiubulances. Two nave 

been provided. _ 

(6) That the provisions of Sections 321 and 
334 of the Municipal Act should be entorced— - 

(а) The application of power conferred for 
the isolation of the sick. 

(б) The application of power for cleansing 

and disinfecting houses, 
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• ' (e) For preventing rag-pickiag in the streets 
and pOTver to destroy rags in rag-pickers’ houses 
or rag-sbores. 

- (d) The power to prohibit and destroy infec- 
ed articles coming from Bombay. 

■ (e) Power to enter and carry oat sanitary 
measures during the day or night. 

- . (7) The selection of sites for special burning 
and hurial-groands. 

'(8) -Advertisements inserted in the daily- 
papers— 

• (a) To advise householders wliafc to do to 
exclude plague. 1,00,000 copies of these instruc- 
tions were issued to houseiiolders in Urdu, 
Bengali, Hindi and English, and another 50,000 
are being printed for the same purpose. 

• (b) Advertisements giving the chief symp- 
toms of plague were published and adressed to all 
medical practitioners, and similar papers were 
sent to the East Indian Railway medical men. 

(9) Suggestions have been made to the Postal 
and Telegraph Departments to prevent the covey- 
atice of infection by disinfectiug at the places of 
despatch, letters, parcels, and telegraphic copies 
which may be sent to Calcutta from infected 
districts. 

• (10) A communication was sent to the Local 
Government advising the control of the traffic 
of pilgrims to Mecca, and to prevent them from 
mdging or staying even for a few hours in 
Calcutta or Howrah, but to ari’ange to conduct 
them direct from the station to the steamers. 

(11) The sites for the temporary erection of 
encampment, for healthy people from infected 
houses are being considered, 

(12) The recommendation for the appoint- 
ment of a special Healtli Officer for Howrah and 
the adoption there of the same precautionarv 
measures as in Calcutta. 

- (18) Jt has been recently suggested that the 
medical inspectors should be doubled in number 
Jlieir duties consist in visiting crowded lodcring 
houses, taking notes of recent arrivals, 'and 
town^’”" suspicious case of sickness in 

Ml' to the above (a) several 

^ opinion and in that 

of other medical men were cases of plague, were 

^ isolated, and the infected iiouses and 
ai tides thoroughly disinfected. 

depdts in which rats were sick 
with bubonic swellings and dym<r in lar<»e num 
hers were thoroughly cleansed mid disinfected' 
and the rats were destroyed. One of thesfcle-’ 

S iahabitants remov- 

ed, and the other was disinfected, and an annli- 
cation has been made to the Magistrate to close 


kept over the city, and that a great deal has been 
done' to prevent the entrance and lodgment 
of the plague. I believe these measures have 
up to now proved effectual in keeping this city 
free from plague. 


rdi u What has been 

fZ great prominence is give? to 

mCMuies for cleansing the town, it does ifot seem 
to have beenreahsed that a careful watch has bee? 


ON NON-VENEREAL BUBO. 

The following interesting letter appear.? in the 
British Medical Journal of Januaiy 9th, 1897. 

The publication in the British Medical Journal 
of September 26th, 1896, of a paper entitled 
" On Non-Venereal Bubo, ” by Fleet-Surgeon 0. 
G. Godding, B.N., induces me to forward the 
following remarks on apparently similar cases 
ivliieh have been under my observation for some 
two years past in the Presidency District of 
Bengal, 

On examining the medical liistory sheets of 
the regiment quartered at Fort William, I find 
that, up to the end of September last, they 
record 79 admissions for inflammation of lymph 
gland.?; of these, after rejecting such eases as 
looked suspiciously like being, or were noted 
in the “ remarks ” as being, due to venereal 
disease and irritation, 42 eases remained which 
were variously ascribed to the following causes: 
Climate, constitutional, malarial, uncertain, and 
unknown. 

Of the battery stationed in the same fort for 
two years there were (up to the end of Septem- 
ber) 11 men who have liad inflammation of 
lymph glands, of which 7 cases show origin 
“ unknown ; ” of these, 3 oecuri-ed in this district, 

2 in Allahabad (their previous station), and 2 in 
England. 

Of the 42 cases in the regiment noted above, 
13 occurred in Hongkong, 25 in Calcutta, 2 
in Malta, and 2 in England. The preponder- 
ance of cases in Calcutta is, of course, dne to 
the fact that the regiment had been here one 
year and nine months, and consequently many 
of the men who had had a similar complaint in 
Hongkong, and more still of those who had 
had it in Malta had left. 

Theie is no doubt that some of these case.? 
could be traced, if a careful and searching in- 
vestigation were made, to a previous attack of 
boils, the boils being probably small, and the 
patients nob reporting sick until the trouble in 
the groin interfered with locomotion. Another 
cause, which is not noted in any of these cases, 
«ni cause in my experience, is 

UUobis Itch, which is very severe out here 
specially when situated between the scrotum^ 
and the thigh. Still, when every possible source 
or local irrition lias been eliminated, there 
remain cases for whicli no other origin can be 
glamls^^ malaria or sepsis from intestinal 

These more obscure cases are usually preceded 
by rever sometimes of prolonged duration (con- 
sidered frequently to be remittent fever);, the • 
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patients are cachectic in many cases, and have 
had previous admissions for malarial fever ; the 
buboes sometimes come on while the patients 
are under treatment for “climatic” fever, and 
even dysentery. I examined the blood of 5 or {J 
of these cases for the plasmodium but without 
success. As the buboes invariably occurred in 
the inguinal glands, and as the patients nearly 
always had irregular bowels (the temperature 
even in some cases being sent up by the adminis- 
tration of laxatives), with dyspeptic symptoms, 
and sometimes dysentery, the possibility of 
their being due to secondary infection from the 
mesenteric lymph glands then occurred to me. 
Considering the possibilities of infection along 
a long line of intestine, which need not neces- 
sarily be ulcerated, but may be sufficiently dis- 
ordered in some way to allow of bacteria finding 
their way through to the mesenteric or lumbar 
glands, then to the inguinal glands, such an 
origin appears to me extremely probable, especi- 
ally in tropical climates, where bowel troubles, 
often very obscure, are so frequently suffered 
from. 

Calcutta. ' B. M. Skinner, 

Surgeon-Major, A. M. S. 


LONDON LETTER. 

“ A Short Histor}’- of Aryan Medical Science,” 
by H. H. Sir Bhagvat Sinhjee, K.C.I.E., M.D., 
D.C.L., LL.D., P.R.C.P.E., Thalcore Saheb of Gondal, 
is the title of a book recently published by 
Messrs. Macmillan & Co., which has excited a 
good deal of interest. It has been reviewed ex- 
tensively and favourably and has constituted the 
foundation of not a few si)ecial articles and 
leaders. As an exposition of the ancient medical 
science of the Hindus, it is excellent. It reveals 
a system wonderfully elaborated, gives evidence 
of immense industry and shrewd observation, 
coupled, unfortunately, with a lively use of the 
imagination and an abounding sense of the su- 
pernatural. This it is which imparts an aspect 
of unreality to the whole structure, and makes it 
an object of admiration or veneration according 
to the standpoint of the contemplator rather 
than of cultivation or use. The three humours 
which underlie the physiology, pathologj’^ and 
therapeutics of the system are pigments of the 
fancy, pure inventions and fictions, and it is not 
surprising that in every part and development 
of the scheme the results of sound perception are 
vitiated by the too free exercise of unsound con- 
ception. It is the old story of Babel — the 
attempt to scale the heaven of science by con- 
structing a complete system. The confusing 
clamour of irreconcilable facts will brook no 
denial, and the completion of the tower becomes 
impossible, nay it crumbles and falls and nothing 
remains but a history of failure to warn against 
any repetition of similar folly. I could easily 


specify other medical towers than the Aryan 
constructed on unsound principles and with 
faulty materials, ambitious in design, imposing 
in inception which the rude logic of facts has 
demolished ; and there are not a few such in 
our own day inevitably fated for destruction 
and ruin. The moral to be drawn from this 
building of pseudo-scientific towers is that humi- 
lity and progress are the real attributes of sound 
inquiry, not arrogance and finality. In reading 
the Thakore’s book, which I have done very 
carefully, there is one thing which strikes me as 
very remarkable, namely, the absence of any 
germ of epidemiology and of the affiliated subject 
of the hygiene of communities. Disease and 
its prevention and cure are exclusively treated 
as they concern the individual. The elabora- 
tion of diseases and remedies is most minute, and 
the rules of personal hygiene most detailed; 
but the existence, causation and prevention of 
epidemics are not dealt with. Nor are those 
hj'gienic regulations which are necessary for the 
common as well as the individual welfare. It is 
probably from this cause that the great anomaly 
exists which strikes a very casual observer in 
India, namely, that while personal hygiene is the 
subject of immense care and labour, and domestic 
hygiene is also the subject of praiseworthy 
attention, the hygiene of the village or town is 
neglected, and concerted action to secure a pure 
water-supply and remove rubbish and filth is 
conspicuous by its absence. Miss Florence 
Nightingale has, in the December number of 
hulia, advocated that this forgotten phase of 
national education should be supplied by means of 
“health missioners” delivering lectures in villages 
and orally instructing the villagers as regards the 
sanitary duties and obligations of associated life; 
Looking to the immense numbers of villages in 
India, the scheme is probably a larger and more 
expensive one than Miss Nightingale contem- 
plates, but apart from this difficulty I doubt 
very much whether the proposal is a wise one. 
It Avould lead to widespread corruption and 
oppression. The Indian peasant does not regard 
with favour the safai-wallah, even when he is 
a Government, municipal or village servant, en- 
gaged in practically promoting cleanliness as a 
part of the business of administration. The mis- 
sioner would, even if he did not take advantages 
of his position for purposes of personal profit, 
be counted as an irresponsible annoyance and 
treated accordinglj’^. By all means let the car- 
dinal facts and laws of healthy existence be 
taught in schools, but example in the shape of 
the sweeper and his cart is likely to be more 
potent with the Indian villager than precept ^in 
the guise of the health missioner with his wife 
and magic lantern ! 

The Government of South Africa has engaged 
the services of Professor Koch for the purpose (ff 
investigating the bacteriology of rinderpest and, 
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perhaps also of the tsetze fly plague. This cir- 
cumstance has given rise to some heart'Searcliing 
in this country. Of the necessity of the inquiry 
no doubt is entertained. The I’jnderpest has 
caused immense loss, and probably been the chief 
cause of the Matabele revolt which has only 
recently been suppressed. But why go to 
Germany for a man to conduct this investiga- 
tion ? Are there not men in England or in 
India thoroughly competent to undertake this 
duty in an English colony ? The report of the 
English Cattle Plague Commission was for its 
day a marvel of painstaking inquiry and care- 
ful research. The Indian Cattle Plague Com- 
mission of 1869-70 was equallj’ industrious and 
succeeded in placing on record an immense mass 
of information regarding cattle plagues in Hin- 
dustan, the most common and fatal of which 
was clearly proved to be rinderpest. Bacterio- 
logy has since then arisen, but tlmugh Koch 
has been a pioneer and leader in the cultivation 
of this science, English and Indian workers have 
not lagged behind, and Dr, Simpson’s i-esearches 
into this very matter seem already to have led 
to the discovery of the bacillus of rinderpest. In 
science, however, questions of nationality have 
no locus standi. That Koch is eminently, I had 
almost written pre-eminently, fitted to undertake 
the investigation of these cattle plagues in South 
Africa is beyond question ; and we shall await 
with much interest and hope the results of his 
work. Meantime, there is no reason wliy similar 
work should not be continued in India, and it 
is to be hoped that Dr. Simpson will continue 
his qbervations and experiments which give 
promise of throwing much light on the patho- 
logy and inter-relations of the variolous diseases j 
of men and kine. 


Professor Hotter of Netley has been elected 
President of the Epidemiological Society of 
London. This is a well earned compliment to the 
man and a graceful tribute to his service. In a 
very interesting inaugural address, he discoursed 
upon those conditions of soil which seemed to 
tavour the generation and propagation of cholera 
and yellow fever. Seeing, however, that even 
in places where these diseases prevail endemi- 
cally, every known condition of soil may and 
does fpsfc without any manifestation of disease, 
the role of soil in causation must logically be 
considered adjuvant and secondary. So with 
filth and decomposition of organic material, it is 
quite certain that these are incapable per se of 
giving origin to these specific maladies. Still it 
IS equally certain that their presence favours the 
special processes and development which ^ive 

and t t visitations of cholera 

‘ fever just as common putrefaction 

m a wound constitutes a favourable condition of 
entry and growth of septic organisms. 
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Anhblonium Lewinii, oe Mescal Button. 
(By S, Weie Mitchell, m.d. British Medical 
Journal ). — In the March, 1896, number of the 
Indian Medical Gazette, I drew attention to 
the wonderful efifects of this drug as described 
by Dr. Prentiss in The Therapeutic Gazette. 
Dr, Weir Mitchell has been experimenting on 
himself with extract of mescal buttons, and 
the gorgeous visual sensations be experienced 
are graphically depicted by him in the British 
Medical Journal of the 5th December 1896, 
He thinks that the raesca] colour-visions are in 
some degree similar to what has been observed 
in some ophthalmic megrims. At present no 
obvious therapeutic uses have been discovered 
for this vision-breeding drug ; but Dr. Weir 
Mitchell fears that the “ mescal habit ” may 
become established when the drug becomes more 
accessible to the public, 

Glbnauh’s Disease, or .Enteeoptosis, (By 
J. Garhner alb., C . M . The Medical Chronicle) 
— This disorder is better known, and has been 
chiefly worked out, by continental physicians. 
It occurs chiefly amongst women, and is caused 
by tiglit-lacing, pregnancy, abdominal tumours, 
or ascites. Vertical displacement of the stomach 
in which the stomach describes an arc of a 
circle with its cardiac end as centre, and the 
pylorus moves downwards and to the left, is 
usually caused by undue pressure from the 
corset. Enteroptosis, or gastroptosis, is another 
effect of tight-lacing. In it the stomach is 
lowered en bloc; the left lobe of the liver 
pushes tlie lesser curvature downwards and to 
the left, often bending it to a sharp angle to- 
wards the fundus. The right lobe of the liver 
in its descent, displaces the pylorus and duode- 
num downwards and to the left. The trans- 
verse colon is also displaced, and may even be 
V-shaped, with the stomach contained between 
the two arms of the V. The abdominal muscles 
are weakened, so that they do not sufficientlv 
support the viscera. There is an absorption of 
tat in tile abdominal parietes and omentum In 
some cases the right kidney is also displaced by 
the downward pressure of the liver. 


rtte: iiam setting m some time 
alter food, vomiting, marked constipation, givincr 
way occasionally to attacks of diarrhia, iS 
which liard masses of fmces are passed covered 
with mucus, weight over the pubes, dragging in 
the epigastrium and loins, and a sensatioiT of 
piessure over the bladder. In addition to these 
however, many other symptoms may be present' 
ueh as giddiness, feeling of emptiness in the 
head, flushing, various sensations in the bowels ■ 
and coldness of the hands and feet. Attacks of 
colic are not uncommon. ^ ^ The weight and 
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dragging are always easier when the patient 
is sitting than when standing, walking aggra- 
vates them, and complete relief is obtained only 
in the dorsal decubitus. ^ ^ The first effect of 

the displacement is to prevent the normal dila- 
tation of the stomach when food is taken, and 
shortly too little food is taken. ^ ^ The patient 

soon finds that the less she eats the easier she 
is, but the semi-starvation leads to further 
weakening of the abdominal muscles and absorp- 
tion of fat and to further displacement down- 
wards of the stomach, till, finallj'^, the weight 
of the food pulling the stretched and narrowed 
first part of the duodenum makes a sharp angle 
between it and the second part, which is im- 
moveably fixed to the spine, and prevents the 
passage of the digested food. This causes severe 
pain, which the patient finds is speedily relieved 
when she lies down, the weight being taken off 
the duodenum, and the food allowed to pass.” 

Sparteine Sulphate and Chloiiofoum. (By 
G. G. CoTTAM, M.D. The Thevci'peivtia Gazette). — 
Dr. Cottam prefei's sparteine sulphate to digi- 
talis, alcohol, or stiychnine as a safe, efficient, 
and prompt cardiac stimulant in chloroform 
narcosis, especially when depression is likely to 
occur from the operation being prolonged or the 
patient debilitated. He injects oue-tonth of a 
grain hypodermically ten minutes before the 
anaesthesia is commenced. If the operation is 
protracted, one-fifteenth of a grain is subsequent- 
ly administered. 

C. Beville gives one-fifth of a grain by the 
mouth thirty minutes before the chloroform. 

Langlois and Maurango give three or four 
centigrammes of sparteine sulphate and one cen- 
tigramme of morphine hypodermically fifteen 
minutes prior to the aiuesthesia. 

URiRMic Dyspncea. (By Nestor Tirard, w.d. 
The Practitioner ) . — Five forms of dj'spnoea have 
been described as occurring in uraemia, viz . : — 
(1) Continuous; (2) paroxysmal; (3) both types 
alternating; ^4) laryngeal; (5) Cheyne Stokes’ 
breathing. 

The pathology of urmmic dyspnoea has been 
variously explained, e.g. (1) contraction of the 
muscles of the .smaller bronchi ; (2) conti'action 
of minute arterial twigs belonging to the coro- 
nary arteries or to the pulmonary vessels ; (3) 
oedema of the lung, or accumulation of fluid in 
the pleural sac ; (4) anaemia ; (5) cardiac debility 
and dilatation; (6) the influence of uraemic 
blood upon the terminations of the vagus nerve, 
or irritation of the motor fibres which supply the 
bronchial muscles; (7) direct irritation of the 
respiratory centre in the medulla by waste pro- 
ducts in the blood. 

Routine treatment usuall 3 ’’ consists of rvarm 
pack or steaming, diaphoretics, diuretics, hydra- 
gogue purgatives, dry-cupping or bleeding. The 
action of tlie nitfite.s (nitrite oF ainyl, nitrite of 
sodium, ethyl nitrite, cobalto-nitrite of potas- 


sium, nitroglycerine) has been vaunted by some; 
but Dr. Tirard has been disappointed in their, 
use. He has got better results with ozonic ether, 
or oxygen, and from the diuretic action of digi- 
talis, caffeine or diuretin. 

r 

Chloride of Ammonium in Delirium Tre- 
mens. (By G. G. Cottam, m.d. Medicine).— 
Many dipsomaniacs also indulge in the use of 
morphine, chloral hydrate, bromide of potas- 
sium, etc.; hence it comes that these drugs 
frequently fail in the treatment of delirium 
tremens. 

Dr. Cottam states that “ chloride of ammo- 
nium, in moderate doses, from 10 to 30 grains, 
will effectually overcome ordinary alcoholic 
intoxication in a short time.” He has tested 
its use in one severe case of delirium tremens' 
with gratifying results. He was called to 
attend on a labourer, who had been a habitual 
drunkard for ten years, and who was suffering 
from his third attack of delirium tremens. The 
patient was accustomed to the use of morphine. 

Dr. Cottam first injected one grain of mor-- 
phine hypodermically, without producing the 
slightest effect. “ Several hours after the ad- 
ministration of morphine, and after the symp- 
toms had all become aggravated, he was given’ 
one drachm of chloride of ammonium. This- 
was promptly’’ vomited. After waiting a short 
time anotlier was given, which was retained. 
It acted quickly and favourably. In fifteen 
minutes the hallucinations of snakes and 
lizards had disappeared, and he had become 
quite rational. In forty minutes he was asleep, 
and it was not thought necessarj' to continue 
the drug.” 

Electro-Diagnosis and Electro-Thera- 
peutics Simplified. (By H. T. Patrick, md. 
Medicine ). — " Wliat is reaction of degeneration, 
and how maj’^ it be recognized ? In the first 
place, we may neglect all statements as to the 
direction of the current. In the next place, we 
niaj’^ forget ail differences between direct and 
indirect excitation. The former alone is neces- 
saiy. Lastl}', we need commit to memoiy no 
details as to polar action — no confusing forraulie 
regarding cathodal closure contraction and 
anodal opening contraction, etc. They are not 
onl}^ unnecessary, but are unreliable guides as 
well. As a matter of fact, although most normal 
muscle responds better to the negative pole (C. , 
C. C.) and most badly degenerated muscle to the 
positive pole (A. 0. 0.), there are many excep- 
tions to both ph 3 'siological and pathological law. 

We have but two facts to remember'. First, 
in reaction of degeneration, contraction to the 
faradic current is greatly diminished or lost; to 
this there is a possible exception in that, if the 
lesion be very slight or transient, the diminu- 
tion in faradic excitabilit 3 ’^ ma 3 ’’ be so slight as 
to be inaiipreciable. Second, the contraction to 
the galvanic current is sloio. 
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The normal response is by a quick contraction 
or jerk. The deliberate contraction of degener- 
ated muscle to galvanic stimulation has been 
called “ vermicular ” and likened to the normal 
contraction of unstviped muscle. It is not to 
be inferred that it is as slorv as intestinal peris- 
talsis, ’but it is so distinctly slower than the 
“ lightning-like ” flash of contraction produced 
in healthy muscle as to be unmistakable having 
been once seen.” 

SALOt IN Diaeehoea. {The Therapeutic 
Gazette). — Dr. Russell urges “the use of salol 
and bismuth to the exclusion of opium,” except 
in very severe cases of diarrhoea. He prescribe.s 
salol 5i, Bisrauthi subnitratis 51!, mist, cretse ad 
Siii, giving sii doses every hour or two until 
relief is obtained. He has found it of great use 
in diarrhoea due to dietetic errors, in typhoid 
fever, and in tuberculosis. 

The Editor draws attention to the contra- 
indications to the use of salol. If given in large 
and frequent doses symptoms of carbolic acid 
poisoning may supervene, because salol contains 
forty per cent, of carbolic acid. Hesselbach 
has shown that salol is contra-indicated in 
persons with acute, subacute, or even chronic 
nephritis, owing to its irritant action upon the 
kidneys. Moreover, if diarrhoea occurrii^g in a 
case of nephritis is too speedily checked, an 
increased strain may be thrown on the kidneys 
and may thus lead to urremia. 

D. M. MOIR, M.A., M.B, 


OBSTETRICS AND GYNiECOLOGY. 

PosT-PAttTUM H.®mourhage. (Lciucet). — E. S. 
Bishop holds that compression of the aorta 
against the vertebral column is the only measure 
of primaiy importance. It should be applied 
by the ulnar side of the closed hand while the 
jjatient is in the dorsal position, and is to be 
maintained until hsemorrliage ceases. The uterine 
muscle is given time to rest and regain its con- 
tractility, and secondary measure.s such as 
massage of the fundus, ergot, &c., tending to 
stimulate the. uterus to contraction, meet with 
response. The blood is also retained in the 
))ortions of the body which most require it. 
Tire point of compression should be changed 
occasionally in order to avoid prolonged pressure 
upon aiiy portion of the sympathetic, and when 
pressure is ultimately removed it should be done 
very gradually, watching meanwhile the effect 
of the increased blood flow in tlie uterus. 
Brandy by the mouth or rectum, raising the foot 
of the bed, hot bottles around the bod3>-, and the 
removal of blood-clots or placental tissue are 
valuable measures after compression of the aorta 
has been begun. The use of ice, icewater and 
douching are condemned as - unnecessarily sub- 
mitting the patient to the danger of pneumonia- 


the injection of perchloride of iron, as liable to 
prove ineffective ; and tamponing the uterus 
as only of temporaiy value, the exhausted 
uterine muscle soon failing to contract, and its 
relaxation allowing fresh hmmorrhage which is 
concealed by the tampon. 

Intkavenous Injections of Saline Solution 
IN PUERPICHAL ECLAMPSIA. — ^The patient bad 
already had twenty attacks of convulsions, with 
profound coma between, when the first intraven- 
ous injection was made. Five further attacks 
followed, and a second injection was made the 
next da3L followed by complete cure with no 
more eclampsia. Three thousand grams were 
injected in all at 075 per cent. — Coenin the Ann. 
di Ostet. e Gin. ; Gaz. Mdd. de Liege, October 1 - 5 . 

The Best Method of Suture after Lapa- 
ROTOJiT. {International Congress in Geneva ). — 
La Torre : A good abdominal scar depends upon 
three main factors : the location of the incision, 
the suture material and the method of suturing. 
Bantoelc : Bacteria take no part in the produc- 
tion of pus. The3’^ are result and not the cause 
of the condition. Suppuration of the abdominal 
wound or the suture tract does not originate 
from the introduction of germs or adult bacilli 
into the wound, but is the sequence of necrosed 
tissue in the wound and excessive tension of 
the sutures. The ordinary interrupted sutures 
suffices in most cases, but in very fat subjects 
it is advisable to close the peritoneal cavity 
with conti?iuous sutures, while the rest of the 
wound is united by two layers of interrupted 
sutures. Silk is the best material for interrupted 
sutures, while for the continuous, catgut (not 
chromic acid gut) is preferred. Byford : Avoid- 
ance of wound infection ar.d injury to the 
tissue during operation is of prime importance. 
A median incision is advised. First unite die 
peritoneum, next fascia and muscles, and finally 
the skin. Use interrupted sutures of silkworm 
gut. Edehohls : The resistance of the abdominal 
scar depends upon a broad surface of contact. 
Divide the fibrous covering of the recti and in 
the subsequent closure of the wound, the perito- 
neum is first united, next the two recti muscles 
are sutured together, and the suturing of the 
fascia and skin completes the opeiation. Use 
chromic acid catgut for all but skin sutures. 
Wylie : Hernia in tlie linea alba is frequently 
the result of abscesses, often caused by an ex- 
ce.ssive tension of the sutures. An exact suturincr 
of the fascia is necessaiy; this should never 
be done by continuous sutures which would 
cany infection tliroughout the whole wound 
Pozzi and Engstrom also la}' great stress upon 
an accurate union of the same anatomical 
structures. Ooelho considers deep silk sutures 
the best method, while Lutzho demonstrates a 
series of microscopical section,? of tlie abdominal 
scar which sliow that deep sutures unite many 
structures nob anatomically related to each other, 
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while a careful suturing of fascia to fascia and 
muscles to muscles, etc., hardly leaves a distin- 
guishable scar. 

Non-draining Gauze Tampons in the Treat- 
ment OF POST-PARTUM HAEMORRHAGE. (Amer. 
Journal of Obstetrics). — Although the recom- 
mendation of Diihrssen to treat post-partum 
haemorrhage hy firral}' tamponing the uterus and 
vagina with iodoform gauze has been followed hy 
most excellent results, yet there are recorded a 
number of observations where the bleeding 
continued in spite of a most careful tamponade. 
Schaeffer ascribes this to the draining qualities of 
the gauze, and avoids it by impregnating the 
gauze with gutta-percha. Such gauze will not 
imbibe any fluid, but does retain it in its meshes 
thus favouring rapid blood coagulation. The 
material is soft, may be asepticized, and can also 
he impregnated with iodoform or ferripyrin, the 
latter augumenting its haemostatic action. 

The First Ovariotomt. — According to 
“ Memorials of the Facultj'- of Physicians and 
Surgeons of Glasgow,” by Alexander Duncan, 
the first ovariotomy was performed by Mr. Robert 
Housten, of Glasgow, in 1701, or more than a 
hundred years before the operation of Ephraim 
McDowell, of Kentucky, who is generallj' 
credited with being the earliest ovariotomist. 

The following account of Housten’s operation is 
quoted hy the Medical Qiiarterh/ Journal from 
Mr. Duncan’s book. It was )>ulilishod in the 
thirty-third volume of the “ Philosophical Trans- 
actions,” London, 1733 Whether the claim that 
this was the first recorded ovariotomy is true or 
not, the account is interesting reading. 

“August, 1701, I was in the country, with a 
patient, the Ladv Anne Houstoun, wife to Sir 
John Houstoun, Baronet, in the Shire of Renfrew, 
ten miles from Glasgow, North Britain. This 
charitable lady pressed me with great earnest- 
ness to visit a tenant’s wife, who laj' bedridden of 
an uncommon disease, which no physician or 
surgeon who had seen her could give any name 
to, or account for. She informed me the .ablest 
of that country had forsaken her, and declared 
her incurable, so that I could lose no reputation 
by the result of my endeavours. 

“In order to oblige this worthy lady, <anrl in 
compassion to the distress of a poor woman in so 
deplorable a condition, deserted and given over 
on all side"’, T went, determined to do everything 
in my power for her relief She w.as in the 58th 
jrear of her age ; her name was Marg.ai'et Millar. 
She informed me that her midwife, in her last 
lying-in at 45 ye.ars old, having violently pulled 
away the burthen, she was so very sensibly 
affected by a pain, which then seized her in the 
left side, between the umbilicus and groin, th.at 
she scarce ever had been free from it after, but 
that it had troubled her more or less during 
thirteen years together; that for two years past 
.she had been extremely une.asy, her belly grew 
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veiy large, and a difficult}’- of breathing increased 
continually upon her; insomuch that for the 
hast six months, she had sc.arce breathed at all 
but with the utmost difficulty. That in all that 
space of time, having quite lost her appetite, 
.she h.ad scarce eat so much as would nourish a 
sucking child, and that tor three months to- 
gether she had now been forced to lie constantly 
on her back, uot daring to move at all, to one 
side or other. 

“This tumour was grown to so monstrous a 
bulk that it engrossed the whole left side, from 
the umbilicus - to the pubes, and stretched 
the abdominal muscles to so unequal a degree 
that I don’t remember ever to have seen the like 
in the whole course of my practice. It drew 
towards a point. Her being ,so long confined to 
lie continually on her back having greviously 
excoriated her, added much to her .sufferings, 
which with want of rest and appetite, had wasted 
her to skin and bone, as the poor woman her- 
self expressed it. Indeed .she needed not to 
have told me so, my ejms were too faithful 
witnesses of her low and wretched condition. 

“ Scarce able to spe.ak out, she told me that 
having heard much of my success, she had 
strong hopes of relief, provided I would try at 
least and do something in pity of her affliction. 
I answered her that I w.as willing but afraid, 
in her low state, she would not have strength to 
undergo a large incision ; that in order effectu- 
ally to relieve her, I must be obliged to lay open 
a great part of lier belly, and remove the cause 
of all that swelling; .she seemed not frightened, 
but heard me without disorder, and as if inspir- 
ed with sudden courage, pressed and urged me 
to the operation. 

“ I drew (I must confess) almost all my con- 
fidence from her unexpected resolution, so that 
without loss of time, I prepared what the place 
would allow, and with an imposthume Lancet, 
laid open about an inch, but finding nothing 
issue, I enharged it to two inches, and even then 
nothing came forth but a little thin yellowish 
serum, so I ventured to laj’ it open .about two 
inches more. I was uot a little startled, after 
.so large an aperture, to find only a glutinous 
substance bung up the orifice. All my dilficulty 
w.as to remove it; I tried mj’ probe, I endea- 
voured with my fingers, but all w.as in vain ; 
it was so slippery that it eluded every touch, 
and the strongest hold I could take. 

"I wanted, in this place, almost everything 
necessary, but bethought myself of a very odd 
instrument, yet as good as the best in its con- 
sequence, because it answered the end proposed. 
I took a strong firr-splinter, such as the poor in 
that country ordinarily used to burn instead of 
candles ; I wr.apt about the end of this splinter 
some loose lint, and thrust it into the wound, 
and by turning and winding it, I drew out some 
two yards in length of a substance thicker than 
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any jelly, or rather like ghie that’s fresh nmde 
and hung out to dry ; the breadth of it was above 
ten inches ; this was followed by nine full quarts 
of such matter as I have met with in steaboma- 
tous and atheromatous tumours, with several 
]i 3 ^datides of various size.s, containing a yellowish 
serum, the least of them bigger than an orange, 
with several large pieces of membranes, which 
seemed to be parts of the distended ovary. 
Then I squeezed out all I could, and stitched up 
the wound in three places, almost equi- distant; £ 
was obliged to make use of Lucatellus’s balsam, 
which was made b}’^ her iad^' for the useofthe poor; 
with this balsam 1 covered a pledget the whole 
length of the wound, and^ over that laid several 
compresses, dipped in warm French brandjq and 
because that I judged that the parts might have 
lost their spring by so vast and so long disten- 
tion, I dipt in the same brandy a large napkin 
four times folded, and applied it over all the 
dressings, and within a couple of strong towels 
vvhich were also dipt, I swathed her round the ' 
bodj'^, and then gave her about four ounces of the ^ 
following mixture which I had from her lady ; — 

“ & Aq. Mentbie ... lb. fs. 

Aq. Cinnamoni £erfc. ... ... 

Syr. Diacodii ... 3vi. M. 

“The cinnamon water was drawn off from 
Canary and the best cinnamon ; indeed it was 
the finest and most fragrant cinnamon water I 
ever tasted. Of this mixture I ordered her two 
or three spoonfuls four times a daj’. 

“Next morning I found her in a breathing 
sweat, and she informed me, with great tokens 
of joj’’, that she had not slept so much, nor found 
herself so well refreshed, at an}^ time for three 
months past, I carefully attended her once 
every day, and as constantl}'- dressed her wound 
in the same manner as above for about eight da^m 
together. I kept in the lower part of the wound 
a small tent, which discharged some serosities at 
every dressing for four or five days. But busi- 
ne.ss calling me elsewhere, I left her, having first 
instructed her two daughters (both women, who 
carefully attended her) how to dress her wound, 
and told them what diet I thought most proper, 
enjoining them strictly to observe what I ordered. 

"Her chief food was strong broth made of an old 
■ cock, in each porringer of which was one spoon- 
ful of the lady's cinnamon water ; this was repeat- 
edfour timesada}',andgave hernew life and sprats. 

“ After three weeks' absence I called at her 
house, and finding it shut up, was a little sur- 
prised, bub had not gone far before I was much 
more surpri.sed, when I found her sitting wrapt 
up in blankets, giving directions to some labour- 
ers who were cutting down her corn. 

“ She amended apace to the admiration of 
everybody thereabouts, recovered surprisindy, 
and lived in perfect health from that time, which 
was in Augmst, 1701 , till October, 17l4 when 
she died in ten days’ sickness.” 


Some pathological observations follow, and the 
paper finishes with a bibliography of ovarian 
tumours, 

Houston's case of ovariotomy^ is notable, not 
only as being the first recorded, but for being 
performed in the absence of proper instruments, 
and under apparently'^ Indicronsly unfavourable 
conditions ; yet with a sucee.ss which could not 
have been surpassed by' a Keith or a Spencer 
Wells, with all modern appliances and means, 
aseptic and antiseptic to boot. 

It is noteworthy' that in tliis account no men- 
tion is made of the method of dealing with the 
pedicle, or of the lime of removing the stitches 
from the abdominal wound. 

KEDARNaTH das, M.r). 


iiinl ^ Sanitation. 


NOTE. ON THE CASES EEPOBTBD AS PLAGUE 
IN CALCUTTA. 

Br THE Calcutta Medical Board. 

{Gonlinuid from page 36.) 

In the case of Bipin IJoImri Dutt, whose cliniciil symptoms we 
have nUeatly discussefi, a specimen of blood and some blood- 
cultures were sent to Ur. Ounning-ham, together ivith portions of 
a rat into which 2 cuhic contimetres of a culture of blood bad 
been injected, causing its death after thirty-one hours. The 
specimen of blood and tbe cultures showed, as has been mention- 
ed above, unequivocal evidence of contamination by the presence 
of large bacilli, probably of a putrefactive character, which must 
have gained access to the preparation from outside. 

This being so, it is olc.ar that the Bmaller cocci and diplococci, 
which were .dso found, may equ.'illy have been the result of con- 
tamination. Nor does the death of the rat after inooulation afford 
any grounds for inferring the specific character of the germs con- 
tained in the culture, with which the animal was inoculated, for 
tho bulk of actively decomposing fluid injected into the animal 
was rel.itivoly equivalent to over a pint in tho case of an adult 
human being, and was quite sufficient to cause death by mere 
blood-poisoning. Moreover, had the enormous number of micro- 
scopio organisms introduced into the rat possessed the specific 
character atribiited to them, tho blood and tissues ought, after 
death, to have absolutely swarmed with the organisms, whereas in 
fact only a very scanty sprinkling of minute cocci and diplococci 
could be found in the specimens submitted to Dr. Cunningham. 

Looking to tho evidence as a whole, wo have no hesitation in 
expressing our opinion that there is no evidence that any case of 
true bubonic plague has yet occurred in Calcutta ; and that the 
cases which have been reported to us as plague were so described 
on tho strength of an opinion as to the origin and character of 
certain microscopic organisms, which has not been confirmed by 
the resuUs of an independent inquiry conducted by an expert of 
long experience in bacteriological research. 

H. H. KISLEY, Secy, to Govt., Mxuiicipal and 

Medical Departmoiis. 

J. 6. H, GLASS, 5ecy, to Govt., P. TF. Dept 

G. 0. BOSS, Inspr.-Genl. of Civil Eospitah. 

P. PLAYPAIK, Sheriff of Calcutta. 

D. D. CUNNINGHAM, 

Profr. of Physiology, Medical College. 

H. J. DYSON, S«Ky. Commissioner, Bengal. 

EBPORTS ON SUSPECriD CASES OP PLAGUE. 

Case No. I,— Eeported Case of Plague at Howrah. 


A Telegram vas received hy Mr. Risky on. fheBtk October, stating 
that a case of Pestis Amhnlans had occurred in Hoxmih 

Telegram, dated lOth October 18%. 

To— Caloutia, 


Prom — Da rjeoli ng, 

Prom— Civil Hospitals, 

Bengal, 


To — Dfi. Sanders. 


Please keep me regularly informed by ivire rocardino- olao-im n.id 
instruct all Medical Officel's at PresideLy to kleTpof 
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Drs. Ross and JDtjson left Darjeeling on Sunday, the Mth October, 
for Calcutta- 

J. Cotta, a Eurasian, aged 16^\ years, is a resident of Bombay, 
living at Byeulla, at a distance of nearly 3 miles from Mandvi. 
On the 13tb September- ba exposed himself to venereal infection ; 
on the 17th he noticed local sores, and on the 19th that the glands 
of both groins were a little enlarged and slightly tender. He left 
Bombay on the 23rd in company with his sister and her children, 
arriving in Howrah on the 26th. Ho lived in a small house in 
Punehanuntollah in company with his sister and children. 

On the 2nd October he went to the Howrah General Hospital 
under tho assumed name of Maddo.x, and was treated ' by Mr. 
Mitchell, the apothecary, who diagnosed soft sores and prescribed 
“ blaokwash. ” At that time he had tender glands and slight 
fever. He returned on the dth. Tho sores were better, but not 
quite healed ; tho buboes were painted with iodine ; ho said his 
fever had gone. On the 7th ho again wont to hospital, and was 
advised to become an in-patient for tho further treatment of tho 
buboes. Ho was directed to become a paying in-pationt. Ho then 
went to tho Medic.al College. About this time suspicion seems to 
have been roused about him. 

S. B. Ghosal, Native Doctor to tho East Indian Railway, who 
is at tho Howrah General Hospital, states that on tho 8th ho was 
ordered by Dr. Tomes to go to Punehanuntollah to see Cotta at 
his house, and found him suffering from fever, with a temperature 
of I02°E., and siyoJlon inguina} glands. Ho was visited tho snino 
evening by Drs. Tomes and Simpson ; tho latter aspirated 
blood from tho finger and from tho buboes for bacteriological exa- 
mination. On tho following day, Drs. Cobb, Tomes, and Simpson 
signed a certificate, stating that plague bacilli had boon found in 
the blood of Cotta. 

On the 11th, at tho request of Dr. Boss, Inspootor-Gonoral of 
Civil Hospitals, Cotta was examined by Dr. Sandor.s, who sent a 
telegram to Dr. Ross as follows : — 

“ Plavo seen Cotta ; a typical case of syphilitic buboes ; no 
fever ; no causo for alarm.” 

On tho 11th ho was removed into tho building provided by tho 
Municipality for plague cases, his sister and a small boy ae- 
oompanying him. 

On the 12th ho was examined by Drs. Ross and Dyson, who 
had just arrived from Darjeeling. Dr. Sanders also wont with 
them. 

They found him in tho infectious hospital. It is .situated on 
tho road to Audul, and is a .small cutcha-pucka house of two 
rooms with a square walled court-yard. 

Both ho and Ida sister were compl.drdtig bitterly of having 
boon removed there. Tho place was full of Ihes, and the amount 
of ventilation scanty. On examination he «as found to ho in 
full possession of his senses— no ho.id.icho, tongue clean, appetite 
good. He had inflamed gland.s in botli croms, and stated that 
ho had boon put to oon.sidor.ablo pain by being convoyed to tho 
building in a gharry. Ilis temperature w.is 102' P. This can easily 
be accounted for by tho commencing suppuration in the buboes ; 
tho soft sores had completely healed. Ho had not received any 
clothes or food from Bombay since his arrival in Howrah. A 
consultation was hold at once, and Dr. Sandor-s expressed his 
willingness to take tho case into tho Mayo Hospital for further 
treatment of tho buboes. It was decided, however, to take him 
back at once to tho infectious ward of tho General Hospital at 
Howrah. This place wa.s solootod to avoid causing p.anio among 
the patients in tho main body of tho hospital. 

Ho was visited again on tho murnini: of tho 13th by Drs. Ross, 
Sanders, Dyson, Vaughan, Tomes, and Jlr. Maguire. Ho was very 
cheerful, tongue clean, oyos clear, no headacho, pain le.ss in tho 
buboes. He expressed groat s.atisfaotion at tho chango of rosidonco, 
and said he was all right. There wore in tho same room with him, 
his sister, a boy, and a female friend. Tho bubo on tho left side 
showed slight deep fluctuation. It has boon decided that when 
this is opened, some of tho pus will bo sent to Dr, Simpson for 
examination. 

Dr. Ross deputed Dr. Lo.ahy (who has had porson.al oxporionoo 
of plaeuo in Bagdad) tho same day to vi-sit Cotta and report on 
his condition. He visited him at once and wrote as follows : — 

“In accordance with your orders, I visited and made a careful 
examination of tho man Cotta this afternoon at the Howrah 
Hospital. His condition bears no rosomblanco clinically to tho 
cases of plague I saw in Bagdtid. Of tho two inguinal buboes, 
tho loft one is app.arently undergoing suppurative changes, and 
to this 1 attributed his temperature 101“ this afternoon. 1 have 
suggested tho desirability of inoculating a spot on tho abdominal 
wall with some of the pus from tho bubo, when ho opens it, with 
a view to finding out whether it will produce a soft chancre at 
tho point of inoculation. Wo carefully oxiimincd Cotta’s urine, 
with tho following result Clear, amber coloured, acid in ro- 
iiction, specific gravity 1,020, phosphates present, no albumen." 

On tho same day Drs. Ross, Sanders, Dyson, Tomes , and 
Vaughan examined the house in which Cotta had lived previous 
to his removal to hospital. It is a small cutcha-pucka house, 
with cramped rooms, involving constant contact in its inhabitants. 
It had not been fumigated or disinfected or vvhitowiishcd up to 
■ that date. Cotta’s sister and the other people living in it evinced 


infection from living in it, and ridiculed the idea. In 
reported thn^m“ a case of plague had been 

do^torfnameLrovr"' “ was immediately inspected by the 

Mussalman child, a little more then one 
year old. It had an enlarged gland in tho right armpit, and a 
01 the same side. Its temperature was 
100 . It was said to h.ave been ill for five days. The child did 
not .appear to be suffering' any groat physic.al inconvenience and 
ite eyes wore clear and bright, and tho expression of the’ face 
cheerful. A local practitioner, who w.is standing by, stated 
th.at it was by no means uncommon for people to get enlar.'ed 
glands and fever in Howrah at the end of tho r.ainy season ° 
Renifirfa —Reviewing tho case of Cotta, the only reason for 
supposing that he is suffering from plague {Pestis amhulam ?) is 
the fact that plague bacilli have been found in his blood. I am 
not a skilled bacteriologist enough to decide whether they are 
the real bacilli or not, and would like tho opinion of some other 
baetonological export, say Dr. Cunningham. On tho other hand 
wo have a clear hi.story of venereal infection with the enlarrement 
and final suppuration which is so commonly a sequel. He has 
nover_ suffered from any otheVsymptoms resembling plague. His 
appetite has boon good. His toiieue is clean after ne.-irly a 
month’s illness ; ho has never suffered from frontal headacho 
delirium, high fever, haimorrhago, or epistaxis, injection of the’ 
conjunctiv.-u ; tho enlarged glands b.avo never c.aused severe pain • 
in fact, ho has had none of tho classicid symptoms of plaeue! 
I am aw.aro th.at thero is a very mild form of plauuo c.alled"tho 
‘anibiilatorj'form,” in which tho symptoms are of the slightest. 
This form of disease is generally held to bo non-infectious. 

With regard to tho native practitioner's statement, that at 
corfain times of tho year people in Bengal suffer from enlarged 
glands, tho remarks of Surgeon-Colonel May, A.M.S., in his 
Annual Return for 1S9.’) possess great interest. 

Ho s.ays “ There wore 13 admissions for disease of the lym- 
phatic .system, of which 37 were for inflamed lymph glands of 
tho groin. It would seem that there must be some climatic 
(malarial ?) influence at work in tho production of this disease, ns 
it i.s of such frequent occurronco,,and no other cause is assignable ; 
many of them run a long course, and have to bo scraped or 
removed before recovery takes phico. 

The above stafomont indicates that extreme caution should be 
oxorcisod before the more oxistonoo of enlargement of the inguinal 
gland should bo regarded as pathognomic of plague. 

H. J. DYSON, F.n.as., 

Sanitary Commissioner. 


Telegram, dated 11th October 1896. 

From— Howrah, I To— D.arjecling. 

From— Sanders, | To— Hospitals, Bengal. 

Have soon Cotta— a tyq)ic.al case, syqihilitie buboes. No fever. 
No cause for alarm. 


Letter from — Surgn.-Liout.-Col. Sanders. 

36, Chowringhee, 

. The nth October 1896. 

De.vr Du. Ro.ss, 

1 got your telegram this morning at 10 A.jr., and at once went 
to Howrah. I saw and carefully examined J. Cottai 

llislory,— Ho lived with his parents in tho Byeulla quarter of 
Bombay,' said to bo throe miles from Slandvi : ho never went to 
.Maiidn. 

Ho loft for C.alcutta on September 23rd, and travelled m tho 
same carriage with his sister and her children, arriving at Calcutta 
on tho 26th. Tho .sister and tho children have remained perfectly 
well. On October 2nd ho went ns an out-door patient, giving the 
aa.sumcd name of Maddox, to tho General Hospital at Howrah. 

The Assistant-Surgeon Mr. Mitchell found that ho had a sore 
on Ills penis and buboes. Ho gave him blaokwash for tho sore, 
and I forgot what for tho buboes {Cotta's statement). On October 
7th ho applied foradmis.sion to tho Hospital a-san in-door patient, 
and s.aid his sister would p.ay for his keep. Ho was told to get a 
letter from his sister, and wontaw.ay, not returning to tho Hospital. 

On October Sth a police report was sent that there was a suspi- 
cioiis case of fever with buboes. This Mr. Cotta was then 
examined by Dr. Tomes first, and thou by Dr. Tomes, Dr. Cobb 
and Dr. Simpson ; and they pronounced tho disease to be bubonic 

^ Pi-e,<!ent condition : Sunday, October Ufa. — Found dressed and 
sitting in a chair ; no fear ; no symptoms of having been ill. 
Temperature normal ; pulse quiet and regular. 

Tongue clean ; appetite good. On e.aoh side of the abdomen 
above Poupart’s ligament, a largo bubo, one on either side, 
larger on the loft than tho right ; no sign of suppuration, and 
but very little pain on pressure. Admits having boon with girls 
in Bombay, and to have had a sore first, followed by these buboes. 
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On tU inner side of the arms and on tho front of the forearm, 
on the right side, a very suspicious rash rose faint -when seen by 
mo! but stated by his sister to be much more marked -when he 
gate -Wiimi. It looks very like a commoneetnent of tho rash 

®Tam TiS^th^'case is nothing more than an ordinary bubo, 

foiiowing a chancre on the penis. , , t t 

I have never seen a case of plague, but I am sure I cannot bo 
mistaken in an ordinary case of syphilitic bubo. 

If any case of phigiio is reported, I vnll personally sec it nnfl 
ivire you the result. 

P.S.—l am willing to take all responsibility for this report, ana 
to treat the man in the Mayo Hospital. 

Letter from— Surgn.-Lieut.-Col. Sanders, 

Dated IMi OcMcr 1806, H-30 n.m. 

J. Cotta lived with his parents in the Bycnlia quarter of Bombay, 
said to be three miles from Mandvi. He left for Calcutta on 
September 23rd, and travelled in tho same carringe with his sister 
and her children, nrrii’ing at Calcutta on the 26th Septembei\ 
On 2nd October he vront as an out-door patient, giving the assumed 
name of Maddox, to tho General Hospital at Hoivr.ah. The Assist- 
ant-Surgeon Mr. Mitchell found that he had a sore on his penis 
and buboes. He gave him blackwash for tho sore, and I forget 
what for the buboes. On October 7th he applied for admission 
to the Hospital as an in-door patient, and said that his sister 
would pay for his keep. He w.as told to get a letter from his sister, 
and went away and did not return to the Hospital. 

On October 8th a police report was sent that there w.as a 
suspicious case of fever with buboes. This Mr. Cotta was then 
o.xamined first by Dr. Tomes and afterwards by him in company 
with Drs. Cobb and Simpson, and they pronounced the disease to 
bo bubonic plague. 

Dated Calcutta, the 16th October 1896. 

Digni-offioial from — Surgn.-JIaj. R. Colib, Offg. Surgeon 
Supdt., Presidency General Hospital, 

To— The Inspector-General of Civil Hospitals. 

The first case I saw was Gotta. Dr. Simpson and I examined tho 
blood and found characteristic diplobacteria, similar to those 
described in works on Bacteriology, and exactly like those in Dr, 
Simpson’s possession from Bombay. 

They were also found in the serum drawn from the gland. 

2. Similar bacteria were found in the blood in tho case of 
Grace Hodges, who had glandular enlargements with fever. 

3, Also in the case of the boy Heman Shaw. 

P.S,~Dt. Simpson had the notes, so I was unable to reply to 
yours at once. 

Dated HowTah, the 12th Oetober 1896. 

From — Suren.-Maj. A. Tomes, Offg. Ciril Surgeon, HowTah, 
To— Tho Magistrate of Howrah. 

With reference to your letter of yesterday on tho subject of Mr. 
Cotta's illness and Dr. Sanders’ opinions, I am still strongly of 
opinion that the case is one of pestis ambulans, the mild form of 
phigiie. 

Dr. Cobb, Dr, Simpson and myself thoroughly examined tho 
young man, haidng specially in view at the time any possibility of 
.syphilis, and after careful consideration, came to the conclusion 
that the case was not one of syphilis. 

I may mention that at the commencement of plague, medical 
men have at times misl.aken tho glandular swellinc in the groin 
for syphilitic buboes, and in this case Dr, Sanders ayipears to have 
fallen into error. 

I fee! it is my duty to warn you th.at this case is not syphilis, 
but plague, and that if the patient had not been isolated, he 
would be a danger to the community,* 

Dated Calcutta, the 12th October 1896. 

Memo, by— Surgn.-Jlaj. A. Tom«>«. r-v;! S '. . . Hi ..rab. 
Copy forwarded to the Sanitary j’;. '.for 

information. ' 

Dated Calcutta, the 15th October 1896. 

From— The Inspector-General of Ciril Hospitals, Bengal, 

To— His Honor the Lieutenant-Governor. 

Wo have examined four reported plague cases. In our opinion, 
Howrah wise IS venereal bubo; one child, HouTah, abscess in 
(irnipit* in SiiitiiKtoln ti\\ocjisss ordinnr^’ fever* 2?fo cusq lins miv 
clinical appearance of plague. Letter follows, '' 

Ko. 899, dated Howrah, tho 15th October 1895. 

From-Surn.-Maj.J.H.T. Walsh, Offg. CirilSurffoon Hoivrab 
and Secretary of tho Hownah General Hospital, ^ 

To— The luspeotor-Goneral of Civil Hospitals, Bengal. 

I have the honour to. report that there is no fresh case 
resemhhng bubonic plague m Hoivrah, and all necessarv' precau- 
tions are bonig taken. r 


No, 1004, dated Howrah, the IGth October 1896. 

From-'surgn.-Maj. J. H. T, W.alsb, Offg Civil Surgooii, 

To— The Inspector-General of Civil Hospitals, Bengal. 

I havo tho honour to report that there is no fresh c-ase 
resembling bubonic idaguo in Howr.ib, and all necessary proc.au- 
tions are being taken. 

No. 1005, dated Howr.ab, the 16th October 1895. 

From— Surgn.-Maj. J. H. T. Walsh, Offg. Civil Surgeon, 
Howrah, . . , 

To— The Inspector -Genor.al of Civil Hospitals, Bengal. 

Since my arrival here on Tuesday, I havo done roy best to 
become acquainted with the history and symptoms of the case of 
Mr. C-dta. Ho arnvod in Howrah on tho 26th September. On 
the 28th September ho suffered from “fever,” and then attention 
was called to the fact that ho was also suffering from largo 
buboes in both groins. There is a history of unclean coition and 
the appear.anco of some small sores on the prepuce about tiio 
16th September. Hr, Cotta loft Bombay on the 23rd September, 
and at that time tho glands in tho groin wore somewhat enlarged. 
In tho same r.iilway carriage there travoUed his .sister and other 
persons. These persons havo shown no signs of illness, nor is 
there any evidence ttaat any of them liad been exposed to tho 
danger of plague contagion in Bombay. A boy of .about ten 
years of age has been in close attendance on .l!r. Cotta, both in 
the plague hospital and in tho isolation ward of the Howrah 
General Hospital, This boy is in excellent health, 1 o.annot here 
enter into details, but I have very good reasons for considering 
that the case is not one of .ii/pidlls. So fur, and in tho .absence 
of other evidence, I should at once accept these buboes as tho 
result of infection from venereal sores, and no question of tho 
“bubonic plague” would exist. Tho Health Officer of Calcutta 
examined tho p.ationt’s blood, and in it lie found a v.ariety of 
diplococcus resembling, though perhaps not identical with, the 
micro-organisms found in the oasos of pi.ague in Bomb.ay, I bnro 
been able, through the courtesy of Dr. Simpson, -to examine a 
number of slides, including specimens from Bombay. I am also 
acquainted witli the dr.awings made of tho bacillus found by 
Yersin in cases in Hong-Kong. Although, from a cliniavl point 
of view, I am inclined to believe that no case of true virulent 
bubonic plaguo h.as as yet appo^ired in Howr.ah, I think that, in 
Mr. Cotta’s c.ase, further independent baoteriological researches 
should be m.ade. Mr. Cotta’s case may be, as I have seen stated, 
a mild case of “ pestis ambulans.” but whether identical with the 
plague, ns I understand that disease, has yet to be p oved. The 
ways of tho bacteriologist are full of difficulties, and we may be 
dealing after all with some now form of disease. * One point is, 
I think, clear, that there is no occasion for any panic, and that 
any attempt to make the people over-anxious is to be deprecated. 
At the same time, so long as the plague continues in Bombay, 
the same care should be taken to detect .and prevent it in Cal- 
cutta. It is better even to err on the side of over-carefulness. 
Mr. Cotta is doing well; the buboes will, in course of time, suppu- 
rate, and tho final treatment will be surgical. 




No. 1010, dated Howrah, the 17th October 1896. 

From— Surgn.-Maj, J. H. T, Walsh, Offg. Civil Surgeon, 
Howrah, and Secretary of the Howrah General Hospital, 

To— Tho Inspector-General of Ciril Hospitals, Bengal. 

I have the honour to report that there is no fresh case resem- 
bling bubonic plaguo in Howrah, and all necessary preo.autions 
are being taken. Mr. Cotta is doing well. 


No. 1013, dated Hownab, the 1,3th Oooher 1896. 

From— Surgn.-Maj. J. H. T. Walsh, Offg. Ciril Surgeon, 
Howrah, 

To— The Inspector-General of Ciril Hospitals, Bengal. 

I have the honour to report that there is no fresh case 
resembling “ bubonic plague” in Howrah, and all necessary precau- 
tions are being taken, Mr. Cotta is doing well. This morning 
It was reported tome that a syce in tho employofa European 
gentleman in Howrah was suffering from plague. I visited the 
case at once, and found the man suffering from gonorrhoea with 
orchitis. 


No. 1028, dated Howrah, the 20th October 1898. 
jj^^^^TOi»~Surgn.-Maj. J, H. T. W.alsb, Offlg. Ciril Surgeon, 

To — The Inspector-General of Civil Hospitals, Boiigai. 

IJl?-'’® the honour to report that there is no fresh case 
resemolvng ‘•bubonic plague” in Howr.ab, and all necessary 
precautions are being taken, Mr, Cotta is doing well. Speci- 
mens of blood wore taken this morning for examination by 
Bngade-Surgeon-Lieutenant-Colonol D. D. Cunningham, 


edfTOmTuMian*'*^^”*^’”'’ of its aspects resembles mild cases repori 
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16th . — Have again inspected all cases. All doing well, except 
Heinan Shah ; weak, but no fever or bubo. 

SOlli . — Cotta was put under chloroform, and the left bubo was 
incised, and four cultivations .and two slide preparations of his 
blood were taken. 


No. 1027, dated Howr.ah, the 21st October 1896. 

From — Surgn.-Maj. J. H. Tull Walsh, Offg. Civil Surgeon, 
Howrah, 

To — The Inspector-General of Civil Hospitals, Bong,al. 

I have the honour to report th.at there is no fresh case resem- 
bling “ bubonic plague ” in Howrah, and all necessary proc.au- 
tions are being taken. Mr. Cotta is doing well. Kindly lot me 
know if he may be removed from the isolation ward. 


Dated C.aloutta, the 23rd October 1896. 

From— Surgn.-C.apt. H. J. Dyson, r.li.C.S., Sauy. Commis- 
sioner for Bengal, Acting Secretary to the Medic.al Board, 

To — The Civil Surgeon of Howr.ah. 

With reference to your letter No. 1027, dated the 21st instant, 
asking for instructions as to whether Mr. Cotta, who is said to bo 
doing well, may bo removed from the isolation ward, I have the 
honour to say that in a matter of this kind you should use your 
own discretion. 


No. 1030, d.atcd Howr.ah, the 22nd October 1896. 

From — Surgn.-Maj. J. H. T. Walsh, Ofig. Civil Surgeon, 
Howr.ah, .and Secrekary of the Howrah General Hos)iital, 

To — The Inspeotor-Gono al of Civil Hospitals. Bong.al. 

I have the honour to report that there is no fresh case 
resembling bubonic plague in Howr.ah, and all iiocessarj' proe.au- 
tions are being t.akon. Mr. Cotta is doing well. 


No. 1040, dated Howrah, the 2 Ith October 1896. 

From— Siugn.-Maj. J. H. Tull Walsh, Offg. Civil Surgeon, 
Howrah, 

To— The Inspoctor-Gonor.al of Civil Hospitals, Bengal. 

I have the honour to report that thoro is no fresh c iso 
’ <<’<.• plague” in Howr.ah, and all noeossarj’ proc.au- 
Aftor a careful study of the historj' of 
have dec-idcd th.at it was not a caso of 
“bubonic plague ” I have removed him fiom the isolation ward, 
and his name wdl not in future .ippL.ir in these reports. With 
your permission those roiioits ^vlllcea^e until a suspicious c.aso 
does occur. 


CASE NO. II.-BF, PORTED C \SE 01’ PLAGUE AT 
CHATAWAIA (iULLEi;. 

Reported cases nf pi aqu!' It Inch han iml hunsecn, — Itwasroport- 
ed that the daughter of an olficor m the Preventive Service w.as 
sulTering from plague, and th.at bacilli wore found in her blood. 
The parents doelinod to allow her to bo sent to the Isolation 
Hospital. The following letter from Dr. Panioty throws some 
light on tho c,asc. Ho writes to tho Secretary of the Mayo 
Hospital as follovv's : — 

“ Sir, — With reforoneo to your letter No. 81, dated .6tli October 
1896, requesting mo to inform tho Snrgoon-Snporintondont of any 
suspicious ease, 1 li.avo the honour to submit for his information tho 
following facts, as th» newspaper reports nro not correct, regarding 
tho girl Gertie Hodges of Chatawala Gulleo. I havo soon Dr. 
Ferris about the case, and ho informs mo that when ho saw tho 
child on S.ntui day morning, tho 10th instant, thoro was no fear, 
.and that tho child was apparently in good ho.altli ns nnvhody. llo 
did not pronounce tho o.aso to bo ono of mumps, and ho told tho 
mother that tho child did not want any treatment, as the mother 
informed him that tho swelling had subsided a good deal, and 
that she painted tho nook with belladonna, as tlio iodine with 
which she had painted tho nook caused tho child some ]iiiin. Ex- 
actly tho same symptoms wore noticed hero. When tho child was 
brought hero on tho 9th Ootohor last, thoro was no fever, tho 
child was in good ho.alth, only that tho subma.xillary and eorvical 
glands wore somewhat cnhiigod. Belladonna was painted and 
some medicine given, and tho child has never boon brought hero 
any more, although tho p.apors s.a}' ‘■ho was brought hero on Sun- 
day morning. I examined tho child and beyond symptoms no- 
ted, thoro were signs of inherited syphilis, such ns well marked 
Hunterian tooth, enlarged eorvic.al glands, etc. When tho Medi- 
c.al Iiispeotorc.alled on mo on tho afternoon of tho 9th instmt, I 
mentioned tho case to him, not as any snspieioiis caso, but ono 
into which ho may loot , owing to tho unhealthy locality from 
vvhoro tho child comes. I oven told tho Medical Inspector that 
two or three ye.ars ago I had .treated tho sister for syphilitic 
soro of ono of her legs.” 

JOHN E. PANIOTY, Resident Surgeon, 

Chandneij Hospital. 

Bacilli were found in the blood by Drs. Cobb and Simpson. 


Case Hos. Ill and IV.— A Report on the cases of Plague in the 
Manicltolluh Isolation Ilosqntal of Calcutta. 

On the 13th of October Dis. Boss, Sanders, and Dyson inspect- 
ed tho Maniektollah Isolation Hospital. Dr. Simpson was invi- 
ted to attend, but was unfortunately unable to do so, as he did 
not get the letter in time. 

The spot selected for tho hospital appears a suitable one, and 
tho erection of hospital sections is being rapidly carried out. 
There are two native doctors living in the enclosure, in tents, and 
a sm.all brick building is utilized as a tempor.ary hospital. It 
contained two c.ascs, one named Tin Cowry Chanan Pal, the other 
Heman Shah. 

Tin Cowry Charan Pal is a Hindu boy and works in a jeweller’s 
shop, and is thus brought considerably into contact with Marwa- 
ries. He has no history of any accident which might cause enlarge- 
ment of tho glands. 

Previous hislorg . — Had lymphatic swelling of tho right thigh 
nine or ten years ago, forming deep-seated abscess, which had 
to bo operated on. In 1895 was first affected with cholera, and 
then with small-po.x ; for the last two ye.ars since ho began to 
work, he has now and then suffered from fever, cold and swelling 
of inguinal glands. On tho 5th ho was attacked with fever, and 
next ( 103 ’ slight swelling of the inguinal glands, which were 
a little tender; ho w.is treated for fever. Dr. Cobb and Dr. Simp- 
son examined his blood and found liacilli. He was admittecl into 
tho Isolation Hospital on tho 11th with a temperature of 103°. 
On tho ]2tl, it was 100°, and on tho 13th normal. He was found 
to bo :i fairly well-nourished bo}’ of a cheerful appearance, with 
a clean tongue and clear eyes— no headache. The inguinal glands 
wore sliglitl 3 ’ enlarged, but not markedly so. His tongue was 
elc.an, and ho had no other symptoms. 

Homan Shah, a boy, is by trade a hawker, and therefore expo- 
sed to all vicissitudes of temperature and climate. He was attack- 
ed on tho 10th, and bacilli were found in his blood. When soon 
at hospital on tho 13th, his temporataro wa? 102, face a little 
sunken, breathing slightly quickened, eyes clear, no headache, 
tongue bright red, with the papilla: enlarged and prominent. 
IIo has gurgling in tho iliac fossa: ; tho inguinal glands are prac- 
ticilly not enlarged. Ho Ins s3Tnptom3 of commencing pneumo- 
nia in the left lung, and tho rise of temperature ra.ay be due to it. 
Ho presents tho appoar.inco of an ordinary fever caso. 

Remarls.—U Tin Cowr}’ Clianan Pal’s c.aso is ono of plague, it 
certainly is a wondorfiilly mild form. Ho acquired fever on the 5th, 
and two days after admission into hospital, where ho is carefully 
treated and foil, is free from fever, anil practically has no buboes. 

It was decided at a mooting of tho Corporation, tho Board of 
Health being present, that these two cases might be discharged 
from hospital. 


Case Hits. Vand VI. — The suspicious cases in the Presichneg Genera 
Isolation iruixf.'s. 

On October 17th, Drs. Boss and Dyson visited tho Presidency 
Gonoral Hospital to exaniino two people who have been placed in 
tho infections wards ns susiiioioiis cases. They nro respectively 
n small inalo child and- a young man. Their histories are as 
follows: — 

Tho child, 3 yoar-s of ago, was born in S 3 ’lhot, nnd has repea- 
tedly suffered fp om attacks of malarial fever. Ho has slightly 
enlarged glands under the jaw nnd in tho armpits .and groins, 
nnd has niso inflamed tonsils. Tho glands arc apparently not 
tender to tho touch. His tomporatiiro on Tluirsd.ay, the 1.5th, 
rose to 102°. Present condition : no marked distress in the face ; 
tongue clean ; conjunctiviu niorbidlv’ white and glistoniu'g ; no 
onlnrgcmont of tho spli'on. Tho child appears to havo a scrofu- 
lou.s diathesis. No other symptoms of plague. 

Tho young man, Douglas, is n bridge inspector ; ho states that 
ho Ktriiinod himself on tho 23rd Soptomber, nnd found the glands 
of tho loft groin wore slightly enlarged on tho 26th. Five glands 
in all wore oiilargocl. Ho continued his work, and walked regu- 
laily 2 to 2^r miles daily, tie found that walking made tho 
elands worse". Ho was admitted into hospital on tho 13lh Octo- 
ber. Ho then had five enlarged glands ; there nro now only two, 
ucithor are markedly tender. His temperature has for days bMU 
normal. Ho is a poorly nourished man, with a thin face. His 
ovos aro bright nnd clear and ho makes no compl.aint of headache, 
lio has had blond abstractod for bacteriological purposes by Dr. 
Cobb, but tho result is not known. Ho has been in tho infectious 
ward two d.a 3 -s. Ho looks as if ho needed feeding up, otherwise 
socnis hc.althy enough nnd comfortable. 

Tho child has left tho hospital some d.ays ago ; tho other caso 
remains under treatment. 


Case Ho. VII . — Case of plague reported xn Kidderpore. 

No. 1123, dated Aliporo, tho 22nd Ootohor 1896. 

Fiona — Siirgoon-Caphain H. W. Pilgrim, SI.B., Offg. Cival 
Surgeon, 2 4-Pniganns, Aliporo, 

To— Tho Secretary, Health Committee, C/o Ir.speotor-Geno- 
r,al of Civil Hospitals, United Service Chib, C.alcutta. 
With rofcronco to your Circulnr No. 47, dated IGth instant, I 
havo tho honour to state that tho Police ashed me yesterday 
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.afternoon to examine a girl 3 or 4. roars of age, l-y name Annodn 

residin" at Pcaratolla, beyond Garden Reach the «ise was said to 
have fen reported by a Native Practitioner, Girish Chunder Ghoso, 
as fen^a fee of feaue. I went and examined the child who 
had been suffering from slight fever, and now has a few of tho_ cervi- 
cal and occipital elands enlarged. There was nothing in the 
symptoms or condition of the child beyond the slight enlargement 
of the glands so common in children to even remotely suggest the 
presence of plague. 

Case iVo. Vlll.—Case of plague reported in Raja RajkdliiVs ^reet. 
Rxira from l/ie Gommissioiierts Report Bool-, Isi Division Town, 
Section A, Shampookur, Case No. Hl^ofihc khAoremher lS^^. 

At 10 A.M. one K. M. Mukorjoe of No. 252, Upper_ Chi^ur 
Road, informed by a letter that one Bipin Bihareo Dutt is suffer- 
ing from glandular fever at No. 1, Raja Rajbullubs Street. 
Medical Inspector at once informed. 


BULLETIN FROM CALCUTTA MUNICIPAL LABO- 
RATORY. 

Anti-Oholeraie Inoculations done in Onlcutia from iUh 
Septemher to ^ith December, 189G. 
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N. R.— Of 78 persons inoculated, 45 were Hindus, including 
1 Brahmin and 33 Mahomedans. 

The following case occurred in a house where inoculations 
wore previously done 

In Tooni Bewali’s house at 31, KurrayaRoad, Ward 21, 1 
person out of 7 was inoculated on 4tli April, 1895. One out of 
the uninocnlated 6, named Jainab, Mahomedan, female, 24 
years, was attacked by cholera on 27th November, 1896, i.e., 
602 days after inoculation in the house, and died on the 
same day. 


(Il/orrapiukuct 


THE PRESERVATION OF VACCINE LYJIPH. 

To The Editob, “ Isdian JIedical Gazette.” 

SlE,— Dr. King in the December number of your paper ha< 
written an article on “The Preservation of Animal Lymph, Vase' 
line or Lanolino,” 

In this article he has criticised my Report on Vaseline Vaccine 
which .appeared in the Vaceimation Report for the Punjab foi 
1895-9G. Dr. King gives experiments which he carried out m 1891 
which proved lanoline to be superior to vaseline .as a pre.-ervative 
He gives us no details as to the number of hi.s expeiimontson whici 
he founded his opinion that l.anoline was superior to vaseline 
Dr. King seems to think that I wish to disparage the valuable worl 
done by him. I wish to point out that I had no such intention, anc 
the little I may have done has been following in his footsteps. 

As I show in my Report I tried glycerine, lanoline and ras’elini 
and my results, which wore afterwards confirmed by Dr. James 
seemed to show that vaseline was the most successful, and for thai 
1 cason vaseline has been used by mo and is now being used in tht 
Punjab. Ho says that I animadverted against the pots used foi 
distributing lanoline lymph m Mysore. I merely incidentalh 
mentioned that I thought the German tubes superior to the note 
I m.ay remark that if I had not seen the tubes I should have 
undoubtedly used the pots. 

Dr. King mentions that vaseline is used and has been used fo. 
some time .at Borde.aux, of this fact I w.as not aware; but I thin 
this shows that waselme has been successful there, as it now- ifii 
Ran.alpindi. V hen I began my expenments I was not aware o 
the fact that Dr. King had tried vaseline and found lanolin* 
better, if I had been I might not have tried vaseline. Dr Kint 
then states that I claim economy of nnanufacture, ease of transport 
etc., as being an advant.age especially claimed for vaseline If K 
my Report ho will find I did no such thing, but by a prin 
tors error v-asolino was inserted before “vaccine.” vFhen 
the lino runs tho ady.antago of vaccine preserved in some medife 


as glv'cerino and vaseline are cheapness &c.’ ^ Tiie word vaseline 
w’as taken from tho lower lino and inserted in tho iippor lino and 
vaccine put in tho lower lino in place of vaseline. Dr. King tlmn 
refers to disadvantages enumerated by mo and quotes from Dr. 
J.amc 3 ’ Repot t and not mine. One point however I may hero refer 
to and that is with regard to Dr. King’s remarks as to vaseline 
beino- more acceptable to Hindus. He says that tho mixture used 
contains animal products derived from the sacred Inill, he tercets 
however that no animal lymph from any calves but buffalo calves 
are used in the Punjab or have over been so. In these matters 
I believe publicity to bo tho best thing, so I have show-n tho whole 
process of manufacture to natives of ail classes, so that they 
know that vaseline vaccine consists of a small quantity of vesicles 
taken from tho buffalo and the rest v.asoline a mineral substance. 

Hindus here tell mo that they much prefer vaseline. 

I hope you will bo so good as to find space in your v.alu.able 
paper for theso remarks, 

R.i.tvALriNDr ; C. J. BAMBBR, d.ph. CAJiimiDaE, 

December 2Hh, 1896, Surgeon-Major, I.M.S. 


THE HOWRAH CASE. 

To THE Editor, “ Indian Medical Gazette." 

Sm,— -Dr. Walsh’s letter in tho January number calls for some 
remarks to explain certain discrepancies. 

1 Tho exact preliminary histoiy of Cotta was taken by us 
(Drs, Simpson, Cobb and myself) on Octoiier 8rii and 9th at his 
house and not at the hospital ; this will .account ter its non-.appe.arance 
in tho hospital records. 

■i. Tho history of syphilis as given to Dr. Walsh was an after- 
thought of tho patient .and his relatives who became alarmed 
when they were told that sanitary precautions required to be 
taken. In the history given to us it was affirmed that no pim- 
ples appeared on tho penis until not less than 14 days after 
tho appearance of swelling in the left groin. Siphilis was denied 
by the patient. 

3. It is satisfactory to note that Dr. Walsh on his visit to 
Dr. Simpson’s laboratory did see diplo-baeteria taken from tho 
blood of Cotta, which resembled the Bombay bacillus. 

4. The chance of getting cultures of (Jiplo-bacteria from a 
drop of finger blood in a case of pestis arabulaus is not to be 
expected to bo successful on every occasion ; it is therefore not 
surprising that Drs. Vaughan and Walsh did not succeed. 

5. It is far more likely that the history given to us in tho 
first instance is correct than that given to Dr. Walsh and others 
subsequently when a state of alarm had been set up among the 
patient’s friends. 

6. In tho discussion at the Epidemiologio.al Society, reported 
in tho British Medical Journal of December -.iGth, it was noted that 
a similar disease, pestis minor, prevailed in China before the 
occurrence of plague in a severe term, and it is there mentioned 
that-Kitas.ato found the same bacillus in the minor cases, a fact 
evidently unknown to Cobb and Simpson when they published 
tho paper. 

Gaya, \ A. TOMES, m.d,. 

Vlth January. J Snrgeon-Lieut. -Colonel. 




BENGAL. 

Assistant Surgeon Ganga Gobinda Sircara, in temporary medi- 
cal charge of the civil station of Noakhali, is appointed Teacher 
of Medical Jurisprudence and Therapeutics in the Dacca Medical 
School, vice Assist.ant Surgeon Chooney Lall Dass.- 
Assistant Surgeon Nripondra N.ath B.asu is appointed to do 
supernumerary duty at tho Medical College Hospital, Calcutta 
until further orders, with effect from the 9th December 1896. ’ 

2nd Class Assistant Surgeon Patrick Victor to be 1st Class 
Assistant Surgeon, with effect from the 19th October 1896, i-iVe 
Senior Assistant Surgeon and Honor.ary Surgeon-Lieutenant G. T. 
Leopold, retired. 

With effect from the date on which ho assumed charge 
Surgeon-Lieutenant-Colonel E. G. Russell, Professor of Materia 
Mediea and Clinio.al Medicine in tho Medical College, Calcutta 
and ex-ojicio Second Physician to the College Hospital, is also 
appointed to bo Medical Inspector of Emigrants to the labour 
districts of Assam, vice Surgeon-Lieutenant-Colonel J. F, p. 
McConnell, deceased. 

' ■•inmp.ati is appointed to the 

nsary ii. tho Nadia district, 


. ■ ■ ' of tho Chittagong Dispen- 

sary is appointed to do supernumerary duty at the Mitford Hos- 
pital, Dacca, until further orders. 

Assistant Surgeon J. M. Pereira, M.B., of the Krishna-ur 
Dispensary, is appointed to the medical charge of the Chitta-oni? 
Dispensary, vice Assistant Surgeon Hori Mohun Sen, ° 


so 
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With effect from the date on which ho assumed charge, Assistant 
Suraeon Norendra Niith Gupta is appointed temporal ily to have 
medical charae of the civil station of Noakhali during the absence 
on. deputation of Surgeon Captain Narendra Prosunno Sinha or 
until further orders. 

With effect from 18th November 1896, Surgoon-f'aptain F. 
0’Kir.ealy, on general duty at the Presidency, is appointed to act 
as Second Resident Surgeon, Presidency General Hospital, during 
the absence, on deputation, of Surgeon-Captain D. M. Moir, or 
until further orders. 

This cancels the Notification No. 4175 Med., dated the 30th 
November 1896. 

With effect from the 4th December 1696, Military Assistant 
Surgeon P. Victor is .appointed to act at the Presidency Gonoial 
Hospital, Calcutta, during the absence, on deputation, of Military 
Assistant Surgeon W. ( 'larke, or until further orders. 

First Grade Assistant Surgeon Aupoorba Krishna Dass is dis- 
missed from the service of Government. 

Surgeon-Captain J, R. Adie was employed on general duty at 
the Presidency, and w.as attached to tho Presidency General 
Hospital from tho 21st to tho 31st March 1896 (both days inclu- 
sive). 

Assistant Surgeon Jogoudra Nath Rasu of tho Puri Chari table 
Dispensary hold medical charge of tho civil station of Puri, in 
addition to his own duties, from tho forenoon of tho 11th October 
to tho forenoon of tho 9th November 1896. 

Surgeon-Captain 'A. R. S, Anderson is appointed to act ns 
Professor of Comparative Anatomy and Zoology, Mcdic.al College, 
Calcutta, during tho absence, on le.avo, of Surgeon-Captain A. W. 
Alcock, or until further ordeis. 

BOMBAY. 

Surgoou-Captain W. E. Jennings, M.li., C.M., and Surgeon- 
Major F. F. MacCartio, Jl.n., respectively delivered over and 
received charge of tho office of tho Health Officer of tho Port of 
Bombay on 17th Docombor 1896, after office hours. 

His E.vcellonoy tho Governor in Council is pleased to appoint 
Surgeon-Captain S. H. Burnett, it.n., C.M., to 1 o District 
Medical Officer, Sholapur, and Surgeon-Captain J. Lloyd T. Jones, 
Jt.B., to bo District Medical Officer, Ahmodnagar. 

NORTH-WESTERN PROVINCES AND OUDII. 

With effect from tho IStli August 1896, n'cc Surgeon-Capfain 
D. W. Scotland, confirmed ns Civil Surgeon, 2nd clns.s — 

Surgeon-Captain H. B. Melville, Officiating Civil Surgeon, to ho 
Civil Surgeon, 2nd Glns.s, sub.sfiintivo /no innjiorr, continuing to 
officiate ns Superintendent, Central Prison, Lucknow. 

The services of Surgeon-Captain If. B. Jfolville, jf.n., c.Jf., 
I.M.S. (Bong.al), aro placed pornninently at tho di.sposal of tho 
Government of tho North-Wo.^torn Provincc.s and Oiidh. 

Assistant Surgeon Annnda Pra.sad Datfii of tho Provincial Staff, 
North-Westoin Provinces and Oudh, leave on medical certificate 
for nine months and fourteen days, in continuation of that grant- 
ed by Medical Dep.artmcnt Notification No. 7535, dated 13lh 
Deoorabor 1895. 

Third Grade Assistant Surgeon Chandra Mohan De, attached to 
tho Haldwani Dispensary, Naini Tal, was on leave (medical 
certificate) for one month and 7 days from tho 17th October to 
23rd November 1896, both days inclusive. 

3rd Grade Hospital Assistant Bahadur Singh on Reserve duty, 
Naini Tal, held charge of tho Haldwani Dispensarj-, during tho 
absence, on sick leave, of As.sist.ant Surgeon Chandra .Mohan De, 
from the 17th October to 23rd November 1890. 

Surgeon-Captain H. W. Elphick, Civil Surgeon, on return from 
leave to tho Muzaffarnagar district. 

Surgoon-C.aptain J. Davidson, .M.n., c.5f., Bengal Esfablishnicnt, 
whoso services havo boon temporarily placed at tho disjio-sal 
of this Government, to bo on special duty in connection with 
famine ojiorations in tho Allnhabad Division. 

Honorary Surgeon- Lieu tenant George Thornhill Leopold, 
Senior Assistant Surgeon, Indian Subordinate Medical Dojiart- 
mont is permitted to retire from tho service, with effect from tho 
20th October 1896, subject to Her Mniestj'’s apjirovnl. 

The services of Surgeon-Captain J. Ohayter-Whito, M.D., C.M., 
I. M. s. (Bengal), are placed temporarily at tho disposal of tho 
Government of the North-Western Provinces and Oudh with effoet 
from the date on which ho assumed charge of his duties in those 
Provinces. 

The services of Surgeon-Captain J. Davidson, m.b., c.m., 
Bengal Establishment, aro placed temporarily at tho disposal of 
the Government of tho North-Western Provinces and Oudh for 
employment on famine duty with offect from tho date on which 
he may assume charge of his duties under that Government. 

Under instructions from tho War Office, Brigado-Surgoon- 
Lieutonant-Colonel M. M. Gallway, Army Medical .Staff, will pro- 
ceed to England during the trooping season, 1896-97, and will bo 
detailed by tho Principal Medical Officer, Her Majesty’s Forces in 
India, for duty with troops on tho homeward voyage. 

Surgeon-Lieutenant Sydney Morgan Whittaker, East Indian 
Railway Volunteer Rifle Corps, is granted leave out of India for 
four months on private affairs. 
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The loavo granfed to _ Surgeon-Capfain F. WyvHle Thomson 
Indian Medical Service, m Command Order No. 302 of ISiQfi ic 
extended for one day. 

to Surgeon-Captain B. R. Ch.atterton, Indian 
Medical Service, in Command Order No. 302 of 1806, is extended 
for one day. ’ '’•''■vum.u 

CENTRAL PROVINCES.. 

On return from tho si.x mouths’ furlough granfed him hv 
Departmental Order No. 72, dated tho 1st Jui;o*^ 1896, 1st Class 
Civil Hospital Assistant Anwar All is directed to do diitv iintlpr 
tho orders of tho Civil Surgeon, Bhandara. ’’ 

On return from the privilege leave granted him by Depart- 
mental Order No. 106, dated tho 17th September 1896, 3rd Cla's 
Civil Hospital Assistant Ramkrislma Rail is directed to do dutv 
under tho ordor.s of tho Civil Surgeon, Jubbulpoie. ’’ 

Tho following Civil Hospital Assistants, doing duty under the 
orders of tho Civil Surgeon, Nagpur, are directed to do duty under 
tho orders of tho Civdl Surgeons noted against tlieir names 
Ujacar Porshad, 2nd Class — Hoslmngahad. 

Ramkrislma Paik.iji, 3rd Class— do. 

Lak.slinian Pcrsliad, 2nd Glass — Saiigor. 

Vithal More.shw.ar, 3rd Class — do. 

Sheikh Mohiiiddin, 1st Class — B.alaghat, 

Third Cl, ass Civil Ho.spita! Assistant Motiram Tiwari, doing 
duty under tho orders of tho Civil Surgeon, Wardha, is directed 
to do duty under tho ordous of tho Civil Surgeon, Saugor. 

First Class Civil Hospital Assistant Hashmat Ali, doing duty 
iitidor tlie orders of tho Civil Surgeon, Raipur, is directed to do 
duty under tho orders of tlio Civil Surgeon, Seoni. 

Third Class Civil Hospital Assistant Ghukam Ali, doing duty 
under tlio orders of tho Civil .Surgeon, Raipur, is appointed to 
tho Drug Branch Dispensary, Raipur District. 

On lioing relieved by Civil Hospital Assistant Ghulam Ali, 
Pn.sscd Medical Pupil Sobliaram, attached to tho Drug Branch 
Dispensnrj-, Raiinir Di.strict, is directed to do duty under the, 
orders of the Civil Surgeon, Narsinghpiir. 

'riiird Grade Assistant Surgeon Dhalip Singh Tej.i, whose 
services liave boon placed tcmpoiarily at tho disposal of the Chief 
Commissioner, Central Provinces, by Notification of tho Director- 
General, Indian Medieval Service, No. 62, dated tbolltli instant, 
reported his arrival at tho offico of tho Administrntivo Medical 
Officer on fho forenoon of tbo 5tli idem. 

Ho is directed to do duty under tho orders of the Civil 
Surgeon, Nagpur, until further orders. 

Siirgeon-Miijor E. 0. Milward and Surgeon-Major E. E. Cree, 
respectively, made over and assumed cliargo of tho office of Ciril 
Surgeon, Pachmariii, on tho forenoon of the 13tli instant. 

The services of Third Gindo Assistant Suigoon IJlialip Singh 
Toja, of tho Imperial Establishment, are placed temporarily at 
tbo disjiosal of tho Chief Coniniis.sioncr, Central Prorinoes, 
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JOURNALS RECEIVED. 

Lancet — British Jlcdical Journal — TIio Practitioner— Edin- 
burgh Medical Journal — Anicrie.an Journal of Obsfofrics— Dublin 
Journal of Jfcdicnl Science— Archives of Gymccology and Obste- 
trics — Manual of Gymccology and Podiatry — Therapeutic Gazette 
— ^Provincial Medical Joiirnnl — ’The Journal of tho Amoric.an Medical 
Association — Now York Medical Journal — Medical Record, New 
York — Boston Medical and Surgical Journal- ’Times and Register, 
Philadelphia — Abstract of Sanitary Reports, United States- Occi- 
dental Medical 'limes — Merck’s iiiillotin of Advanced Sledicino 
and Surgery — .Medical and Surgical Reporter — Tho American 
Journal of tho Med' ' r-' -onicle— Times and 

Register — Sanitary . ' Circular — La Tri- 

buno .Mcdicalo— La ‘ Hebdomadaire— 

Sc , . 1 : — Gliniques do Bordeaux 

■ " Journal — Dietetic and 

Hygienic Gazette- Toledo Aledicnl Compend — Tlio Bristol Medico- 
Chirurgical Journal — Pacific .Mcdic.al Record — LoMorcredi Medical 
— Annalcs do La Polioliniqiio Do Lillo — United Service Gazette — 
Indian M edical Record — Indian M odical Reporter— Indo-European 
Corrospoiidonco — Indian Medical Cliirurgical Review — 0. Arohivo 
Medico da India, Goa. 


BOOKS AND PAMPHLETS RECEIVED. 


Disease and Dofoctivo Houso Sanitation. By W.H. Corfiold, si. A., 
«.D., iMi.e.r. . _ 

Compressed Air Illness or so-called Caisson Disease. ByL. 
Hugh Snell, M.D. 

/anxiTiiTTMrnA T'mxTC! ■pj?ni?TV17.n 


Surgeon-Major C. J. Bambor, Rawal Pindi — Surgeon-Liout.- 
Col. A. Tomes, Gaya Surgeon-Captain F. P. Maynard, Ranchi- 
Professor Halfkino, Bombay — Surgoou-Captain D M. Mom, 
Calcutta— Dr. Kodar Nath Das, Calcutta- Surgoon-Major 1. H. 
Walsh, Midnaporo— Dr. R. D. Sinha, Rajputana-Dr. Koimoth 
McLeod, London.— Surgoon-Ca(itein Fink, Assam. 
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THE MALARIAL PARASITE, 

By Sdbgn.-Major J. H. Tull-Walsh. 

With Plate. 

{Concluded from page 436, Dec. 1896.) 

We -will now pass on to a more detailed con- 
sideration of the Plasmodium malaria} and the 
evil which it works in the blood. It acts main- 
h', and with destructive force, upon the red 
blood-cells and presents itself for our observa- 
tion under two main types : — 

A. — The amoeboid stage which passes through 
two phases, one of development and one of re- 
production, At first hyaline and gradually 
^rowing it becomes pigmented as it approaches 
Sie period of full growth. The pigment is de- 
rived from the colouring matter of tbeved blood- 
corpuscles. As the Plasmodia reach the pig- 
mented stage they increase in size, and oftei> 
occupy the greater portion of the blood-cell, 
causing frequently its entire destruction. The 
stage of growth ended the reproductive stage 
commences. It is then that the central pigment 
becomes scattered in little groups near the peri- 
phery of the Plasmodium. The reproductive 
division of the parent Plasmodium varies some- 
what, according to different observers, but in 
the main it is a radial division into 4-6-8-10-12 
daughter-cells, which are liberated by the burst- 
ing of the outer layer of the mother-cell. This 
process of sporulation lasts for two-three houi’s 
and is contemporary with the early part of the 
febrile attack, and a crop of Plasmodia are let 
loose in the body to pass through the various 
phases of development until a fresh reproductive 
sporulation causes a fresh attack of fever. It 
has occurred to me that we might explain some of 
the irregular forms of malarial fever by suppos- 
ing a want of synchronism in the division and | 
sporulation of large numbers of Plasmodia. 
The daughter-cells are hyaline, bright and re- 
fractile bodies, to -J- the size of a red blood-cell. 

The Plasmodium malarice is generally of a 
spherical form, but like all amoebce liable to 
alterations in shape. See Plate. Dr. Spener 
likens its form to that of a bi-concave lens, hold- 
ing that it is thicker near the margin than at the 
centre. This may be the case, but is difficult to 
observe. Dr. Spener’s conclusion is, however, 
strengthened by the appearance of certain forms, 
notably the small “ annular forms ” of quotidian 
ague. Through the central portion, in the early 
stages before the Plasmodia have become pig- 
mented, is seen the colouring matter of the 
blood-cell. Taking the red blood-corpuscle as 
our standard, the Plasmodium malarice varies 
in size from ^ to or, in a few cases, to nearly 
the full size of the blood-cell j those of tertian 
and quartan ague are generally the largest. 
The Plasmodium is, except where pigment is 
collected, clear and practically colourless, and 
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appears to be a fairly homogeneous mass of pro- 
toplasm. Some authors describe a thickening 
of the outer part which they call ectoplasvi, and 
this part the}'' say stains, with methylene blue, 
darker than the rest of the organism, which, 
indeed, in my experience rarely stains wdl at 
all. The pigment which at some periods is col- 
lected near the centi-e of the Plasmodium 
malarice is, at other times, seen scattered near 
the periphery. There is seldom more than one 
Plasmodium in each red blood-corpuscle and 
it may be central in position or, as is more 
generally the case, near the periphery. They 
may also be seen free in the serum. In the 
serum, also, is seen free pigment resulting from 
the destruction of red blood-cells, or from the 
debris of the Plasmodia. This is especially 
evident in chronic cases of ague and in malarial 
anccmia. Often the white blood-cells may he seen 
to have absorbed some of this stray pigment ; 
these cells Laveran calls “leucocytes melaniferes.” 
The phagocytes likewise devour the Plasmodia, 
and it is no doubt mainly through their activity 
that the blood is cleared of the parasites. Cold 
diminishes, while heat, when not too great, in- 
creases, the activity of the Plasmodia. Quinine 
and other reagents destroy them. According to 
Spener distilled water, salt solution of 0'5 to 0'75 
per cent., weak acids and alkalies check the 
movements of the Plasmodia and finally destroy 
them. 

B . — The second chief type of the malarial 
organism is the “crescent,” or “ sickle” shaped 
body, not always, however, of strict form. 
Though occurring in the red blood-cells it is gene- 
rally seen free in the serum ; it is motionless and 
generally much larger than the " amoeboid ” 
forms. The " crescent ” is generally hyaline and 
refractile with some granular pigment, usually 
near the centre of the concave margin. Certain 
authors describe the “ crescents ” as being some- 
times of a reddish colour. Spener says that 
these bodies are found in the red blood-cells with 
the concave margin towards the centre of the 
cell ; Vandyke Carter also depicts them in, or on, 
the red blood-corpuscles. I have but rai'ely seen 
these bodies, and then only free in the serum. 
They occur most often, in my opinion, in certain 
forms of prolonged malarial fever, and I have 
already expressed my view as to the nature of 
these bodies. 

Spener thus describes the development of these 
“ crescents — “ In a red blood-corpuscle there is 
seen a longish spindle-shaped body having pig- 
ment in its central portion j along with a gradual 
increase in ^ size, this body curves into a “ cres- 
cent shape.” It passes through various shapes, 
but does not divide or sporulate. The ingenious 
suggestion has been made that the tertian and 
quartan cycles of development are the only ones, 
and that quotidian ague and the irregular 
forms are merely produced by several regular 
developmental cycles going on at the same time. 

11 
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This is at present a theory only, and the Plas- 
modia seen in quotidian ague are somewhat 
different to those of tertian and quartan ague, 
and generally smaller. 

In the case of malarial remittents we must 
suppose that there is more or less continuous 
sporulation going on in a parasite with a very 
brief cycle of development. The best time to 
find the Plasmodia in the blood-cells is just 
before the onset of an attack of fever while the 
daughter-cells may be seen free in the serum 
during, and sometimes after, the “ period.” Blood 
for examination is usually taken from the 
patient’s finger, which should be washed with 
hot water and well dried. I do not approve of the 
use of strong antiseptics, since these may, and 
often do, cause alterations in the blood-cells taken 
for examination. It is well also in doubtful 
cases to examine the blood of the spleen ; this 
may be taken with a sterilised hypodermic 
syringe. The finger when well dried should be 
smartly pricked with a needle that has been 
sterilised in the flame of a spirit lamp, and only 
very little blood should be taken on to a clean 
cover -glass. We require the thinnest layer pos- 
sible of blood for examination, and this may be 
obtained by placing a clean cover-glass over the 
one containing the blood and sliding them gentl}' 
over one another. Another method of spreading 
the blood, which I think preferable to the above, 
is that of laying the cover-glass on a “slide,” and 
then rubbing gently until the blood is evenly 
distributed. 

Should it be desired to stain the preparation, 
the cover-glass bearing the blood must bo well 
dried and passed once or twice near the flame 
of a spirit lamp. The specimen may also be 
dried and fixed by placing the cover-glass over a 
^ solution of osmic acid for about thirty seconds. 
The colouring matter of the Plasmodia stains 
well with methylene blue, fuchsino and gentian 
violet. All stains should be weak and prepared 
with the purest water. Rapid staining is effec- 
tive with strong stains, but I prefer a long stain- 
ing process (24 hours) with weak solutions. 

When using gentian violet Deldpine’s method 
is a good one : — i per cent, solution of acetic 
acid is poured on to the cover-glass, the excess 
of acid is blown off, and the specimen stained for 
five or ten minutes in gentian violet II parts, 
and aniline water (1 cc. A. oil to 9 cc. water) 
100 parts. 

In addition to the stains already mentioned, 
Plehn’s combination of eosine and methylene 
blue gives a prett}’- preparation with slow stain- 
ing. Plehn fixes his specimens with absolute 
alcohol, in which the cover-glass is left seven to ‘ 
ten minutes. He then stains with concenti-ated 
watery solution of methylene blue with half the 
volume of a solution of eosine in 60% alco- 
hol. The red blood-cells stain rose colour; the * 
nuclei of the white corpuscles dark blue and the 
Plastnodium malarias a very faint blue. 


In order to see the Plasmodia clearly, the 
microscope should be provided with an Abba’s 
condenser and objectives of (oil immersion) 
iV (water immersion). Objectives of or 
may be used for clinical purposes by those wlio 
know_ what to look for. It is always desirable to 
examine the blood in a hanging drop or in a cell 
without pressure. For this purpose special 
slides can be purchased, but a cell is quite easy 
to make of wax or even vaseline. 

While observing the Plasmodium malaria, 
Jaksch smears the under surface of the slide' 
with aniline dyes. He, like other observers, con- 
cludes that, if we find these parasites in' the 
blood during an attack of fever, we may be 
absolutely certain that we are dealing with a 
case of malaria. 

Explanation of Plate. 

FiO. 1. — Examples from a case of quotidian 
ague. 

a. Red blood-cells. 
h. Plasmodium malarial, 
c. Free ))igment. 

Fig. 2. — Examples from a case of quartan 
ague. 

a. Red blood-cell containing pigmented 
Plasmodium. - 

h, Plasmodium malarice, free in the serum. 

Fig. 3. — a, a. Ordinary crescents. 
h. Curious crescent-like body of which 
several were seen in a case of remit- 
tent /ever under the care of Surgeon- 
Captain H. W. Pilgrim, i.M.s., who 
kindly allowed me to examine the 
case. 

Fig. 4. — Selected examples. 
a,a,a. Red blood-cells containing Plasmodia, 
h. Nucleated white cell which has absorbed 
pigment. 

c. Plasmodia malarias free in the serum. 

d,d. Masses of free pigment in the serum, 
c. "Crescent.” 

Fig. 5. — Diagram of a cycle of development 
in Plasmodia malarial, 
a. Daughter-cell. 

1). Stages of growth. 

c. Mother-cell about to sporulate. 

d. Daughter-cells. 

Fig. 6. — Flagellate forms of Plasmodia mala- 
rias (copied from Osier). 


THE WEDGE OPERATION FOR ENTROPION 
AND TRICHIASIS. 

Bv Suugn.-Capt. H. Herbert, f.r.o.s., Eng., 

Actg. Ophthalmia Surgeon, Bombay. 

During the past year and a half I have oper- 
ated on one hundred and thirty upper lids for 
entropion and trichiasis by Snellen’s method, 
slightly modified, and have had excellent re- 
sults from it. A large majority of the cases 
requiring it were combined entropion and trichi- 
asis, some of them very bad indeed. The ordi- 
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nary Snellen's operation is insufBcient for many 
of our old neglected cases, and success in them 
depends entirely on the observance of the details 
pointed out below. If the necessary rules are 
followed, the operation is equally suited to_ the 
mildest and to the most severe cases, to trichi- 
asis as well as to entropion. The ordinary 
operation consists simply in the removal of a 
horizontal wedge of tarsus with its overlying 
muscle, the necessary incision having been made 
through the skin, and the parts are adjusted 
by Snellen’s suturing. The points on which I 
wish to insist are : — ■ 

1. A strip of shin, % mm, broad, should be 
cut away at least in all bad cases, unless the 
skin be contracted and scanty. Otherwise it is 
redundant afterwards, and the upper lip of the 
wound tends to overhang the lower. It leads 
to no shortening of the lid beyond that produc- 
ed by the excision of tarsus. 

2. (a). The depth of the tarsal wedge removed 
should in all cases be sufficient to complete!}' di- 
vide the tarsus. If the conjunctiva be penetrated 
in places, no harm results. The whole thickness of 
the tissue being divided, it is found that the con- j 
junctiva and subconjunctival tissue aresufficiently j 
loose or extensile to permit of very considerable j 
displacement as well as rotation, of the lower 
segment of tarsus, which carries with it,ot course, 
the border of the lid. 

(6). The breadth of the wedge at its base de- 
pends largely on the degree of entropion existing. 
When the lower portion of the tarsus is much 
thickened and bent, the rounded swelling of its 
anterior surface renders it an easy matter, and 
indeed almost imperative, to remove a broader 
wedge than usual. But in some of the older 
cases of entropion the tarsus is much contracted 
verticall}' and the thickening involves the whole 
or greater part of it. One has to be careful in 
these cases not to remove too much, or the wedge 
may easily be made to include the greater portion 
of the tarsus, 

(c). The position of the xoedge is important. 
The strip taken should be as near the free margin 
of the lid as possible, i e., immediately above the 
roots of the eye-lashes. Thus we liave quite a 
narrow strip of tarsus left below, and a compara- 
tively broad plate above. So that when the 
anterior surfaces of the two are drawn together 
any displacement which may occur will be in the 
lower and not in the npper piece. The broad plate 
above affords a fixed basis from which one can 
work on the more readily moved and more readily 
moulded narrow marginal strip, with sutures. 

3. It is in the suturing that Snellen’s opera- 
tion most distinctly fails to make the most of its 
opportunities. The sutures should be entered 
as in Gi-een’s operation. The curved needle is 
to be introduced a little behind the mo.st 
posterior hashes, wherever they may be situated 
and passed obliquely forwards and u))wards, to 
be brought out immediately above the lower 


margin of the skin-wound. Thus the more the 
trichiasis or districhiasis the further back will 
the point of entry be; and when the sutures are 
pulled upon, the more will the border of the lid 
be brought forward. The needle should then be 
passed into the antei’ior surlace of the upper 
piece of tarsus distinct!}' above the cut surface, 
and bi’ougbt out again after taking a firm hold ; 
neither skin nor muscle is taken up. Introduced 
into the tansus thus, tlie sutures when tightened 
have distinctly more effect in bj’inging the eye- 
lashes forward than wlnn introduced “through 
the upper lip of the tarsus below the wound.”* 
The lower tarsal segment, with the lid border, 
tends to be drawn up on to the anterior surface 
of the upper segment. 




Three such sutures are enough, tied in the 
ordinary way. It is quite unnecessary to tie 
them tightly. The parts must be simply retained 
in position, and not pulled forcibly into position 
by them, I have not had any sloughing of the 
lid margin ; hut it must be very easy to produce 
it by tying the sutures tightly. The two end 
sutures (of the three) require particular care in 
the tying, as the parts are apt to be held in their 
original position by the clamp. Two other sutures 
passed through the skin only suffice to bring 
the edges of the skin-woundinto close apposition. 

One of the main advantages of the operation 
i.s its inherent adaptability to the needs of in- 
dividual cases. Well-developed entropion brings 
its own remedy in the broader wedge taken, 
and _ bad trichiasis or districhiasis ensures an 
application of the sutures which increases the 
displacement and rotation of the lid border. Its 
effect is permanent, except in cases where 
untreated trachoma again leads to cicatricial con- 
traction. The shortening of the lid is slight and 
of no account in the great majority of case.s. In 
bad cases there is apt to he a depre.'^sed line of 
scar left, unless care be taken that the edges of 
the skin-wound are in accurate apposition. 


* Swanzy, Handbook of Diseases of tke Bye, p. 166. This is 
the comraon description. Fuchs in his text-book directs the 
hold on the upper piece of tarsus to be taken thiongii its 
upper border, i.e., distinctly above the tarsal wound, as it 
should be. 
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CALF VACCINATION IN PRUSSIA. 

By J. Simpson, m.d., m.b.o.p., d.ph. 

Calf vaccination in India, and especially in 
Bengal, is in need of reform, and with the object 
of showing in what direction that reform could 
best be carried out, I republish in the Indian 
Medical Gazette my paper on calf vaccination 
in Prussia, which appeared in the British Medi- 
cal Journal of October 10th. The paper is not 
intended to advocate the preservation of calf 
lymph in glycerine which, as has been shown by 
Surgn.-Lieut.-Ool. W. G. King, is unsuitable for 
India, but a better system and greater care in 
the preparing of calf vaccine. 

At a time when much public attention is 
directed towards vaccination against small-pox: 
owing to the lesson conveyed b}^ the catastrophe 
which has befallen Gloucester by its adherence 
to the teachings of anti- vaccinators, it occurs to 
me that a description of the Prussian system 
of calf vaccination as seen by me while on a 
short visit to Berlin would be of interest. 
There can be little doubt that anti-vaccinators 
have secured the sympathj’', and sometimes co- 
operation, of manj' well-intentioned people by 
highly coloured descriptions of possible trans- 
ference of diseases from child to child by means 
of human vaccine lymyh ; and the antipathy of 
this class to vaccination is really not so much 
to the use of a protective vaccine lymph as to 
the present system of arm to arm vaccination 
and its possible effects. It is to this class, and 
probably to a wider one, that the employment 
of calf vaccination under such a system as that 
pursued in Prussia would appeal as a relief to 
their doubts and prejudices, and it is an im- 
portant question for the Government whether 
it would not be wise in the interests of public 
health to introduce the necessary machinery into 
England, so that those at least who preferred 
vaccination with calf lymph could have their 
preference respected and granted. It seems to 
me that every public vaccinator in England 
should have in his possession at his vaccine 
station supplies of calf vaccine, and that the 
poor people who attend these stations should 
be allowed their choice as to whether their 
children should be vaccinated with animal or 
human vaccine. I know that much calf vaccine 
is prepared and animal vaccination perform- 
ed by Dr. Cory, the able director of the 
Government Vaccine Institute in London, but 
the work accomplished in compai’ison with that 
required is extremely small ; it might even be 
said to be mici’oscopic in extent, and it is certain 
that, while the system is not recognised as a 
duty belonging to Government, it is impossible 
that much progress in the direction of the sup- 
ply of calf vaccine can be effected. The neces- 
sary funds and machinery require to be pro- 
vided, which is only likely to be done when the 
Government recognise the important rdle in the 
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opposition to vaccination played by remov^ 
causes, such as the dislike of a large number of 
parents to their children being vaccinated with 
lymph taken from another child, and the further 
dislike to lymph being taken from the ripe 
vesicles on their child and transferred to the 
arms of other children. 

There are eight institutions in Prussia such as 
the one I am about to describe. The one I saw' 
and the oldest, is at “ Viehhof Central,” on the 
outskirts of Berlin. Dr. Koch kindly arranged 
for me a meeting with Dr. M. Schulz, the director 
of the institution, who, with much patience and 
courtes}^ showed me everything connected with 
the institute. It is situated close to the cattle 
market and slaughter-house of Berlin, in an airy 
and clean localitj’-, and the building devoted to 
the vaccine preparation consists of a cowshed 
and two other rooms. The cowshed is well lighted 
and well ventilated with eight compartments on 
each side for the calves. It is excellentl3' paved 
and drained, and is cleansed by means of a hose 
attached to a hydrant on the premises. On the 
pavement of the compartments there is placed 
an additional flooring, consisting of wooden laths 
fixed on iron rails, Avhich can be taken up 
regularly and thoroughl}' cleansed and dried. 
This movable floor is sufficiently high to permit 
of the pavement underneath being thoroughly 
cleansed out by the hose without disturbance 
of the animal. On the wooden floor straw is 
spread, which forms a soft bed for the animals. 
Adjoining the shed is a good-sized room for 
vaccinating the calves ; it contains two tilting 
tables with straps and pads so arranged that 
the calves can be fixed to the tables with the 
least ]iossible trouble and with comfort to the 
animals. Next to this is another spacious room,' 
in which the vaccine is prepared and put up in 
fluantities suitable for storing. 

The calves are aged from 9 to 12 months, and 
cost 15 marks each. Females only are used, as 
they are cleaner and drier. There is no special 
preparatory quarantine insisted on, but a Gov- 
ernment veterinary-surgeon examines the calves 
w'hen brought bj'^ the contractor and rejects all 
that do not appear to him to be in perfect health.' 
The passed animals are then sent to the institute; 
no animal is taken whose temperature is higher 
than 41° C. All calves are injected with 0'5 c.cm. 
of tuberculin, and the temperature taken twelve 
hours afterwards. The}' are kept in the stalls for 
twenty-four hours for the purposes of observa-' 
tion and rest, after which they are vaccinated. 
During the time the calves are kept at the insti-' 
tute they are fed on milk and eggs ; each calf 
is fed three times a day, and at each meal it is 
wiven two eggs and nearly two litres of milk.' 
The calf evidently relishes the eggs and takes 
the shell as well. An increase in weight is 
usually observed during their retention. To per-’ 
form the vaccination, the animal is secured on the 
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tilting table, and when properly fixed is shaved 
from abdomen to buttocks and on the’ inside of 
the thighs. The groins are not shaved, it being 
found that the hair there protects the vesicles on 
the thighs and sides of abdomen, and prevents 
them from being rubbed. After shaving, the 
parts are cleaned with soap and water, then 
disinfected with 1 to 1000 corrosive sublimate or 
3 to 100 carbolic acid solution, and finall}^ washed 
with boiled water and dried with a sterilised 
cloth. The instruments employed are first steri- 
lised and then kept in alcohol. When required 
the}' are taken out and a light applied to them to 
burn oflT the alcohol. Incisions as long as possible 
are made on the shaved parts, one set extending 
from the buttocks to the front part of the abdo- 
men, the other set from the groin to the knee 
inside the thighs. These long incisions are pre- 
ferred to smaller ones and to punctures or cross 
scarifications. It is found that they give more 
lymph andai-eless troublesome. After the incisions 
are made, an assistant stretches the parts and the 
lymph is spread over the incisions like butter 
over bread. The vesicles are usually ripe and 
ready for the removal of the lymph in 72 hours 
or may be 96 hours; occasionally, however, they 
are not ripe until 120 hours. 


I are kept in corrosive sublimate solution until 
next required. 



When the lymph is to be collected the calf is 
again fastened to the table, and the whole of the 
parts on which vesicles have appeared is clean.sed 
with sterile water and soap, then dried with 
sterilised cloths, washed again with alcohol and 
dried again with _ sterile cloths. The lymph is 
then scraped off with a cup-shaped spoon, strong 
pressure being used on the instrument at the 
scraping, as this method ensures a greater free- 
dom from blood than light scraping. The col- 
lected^ lymph is transferred at once°to sterilised 
Peti ie s dishes wliich have been previously tared 
(weighed). These are separately put on the 
every part of lymph there is 
added 2 of sterilised water and 2 of alyceidne. 
The glycerine used is that of Sarg of Vienna • 
it is very pure, and it is preferred to English’ 
glycerine, which has been tried, and which ab- 
sm-bs too much water and has too dryino- an 
effect on the lymph. The necessary proporttons 
ot glycerine and water having been added, the 
next step is to thoroughly mix them. This is 
donyn a lymph mill or a mixer manufactured 
by Herr Julius Shober, 39, Adelbert Strasse, 
Beihn. It consists of four porcelain rollers 
-which are fixed to. a small turning machine and 
so arranpd that whatever passes^betweertlmm 
when they are working is thoroughly mixed 
and IS collected in a small vessel below. The 
diagram shows the lymph mill. 

The co.st of the nfill is M. 100. The thicker 

through the mill first 
and tlien the remainder of the water and the 

cleaned with hot water, and the porcelain rollers 


Lymph Mill, 

The glycerinised lymph, having been collected 
in the flask jilaced below the lymph mill, is put 
into small sterilised bottles of 60 c.cm. capacity, 
and the bottles are closed by rubber corks 
which have been lying in a solution of corrosive 
sublimate. A label is put on to each bottle 
showing the number of the calf from which the 
lymph has been taken. These bottles are 
placed in an ice box and kept as stock. Under 
these conditions the lymph will keep good for 
at least n year. As the calf is slaughtered 
immediately it leaves the Institute and its con- 
dition noted, a check is maintained as to the 
state of health of the animal from which the 
vaccine is taken, and if the calf is notin perfect 
health as disclosed at the slaughter-house, the 
lymph can be destroyed and not used. Under 
this system there is no possibility of lymph from 
a diseased animal being used for vaccination 
purpo.ses. 

From the stock in the ice chest small tubes 
are filled when required. The tubes vary in 
size and contain sufficient lymph to vaccinate 
from 400 persons down to five, i c. cm is found 
to be sufficient for 400 human vaccinations- 
4 c. cm. s are usually employed for a calf. When’ 
there were in Prussia only two institutes of this 
kind, one at Halle and the other in Berlin as 
much lymph as would vaccinate half a million 
persons lias been sent out from the Central 
ViehhofF in one year. Now that there are 
eight institutions the amount is much less. The 
tubes are placed in small wooden cylindrical 
boxes, and these are enclosed in stout official 
envelopes and are sent by post. 

Infants in Prussia are vaccinated in four places 
on the right arm, four places being the minimum 
allowed. Children are vaccinated in four places 
on the left arm. Every scholar in a public or 

12 . 
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private school has to be revabcinated. Every 
soldier on entering the army has to be vaccina- 
ted for the third time. The succes.ses obtained 
by using calf vaccine is seen in the following 
statement : — 

Bei-iin, June 1896. 

DcAtt Dll. Simpson, — I nm uiiirble to ct>iii])lj' witli ymir 
request that I slioulcl jiive you a summary of our viicci- 
uatioii results accoidini: to the scheme sent by you. The 
number of incisions which must be made in Gsriniiuv in 
the ease of a child vaccinated for the first time is from eix 
to ten, and iti a revaccinated person from five to eipflit. 
Vaccination in one, two, three, or four places do not occur 
here. In the course of the present year, for the first time, 
the minimum number of incisions was fixed at four, and 
the results for this year will be tabulated for the first time 
in December. Only then shall I be able to send you 
reports as to the successful vaccinations in oeueral. In 
Berlin and tiie province Brandenburg the successful first 
vaccinations amount to 93'24 per cent., and of revaeci- 
nations in children to 87' 22 per cent. Por military' vacci- 
nations our Institute has not in recent years sent out any 
lymph, I cati therefore only give you inforniatioii as to the 
results of other iiistitufe.s. With the lympli supplied by 
the Kduigsberg Institute there were in the past year 46-19 
per cent, and with that from tlie Stettin Institute 50-84 
per cent, of successful results in the military rcvaccina- 
tions. The iiiatructious as to the obtaining and disliibii- 
tion of the lymph will be found in my book on [lage 91. — 
I nm, etc,, Dr. M. Scnni.z. 

The effect of the sy.stem is seen in the table 
comparing the prevalence of smallpox before 
and after it.s introduction into Prussia, and 
by a further comparison between the pre- 
valence of small-pox in Prussia with such a 
system and in Austria with no compulsory 
vaccination. 

OHOLEllA DIFFUSION BY FLIES. 

Bv SUUGN.-OArT. W. J. BUOnANAN, M.n . D.r.U. 

Thi 5 following account of un outbreak of cho- 
lera in the jail at Burdwan in June 1896 (which 
is published with the permission of Dr, W. H. 
Gregg, who recorded the facts) is of interest in 
connection with the spread of that disease by 
other means than by water. 

On June 6th a young prisoner, sleeping in 
No. 3 wai'd, over two months in jail, was 
attacked with cholera and recovered ; on 7tli 
June six fresh cases occurred, two of which were 
fatal. These six men came from sleeping wards 
as follows : two from No. 3 ward, two from No. 5 
ward, one from No. 2 ward, and one from No. 4 
ward (all these are built in one row). On 10th 
June another case occurred from No. 2 ward, 
and next day (11th June) the last case occurred 
from No. 6 ward, which was also fatal. There- 
fore nine cases of cholera, four of which were 
fatal, came from six different sleeping wards. 
All these prisoners had been over one month in 
jail, except the second case who had been only 
7 days in jail and the fifth who had been 12 
days in jail (both these cases recovered). There 
was no prevalence of diarrhoea, before, during or 
after the outbreak, in fact, the jail was at that 
time exceptionally free from bowel-complaints. 
The water-supply was practically above suspi- 


cion. It is taken from tlie Municipal water- 
works and brought in pipes direct to tlie iail 
The filtration I have proved by bacterioloo-ical ex-^ 
araination to be effective. The milk was also free 
from suspicion, as all milch cows are kept within 
the jail walls, and the milk is boiled before issue • 
besides the prisoners who were attacked aot ao’ 
milk. Sow then did the disease find an en- 
trance into the jail ? The second case who was 
attacked on his seventh day of residence in the 
jail might be suspected, but the first case occur- 
red two days before his attack. The female pri- 
.soners were not attacked, nor were the under- 
trials, nor the hospital patients, nor the jail, nor 
warder staff, nor any attendants upon the 'sick. 
The infirm gang also was not attacked. This is 
important. At this time the male convict popu- 
lation was 190, and was divided into two sepa- 
rate sets, viz., ordinary prisoners 100 and infirm 
gang and sick 90 ; these latter witli the female, s, 
who live near the hospital, were also about 100 
in number. The men in the “infirm gaiw” 
worked and slept in association with the ordi- 
nary prisoners, and received the same water- 
supply. Tliey were, howevei-, fed seTparateltj and 
their food cooked separately. Oivino- to the 
largo number of men in poor health in tlie jail, 
Dr. Gregg had separated all the weakly into one 
large gang, and the food and special diets for 
these men (forming fall}' one-lialf of the jail po- 
pulation) was cooked and served out to the pri- 
soners in the hospital compound. The ordinary 
pri.sonei-.s (to the same number) were fed and had 
their food cooked at the extreme opposite (diago- 
nally) corner from tlie hospital. At this N.-B. 



NE. 

A, 


Cook House, 


Front Gate. 


1105 ^ 1 ^], 


Gang at A attacked. 
Gang at B escaped. 


B. 

SW. 


Strong wind from EKE. 


corner outside the jail walls there is a deserted 
compound and a row of dirtji huts belonging to 
the public. This dirt}' corner had been animad- 
verted upon by the Jail Committee in 1895, 
Here at the time of the jail outbreak of cholera 
there had been several fatal cases of this disease. 
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and we may safely presume tliat their infectious 
excreta were not disinfected. _ 

At tlie opposite or hospital corner of the jail 
where the other half of the convicts fed there 
is outside a jail tank and garden both clean. 
Therefore we have two equally large gangs of 
prisoners with the same water-supply, but the 
food was cooked and eaten separately j one gang 
is severely attacked which fed in the corner near 
the infected huts ; the other gang at the opposite 
corner of the jail entirely escaped. 

At this time the city of Buvdwan, and espe- 
ciall}' the railway j’ard, was inflicted with 
swaims of flies, more even than is usual in India 
in the hot weather. Dr. Gregg considers it pro- 
bable that on the 4th June, luhilc a strong E. 
N.-E. wind was blovjing, swarms of flies were 
blown from the infected huts, and on reaching 
the trees and corner of the high jail wmll they 
obtained shelter from the storm and settled on 
the food exposed in plates before the gang of 
prisoners feeding at this corner. It is certain 
that the affected prisoners all fed at this point, 
for on recovery the survivors pointed out the 
exact pl.aces where they had their evening meal 
on that day, 4th June. 

This case is thei'efore one of strong presump- 
tive evidence in favour of the flies having spread 
the disease. 

Supposing the infection to have been brought 
inside the jail on the occasion of this storm on 
the 4th June, we have the following periods of 
incubation of the disease: one case 24 to 36 
hours, six cases 3—4 days, one case 6 days, and 
one ease 7 days. The fatal cases all ran a very 
rapid coarse, sinking in a few hours. Macnamara 
{apud Quaiu) puts the incubation period of cho- 
lera as “within five day.s.” In Notter and 
With’s Hygiene (p. 602) it is given as “from a 
few hours to 3 days, though it ina.y apparently 
reach as much as ten day.s.” In Macnaraara’s 
well-known case the five men who drank the 
polluted water were attacked “within 86 hour.s.” 

The above cases though wanting the bacterio- 
logical proof as in Dr. Maci’ae’s now classic case 
in Gya Jail in 1894, is yet deserving of publica- 
tion as affording evidence of the possibility of 
flies conveying the disease from place to place, 
especially as now-a-days some writers are apt 
in their adherence to the water-borne theoiy of 
the disease to overlook the fact that cholera 
maj’’ also be spread in other waj's. 

THE EPIDEMIC OF BUBONIC PLAGUE IN 
HONGKONG, 1894. 

By James a. Lowsok, m.b., 
jVedieal OfTicer in charge of Epidemia Hoapital. 
(Concluded from page 59.) 

Alice Memoeial Branch Hospital 

j T 1 Totai. Plague. Ohservation. Deaths 

June and July ...112 110 2 03 

In the GlassworJcs and Slaughter House Hosni- 
tals under Chinese treatment the followino- were 


the numbers. These are given in a somewhat 
different manner, but I believe the 
correct ; — 


figures 


are 


Admitted living 
Admitted dead 

Sent to Canton ... 

Sent to Kennedytown and Alice Memorial 
Brancli Hospital up to 31st July ... 26 

Sent to Lai-Chi-Kok ... 

Under observation ... ... 69 

To Kennedytown in August ... ... H 

Plague cured ... ••• 74 

Deaths from plague ... ... 2,068 


1,627 

828 


2,466 2,466 


In addition to these there wei’e treated in the 
Government Civil Hospital Isolation Wards 32, 
of which — 

7 ... ... Died. 

6 .. ... Transferred to 

19 ... ... Transferred to Kennedytown. 

The following table gives the numbers of 

different nationalities who were affected and 
dieil, with the percentage of deaths. This, of 
course, is only as far as hospital statistics go ; 
the number of dead bodies found in town and 
sent straight to the burial-ground is not in- 


eluded here : — 





A ffeoted. 

Died. 

Mortality 
per cent. 

Europeans 

... 11 

2 

18-2 

Japanese 

... 10 

6 

60- 

Manilnmen 

1 

1 

100' 

Eurasians 

3 

3 

100- 

Indians 

... 13 

10 

77‘ 

Portuguese 

... 18 

12 

66- 

Malays 

3 

3 

100' 

West Indians 

1 

1 

100* 

Chinese 

... 2,619 

2,447 

93-4 


The Chinese figures are difficult to work out> 
owing to so many removals having taken place- 
The above are the numbers where definite results 
as to recovery or death are known. 

Of the 1,627 persons admitted to the Slaughter 
House Hospital alive, 1,037 were males and 
590 females. Of the S2S bodies brought in dead, 
472 were males and 356 females. Considering 
the comparative smallness of the Chinese female 
population it will be seen that they suffered 
severely. By last census the proportion of 
females to males was only 28'57. This heavier 
female mortality was only to be expected when 
it is remembered that women and children were 
practically confined to the houses in the infected 
areas every hour of the twenty-four, whilst the 
men were generally absent during the day, and 

in many cases slept in the streets at night 

a thing which the women, as a rule, are not 
accustomed to do. 

Out of the 2,619 Chinese oases we had reliable 
information as to age in 2,050 instances. The 
following table gives the numbers of those affect- 
ed in the different decades of life ; 


Under 6 ye.ars 
Between 5 and 10 years... 
10 „ 20 „ ... 
20 „ 30 „ ... 
» 30 40 


Males. 
. 18 
. ' 66 
, 281 
, 244 
323 


Females- 

27 

73 

190 

84 

76 
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Males. Females. 


Between 40 and 60years... ...233 74 

60 „ 60 „ ... ... 127 86 

„ CO „ 70 ... 66 49 

Over 70 years . ... 21 24 


Here again the mortality is somewhat difficult 
to give correctly on account of the removal of 
the patients to Canton and owing to other 
reasons. 

Time of Outbreak. 

The question as to when the epidemic .started 
in Hongkong cannot be satisfactoril}’’ settled 
now. 

The statements made in certain medical quar- 
ters here that the plague was raging in Hong- 
kong early in April cannot be entertained 1)3’ 
an}’ thoughtful person who has taken the trouble 
to stud}* the question. The evidence, on which 
these conclusions were based, was obtained from 
Chinamen, who are notoriously deficient in the 
art of truthful description, and its value is further 
discounted by the fact that it was freely stated 
that the disease had been here cither “ for years” 
or “as long as could be remembered.” Add to this 
that these statements were only made after the 
epidemic had been raging for some time, when 
every Chinamen was wildly excited, and I think 
it will be conceded that no credence can be put 
on such statements. 

Personally I believe that the first deaths took 
place in the early days of May. The mortality 
statistics cannot be depended on in this Colony 
as far as the proper regi,=tration of the cause of 
death is concerned, but the number of deaths 
given by the Registrar-General may be looked 
upon as not far wide of the mark. These num- 
bers were as follows from the 1st April till 9th 
May, Chinese only in this list: — 


April 1st 

.. 7 

„ 2nd 

.. IG 

„ 3rd 

.. 10 

„ 4th 

.. 9 

„ Bth 

.. 10 

Gth 

.. 8 

„ 7th 

.. 8 

„ 8th 

.. 14 

„ 9th 

.. 12 

„ 10th 

., 8 

„ nth 

.. 14 

„ 12 th 

.. 14 

„ 13th 

.. 14 


April 14th ... 9 
„ IBth . 9 

„ IGth ... 9 
„ 17tli ... U-i 
„ 18th ... 13 
„ I9tli ... 14 
„ 20th ... n 
„ 21st ... 8 

„ 22iid... 11 

„ 2:-lrd ... IS 
„ 24th ... 8 
„ 26th ... S 
„ 2Gth ... 17 


April 27th .. 

12 

„ 28th,.. 

18 

„ 29th ... 

12 

„ 30th .. 

11 

May 1st .. 

8 

,, 2nd .. 

9 

„ 3id .. 

21 

„ 4th .. 

15 

„ Gth .. 

17 

„ Glh .. 

13 

,. 7th .. 

18 

,, 8th . 

24 

„ 9th ... 

27 


These figures are significant. From the 3rd to 
the 9bh May the average daily number of deaths 
had risen somewhat, but to nothing like the 
numbers which occurred afterwards. Moreover, 
the number of Chinese burials during the first 
week of May was not excessive, and did not 
show any evidence pointing to an earlier period 
of outbreak. If people had been dyiiig in great 
numbers their bodies must have either been 
buried, or remained in the houses ; and it was 
noticeable that scarcely a single body found by 
the search parties was in an advanced stage of 
decomposition. 
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VVe know that plague corpses decompose 
rapidly, more especially in the hot weather, so 
that the evidence given above, although not 
conclusive, is about as nearly so as it can jmssibly 

Question op Infection of Soil. 

A great amount of interest has centred round 
the district known as Taipingshan during the 
past months. The area'*' which was walfed in 
was undoubtedly one of the most noticeably 
infected parts of the City of Victoria, though 
First, Second, and Third Streets in the Saiying- 
pun district were equally bad. Much general 
interest has been taken on this head owino- to 
the resumption of the land by the Government • 
money matters having entered largely into this 
question in a purely mercantile community like 
Hongkong, where anything of a temporary com- 
mercial character always commands the greatest 
attention. 

Taipingshan (by this I mean the closed area) 
was shut up : — 

1st. Because it was badly infected. 

2nd. Because, in the opinion of the medical 
officers connected with the plague, the majority 
— if not all — of the houses were not fit for hu- 
man habitation at that time. 

The first of these reasons needs no further 
demonstration when it is stated that it was diffi- 
cult to find a house which had not a case of 
plague in it, while most of them had more than 
thi’ee cases. 

The second cause has been demonstrated in 
the medical part of this report, and may be 
briefly summarised thus : — 

(а) Filth everywhere, scavenging being con- 
spicuous by its merely nominal presence as far 
as the front door. 

(б) Overcrowding undoubted. 

(c) The absence or very meagre provision 
of light and ventilation in most of the houses. 

(d) Basements abutting upon retaining 
walls and with floor surfaces formed of filth- 
sodden soil. 

(c) “ cocklofts,” i.e., mezzanine floors, and 
cubicles which eSectually led to overcrowding 
and prevented the entrance of light and air. 

Taipingshan having been shut up, the next 
thing to be considei'ed was “ what is to be done 
with it ?” The Housing Commission, appointed 
by the Governor to consider ways and means for 
the housing of the native community during the 
emergency, took evidence on this matter, the 
opinions of Drs. Kitasato and Yersin being 
asked, the possibility of the infection of the soil 
entering largely into the question. 

* About ten acres of tho most densely populated pait 
of tbe city was closed by the Government at the heipht of 
the epidemic, all the inhabitants being turned out of their 
dwellings and housed elsewhere. The streets were walled 
up, and constables were stationed to prevent ingress to the 
‘ forbidden city.” 
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After receiving evidence the decision arrived 
at was briefly tliat Taiping.shan should be re- 
sumed, and should be destroyed, pi'eferably by 
•fire. 

Naturall 3 " the desire of all medical men is to 
see a town which is. perfect from a sanitarian’s 
point of view, but it is a totally different matter 
when questions of economy have also to be con- 
sidered. The fact remains that only a very 
small portion of the town has been improved, 
whilst the j'est of it — some parts in equally bad 
sanitary condition at present— has been left m 
statu quo. 

I havp no hesitation in saying that where a 
Chinese population has to be dealt with, it will 
never be_po,ssible to keep even a perfectly laid- 
out citj* in order, unless the strictest surveillance 
is kept over the inside of the houses; by this I 
mean looking after the numbers of inmates, the 
cleanliness of the houses, and the light and ven- 
tilation, drainage, etc. 

No evidence was given by the local witnesses 
regarding tlie infection of the soil, though some 
of them expressed their opinions. Dr. Kitasato 
was asked his opinion on the subject only a few 
days before he left for Japan. I took him round 
the streets, and as he had lived with me for a 
month, I was able to get his opinions and views 
in a much more satisfactory way than by half- 
an-hours writing. Dr. Kitasato’s statement as 
regards infection of the soil was as follows 
“I examined several times the dust of the 
floors, and^ the soil^ of infected houses with re- 
gard to their bacteriological contents, and only 
once I found in the dust of a hou.se the pla<rue 
bacillus In soil taken from a considerable 
depth It has not been found so far, but these 
experiments require to be carried further.” 

It was impossible for him to give a lengthy and 
careful report on the subject, his report bein<. 
specially duected at the extremely insanitary 

at tlie state of affairs he saw, and although quite 
ready to help by giving his opinions he did^ not 
give a full report on the subject. This meant 
time, and as he had, what was to him, much Zre 
important work on hand, it was not to be exS 

initte? ^ ^^’eat interest in the 

matter. His views were those of one who wants 

to see a sanitary Utopia, and his expressions of 
opinion were mainly directed against the " on- 

lie tound to be brought about. Dr. Kitasato’^ 

recommendations with regard to the removal of 

sod was especially directed at some houLs with 

eTwiti; become pom.? 

ed with filth to an almost incredible extent. 

mor^day^consiSSonX^ nZerV""" 


ry maintained that there was. His opinion was 
expressed as follows : — 

"I have had no difficulty in discovering in the 
soil of several infected houses a little bacillus 
identical with regard to aspect and the culture 
of the plague bacillus. The microbe inoculated 
into animals does not kill the guinea-pig or the 
mouse ; it possesses no virulence. This property 
does not surprise me, for already for a long time 
I had begun to separate microbes of different 
virulence in the buboes, and I have authentic 
cultivations of plague which kill neither the 
guinea-pig nor the mouse, like the bacillus in 
the soil,” 

This paragraph opens up subjects which would 
provide material for a length^’ controversy — 
subjects which call for much discussion and re- 
quire many proofs. 

Now it seemed that if the plague bacilli were 
found underground after a few short w'eeks of 
the outbreak it was a veiy serious thing to 
tackle; and to me it was a mysteiy how they 
could find their way througli tiled floors; even 
though the tiles might be porous. If the soil 
was infected, then it was iiecessaiy that serious 
measures should be undertaken] if not, then 
there was still time bj^ proper means to make 
any future infection of the soil impossible. As 
so much hinged on this question, I got Dr, Ki- 
tasato’s assistant. Dr. Takaki, who had' just 
arrived from Japan, to make an extended series 
of experiments with me, which effectually proved 
that there was no infection of the soil. An 
organism was found which was almost identical 
with the plague bacillus, but this, on closer exa- 
mination, was found to be really different, and 
this view was afterwards borne out by Dr. 
Kitasato, to whom numerous specimens of earth 
from the worst houses were sent, and to whom 
the I’esults of our local experiments were sub- 
mitted for criticism. 

This same organism, closely resembling the 
plague bacillus, was found in earth taken from 
tlie garden of the Government civil hospital. 

I have not time at present to go into the minute 
details of the case ; suffice it to say that nume- 
rous experiments with soil at depths of from 
one inch to twenty inches were made in tlie 
most careful manner, and the results were al- 
ways the same as regards the absence of the 
plague bacillus. 

The main causes of the spread of the plague 
were as follows : — ° 

(1) Want of means for the isolation of peo- 
ple who were almost certainly incu- 
bating the disease. 

(.2) The grossly insanitary condition of the 
latrine.s. 

(3) Overcrowding. 

(4) Want of efficient house scavenging and 

the filthy ha’oits of the inhabitants. 
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These were the most potent factors in the 
spread of the epidemic ; and these simple bnt 
urgent matters should be put right forthwith. 
While I write this, the houses in First Sti-eet 
and several other streets not far from the Govern- 
ment civil hospital are in as bad a condition as 
— if not worse than — they were in April 1894). 

Prophylactic Value of Opium. 

Several statements were made — probably by 
interested persons — during the epidemic as to 
an alleged immunity from the disease acquired 
by opium smokers There was no such immu- 
nity, as many opium smokers died in the various 
hospitals. The following extract from a letter 
to the Colonial Surgeon on this subject, dated 
nth August 189-1, gives my views upon the 
subject : — 

“ In answer to your question I have to state 
that it is not a fact that ‘ no opium smoker has 
died from plague.’ Numerous opium smokers 
and several opium eaters have died during the 
epidemic. The proportion of opium smokers 
admitted will never be ascertained, as so many 
patients arrived at the hospitals delirious or 
comatose. 

“ Opium smokers would certainly be less liable 
to infection than those who do not smoke any- 
thing at all, but I am of opinion that in the case 
of plague smoking good tobacco is of greater 
benefit than smoking opium. In plague it is 
the atomised carbon which is of prophylactic 
value. An o|)ium pipe cannot have the specific 
effect in prevention of plague that it undoubt- 
edly possesses in malaria. 

“ After a person has been attacked by plague 
an opium pipe under judicious medical supervi- 
sion will undoubtedl}’’ act as a sedative in the 
acute stage : but here again it could not have 
the wonderful effect as a curative that it often 
has in malaria, phthisis, and bad neuralgia. 

“During convalescence after plague its use is 
indicated for those who have smoked opium 
previously and is here of great benefit.” 

In the case of two opium div.ans, where careful 
enquiry was made, I found that no inmate had 
been attacked by plague, and several customers 
had made them their residence for some time. 
Anyone who has been into a busy divan in the 
cit}' of Victoria knows that the amount of 
smoke generally evolved by the inmates prevents 
one seeing across the room. Infection b}' inocu- 
lation is of veiy frequent occurrence, and I 
cannot see how opium smoking could possibl}' 
prevent infection by this channel unless ly 
physical or c-hemical action outside the hod 3 \ 
An opium smoker ma^' finish his smoke and 
afterwards go into an adjacent house and be 
infected with the disease; the pipe he .smoked 
some time before is then of no prophylactic u.se. 

Moreover, the mere fact that these houses were 
opium div’an.S was not the onl}' reason w'y they 
escaped, as each lessee took very good care in 


his own interests to keep out any visitors who 
had any appearance of being sick; and if any 
one had become ill in the house, it is pretty 
certain that he would have been very soon 
turned out of it. 

0[)ium smokers who recovered were not allow- 
ed to smoke in the Government hospitals, but 
from the rapid way that several opium-smokinw 
inmates of the Slaughter House Hospital con” 
valesced when allowed to smoke, I should be 
disposed in future to allow them to have their 
usual pipe in some outside ward or mat shed. 
Several patients were noticed in the native 
hospitals who smoked through their whole ill- 
ness, some of their friend.s attending them to 
keep the pipe frequently filled, and it must be 
said that they seemed to give very little trouble, 
whilst food very rarely crossed their lips. 

Dkainaue Statistics. 

The following table prepared by Mr. J. R. 
Crook, Sanitaiy Surveyor, shews that, in the 
principal infected area.s, houses which were 
drained under the Public Health Ordinance were 
affected in fewer numbers than those which were 
not connected with the new drainage scheme ; — 

Taipingshan District. 

May. June. 

Houses redrnined under Public 

Health Ordinance nfleotod S0% affected. 

Houses not so drained .HG% affected 36% affected. 

Western Distriet. 

May. June. July. 

Houses redrained under Public Health 

Ordinance 10% 17% 2 % 

Houses not so drained 13% 26% 3i% 

These differences are so small that it would 
be Avise not to attach too much importance to 
them as a proof of the necessity of having 
efficient drainage. 

Present Sanitary Requiuemen'ls. 

The following matters require urgent attention : — 

(1) Vital Statistics. — A reliable record of vital 
statistics prepared under the immediate super- 
vision of a duly qualified medical practitioner 
should be at once instituted. Compulsory noti- 
fication of death is necessary. There is no law 
at present to enforce it. 

(2) House Drainage. — Existing regulations 
should bo enforced regarding the design and con- 
struction of house drains, and remedial measures 
for removing existing defects should be put into 
effect. 

(3) Scavenging. — Thorough and efficient sca- 
venging of all jmblic and private streets, lanes, 
alley's, yards and premises throughout the Colony 
js a great necessit 3 ^ 

(4) Light and Ventilation. — The existing laws 
with regard to light and ventilation i-equire to 
be enforced, and regulations as to the height of 
buildings and the width of streets should be 
introduced. (A new Act 1ms just been made.) 
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(5) Basements. — An enactment proliibiting 
the occupation of basements as domestic dwell- 
ings is very necessary, 

( 6 ) Wells. — All wells situated within the 
thickly populated areas of the city and used for 
dietetic purposes should be closed at once. 

(7) Latrines should be provided on suitable 
sites throughout the city and maintained by the 
authorities in a cleanly condition. 

(S) Insanitary Dwellings.-~W\\Q laws relating 
to insaiiitary dwellings and the closing of those 
unfit for human habitation should be enforced. 

(9) Private Lanes and Streets. — All private 
lanes and streets should be resumed by the 
Government and maintained in a proper con- 
dition. 

(10) Back-to-back houses should be demo- 
lished as soon as possible. 

(11) Dairies. — All dairies should be removed 
from the crowded districts of the cit 3 ^ This has 
been pointed out in previous 3 'ears by the Col- 
onial Veterinary-Surgeon. 

(12) Balcehouses. — Existing laws and regula- 
tions affecting bakehouses require enforcement. 

(13) Importation of dead meat from the 
mainland should be strictly prohibited. 

(14) Importation of Animals. — Reception 
lairs should be provided to allow proper inspec- 
tion of all animals imported into the Colony, 

(15) Markets. — Several public markets re- 
quire sanitary improvement, and a market for the 
wholesale trade in fruit and vegetables should be | 
instituted, and efficient inspection should be ' 
carried out. The latter is extremely necessary 1 
during the summer season. 

(16) Sheep and pigs should not be kept in 
houses which are inhabited by or are built for 
the inhabitation of human beings. 

It is a matter for regret that the resumption 
of Taipingshan should have been carried out 
before these most necessary sanitary improve- 
ments have been effected, which are, I believe, 
far more necessary than the former. They are 
the common places of public health, but they 
require a judicious expenditure of money .to 
carry them out and efficient men to supervise 
them. 

Conclusion. 


In conclusion I wish on my own behalf 
heartily thank those especially associated wil 
me in the medical work, Surgeon-Major Jam' 
A.M.S., Surgeon Penny, r.h.. Dr. W. P. C. Lot 
son and Dr. J. P. Molyneux, for the very grei 
^sistance they rendered at a critical time. Eac 
had a certain amount of routine work to m 
through, but where so many developments o( 
curred at all hours of the day and night 
serene temper and a ready obedience to ordei 
were necessary to enable us to get through th 
work during the early days of the epidemi 
these were always forthcoming, and it was onl 
our perfect unanimity which enabled us to d 


so much. Surgeon-Major James’ duties at the 
Tung Wall Hospital were us revolting as they 
well could bo ; even the dirt 3 ’ work which the 
officers and men of tlie Sliropshii-e Regiment 
bad to do was less di.sgusting. 

It is as well to point out that Drs. W. F. C. 
Lowson and Mf)! 3 ’neux were the only volun- 
teers to help us when matters were really serious. 
We had other volunteers when the heavy part 
of the fight was over. 

The subordinates of the Medical Department 
I also cc>i dia]l 3 ' thank for their splendid conduct, 
under circumstances tiying to the best tempers, 
and for the implicit confidence they placed in 
all orders aud directions given for their welfare. 


VIVISECTION (SO-CALLED): ITS R6LE IN 
THE SERVICE OP MAN AND BEAST. 

Br SuRON.-CAPr. P. Hehib, m.d., i.m.s., 
ByderahaA, Leccan. 

In Hyderabad (Deccan), we have recently 
been ajiprised of the fact that the Anti-Vivisec- 
tion Society had succeeded in enlisting the co- 
operation, sympathy, and interest of the Im- 
jierial Government in this country to the extent 
of instituting a comprehensive enquiry as to 
whether there were any local reasons for or 
against the introduction of the Anti-Vivisection 
Act into this country. Thiis, interpreted by us as 
a covert blow at the Hyderabad Chloroform Com- 
mission upon which this well-meaning but de- 
luded Society has unsuccessfully attempted to 
shower ridicule in various ways, even to abstract- 
ing and advertising with a morbid pruriency, tbe 
[ most objectionable ))aragraph in the whole report 
: of the Commission. The paragraph referred to is 
one describing the experiment of striking the 
testes of a dog to ascertain the effect on blood 
pressure of the animal. The experiment was 
undertaken together with division of the sphinc- 
ter and tenotomy of internal rectus, &c., to 
ascertain if such operation affect the action of the 
heart under chloroform. We therefore consider 
it to he our imperative duty not only to defend 
ourselves against the series of attacks that have 
been made upon us by several members of this 
Societ 3 ’, but also to demonstrate that in no 
single instance did we perform an unnecessarily 
painful operation without previousl 3 ' narcotising 
or anaesthetising the animal ; the perusal of the 
lull report by the unbiassed will show that the 
investigations we carried out are of enormous 
benefit to science and to mankind ; and that the 
pmmum mobile of our researches was» based 
on instincts of the highest and most sensitive 
numanity.^ We propose in this paper to like- 
wise consider the almost immeasurable extent 
to whicli experimental researches on animals 
has proved of use to man in the most varied way 
its beneficial effects are to be seen in almost 
every phase of civilised life, till 
the /one et origo of practices 


by familiarity 
based on such 
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research is practically ignored. Lastly, we pur- 
pose commenting on the work of some of the 
leading luminaries at\d champions of the Anti- 
Vivisection Society and the devices they employ 
to arouse, maintain, and stimulate public atten- 
tion and sympathy. 

Indeed, the widespread popularity and .sym 
pathy wliich they liave gained, and tlie interest 
they liave aroused, have been acquired bj' mis- 
representation, utter disregard of facts, and the 
suppression of an overwhelming amount of evi- 
dence which goes dead against them, and which 
if made common property would effect their 
entire extinction without any possibility of 
resuscitation. 

In doing so we shall be obliged to expose* 
refer to a few of their devices, their unscriipulous- 
ness, disregard to truth, the manner the}' sup- 
press evidence of the weightiest kind to prop 
up their hypotheses ; and we .shall to a large 
extent make use of the very arguments they 
employ against us to reduce to an absurdity the 
cimclu^ions they arrive at. As the generally 
acknowledged advantages of experimental re- 
search to mankind form the main reason for the 
continuation of experimental work, we shall deal 
'first with these advantages ; and we hope that 
our illustrations will convince those with open 
minds on the .subject that tlie mainspring in all 
instances is a laudable aspiiation to find the 
truth. The facts or data in experimental work 
arrives but slowly, the progress is tardy, but it 
is certain, and as each new fact is added, each 
discovery made, the panorama exposed becomes 
wider and wider, and the breadth of view pro- 
portionately expairsive. This is mathematically 
true as regai’ds physiology and pathology, and 
almost so in therapeutics. 

Suppose we keep a few rabbits in a glass box 
into which the dust resulting from the dried and 
pulvei’ised expectoration from cases of phthisis 
pulmonalis was discharged, we can show how 
soon they get phthisis. It has been definitely 
proved that the same experiment may be ap- 
plied to anthrax, glanders, farcy, and other 
diseases. Now it would be impossible to apply 
these tests in the human being; and, conse- 
quently, if the lower animals are not employed, 
we .should still be groping in the dark regarding 
some of the most elementary points of physiology 
and pathology. 

There are so many excellent disquisitions* 
lectures, articles, and brochures extant on the 
subject of vivisection and its advantages, that 
one hesitates to add to the number; and Avere 
the subject not to materially aftect the future 
of scientific medicine in India, we would abstain 
from entering into this controversy. There are 
exceedingly few who have written on the subject 
as .it affects India ; indeed, if we exclude the few 
papers written during the last five j'ears, we 
find that the literature is a blank. 


It seems curious 'to us that' men with such 
vast reasoning powers should accept such a 
narrow view of this overwhelming!}' importatit 
problem, for there is nothing to warrant the 
sweeping denunciations which they ' have 
showered on our profession. As to the uses of 
experimental recourse the question seems to be 
reducible to a mathemiitical certaitity, and we 
who support animal experimentation can deduce 
conclusions fiom reliable records and statistics 
obtained from the accounts of researches carried 
out by some of the most reliable and accurate 
observers the world has known, many of wliicli 
experiments have been supplemented by the use 
of instruments devised by physicists of world- 
wide fame. 

It is at this late stage of the argument quite 
impossible to conceive the extraordinary advan- 
ces that have in the aggregate I'esulted from 
experimentation on animals, just as it is impos- 
sible to imagine the exact state of knowledge 
prior to the days of experimental research. It 
is no exaggeration to state that were our fore- 
fathers in medicine to rise from their' resting 
places and get a glimpse of the jrresent state of 
our knowledge, they would retire back with 
astonishment and recognise they Avere not in- 
tended to live more, and helice their not being 
with the present generation. ' . . 

Let us illu.strate this by a few e.xamples. It 
AA'as at one time shown that overcrowding in the 
barracks of the soldier and in the stables of our 
cavalry horses give rise to an excessively high 
death-rate from phthisis pulmonalis -(‘consump- 
tion a death-rate of about 9 per mille. The 
reason was found to be the foul and specifically 
contaminated air which was being constantly 
breathed and re-breathed by the men and horsed 
After the publication of the report of the Royal 
Commission on Barracks in 1862, a larger cubic 
space with better provi.sion for ventilation was 
introduced, and the disease underwent enormous 
i-eduction. . Vielleman had previously proved 
that the air of rooms inhabited by cases of 
phthisis was capable of communicating the 
disease to anijnaks. Shortly after Koch in January 
1882 discovered the biiGilhin tuhercidosis, it was 
found possible to communicate the disease to 
different animals by retaining them in a confined 
cage and forcing in a quantity of air laden with 
this bacillus. 

It is often forgotten that the lower animals 
are benefited as much as man by the results 
which are deduced from these experiments. " - 

It is now a Avell known fact that, in the ab- 
sence of experimentation by inoculation oh lower 
animals, it is absolutely impossible to prove 
that any particular micro-organism or bacteria 
is ‘the cause of any disease. To prove that' a 
particular germ is the fans et origo malol'itvi, 
it is necessary to get an affirmative demonstra- 
tion to each one of what ai'e known as Koolfs 
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pustulates, wlvicli we need uot here Tecite. My 
personal belief is that in future years tlie 
tcncleucy will be to remove restrictions on those 
branches of physiological science which are 
conducted through the medium of lower animals, 
and which have hitherto so considerabij' hani- 
pered tlie advance of scientific investigation in 
medicine. We are acquainted with many young 
and middle-aged men in England^ who, but for 
the cumbersome routine of obtaining licenses, 
would have become men of note in science. 

The foregoing remark gives only one parti- 
cular method or system of applying the experi- 
mental research on lower animals, whereas there 
are at least a dozeii other branches of our 
compreliensive professional calling which tend 
themselves to this form of enquiry. 

The practical value of experiment on animals 
is .seen to be carried into circumstances oi 
every-day life, both of health and disease. Tlie 
subject of the effects and uses of the foods w'e 
eat, and the beverages we drink, have all been 
worked out on animals, and 3'ielded the vast 
storehouse of knowledge embraced in the sub- 
jects of physiology, hygiene and pathology, 
whether we deal with tlie subject in its general 
relations to the healing art, or its connections 
with anj" one branch of medicine. 

This practice has at times been carried out to 
an extent whicli has justly been deemed criminal, 
and in a few instances the perpetrators have 
been made to suffer for the folly of their 
experiments, 

A few years ago a French medico wisliing to 
test the accuracy of the statement that cancer 
was infective, inoculated the unfortunate woman 
%vho was already a victim to this dive maladj’' 
b}' placing bits of the cancer material in various 
parts of the body beneath the .skin. Within 
six months the woman was one horrible mass 
of multiple cancer and suffered the greatest 
possible agonies therefrom. The result was that 
whilst he pro'-ed his thesis he was imprisoned 
for 12 months with hard labour, besides depriv- 
ing him of his medical diploma. About a ye.ar 
ago also there appeared an article in the London 
Tinier, written by -its Berlin correspondent, 
declaring that Drs. Holm and Bergmann, both 
surgeons of the greatest eminence in GeYmuny, 
were charged with inoculating patients in the 
hospital at Friedrichhan with cancer lymph, 
and" did nob deny the indictment. Their plea 
was that in every case they experimented on 
the patient was beyond all hope of recoveiy,ana 
that it was necessary to select human beings 
for these purposes, as none of the lower animals 
were suitable. As no untoward results could 
be .shon n to have resulted, no punishment was 
inflicted on these surgeons, but there can be 
but one opinion as to the justifiability of such 
experiments. This is carrying experimental 
research beyond the limits of discretion, and 
there .is no doubt but that in England such 




cases if brought up for prosecution would fai-e 
much worse than did our distinguished con- 
frh'cs. 

Not one patientiu hundred would, we believe, 
consent to have his dissolution accelerated in 
the cause of science. When patients seek 
treatment in a public hospital they do so for 
personal relief, without any consideration whether 
their illness or treatment is to be made a source 
of benefit to others. In private practice it would 
be a most reprehensible custom to adopt, but iu 
public hospitals where patients are expected to 
observe all rules and regulations, and jrield ex- 
plicit obedience to tiie physician or surgeon, 
without having the power to object, it is even 
worse. Were such practices permitted generally, 
public hospitals would be a source of great 
dread to the sick instead of being institutions for 
the relief of suffei'ing. 

Since the publication of the report of the 
Second Hyderabad Chloroform Commission, we 
might say since that of the First Commission, the 
literature of the chloroform question has multi- 
plied enormously, so that at the present day a 
mere reprint of all that has been recorded re- 
garding its work would fill two large rojml 
quarto volumes. Indeed, so many and so con- 
flicting have been the view.s advanced on tlie 
subject of the pi’oper raethol of administering 
chloroform, that it might safely be declared that, 
with the exception of those speciall}’ interested 
iu the matter, no member of the profession 
could give a clear and succinct account of the 
views advocated by tlie Hyderabad Chloroform 
Commission. These have been secured by the 
introduction of a multiplicity of side issues and 
apparently irrelevant facts, so much so indeed, 
that the main points and issues of the Hyderabad 
Chloroform Commission’s work have been lost 
sight of. 

They come in as a grand record of work, 
supplying a mass of details that have never 
before iu the history of man been gathered. 
They are a moniunent of industry Thej'- are no 
fictions. They are a simjile record of daily 
observations. They sa}' what could have been 
done years ago if there existed an earnest, ardent 
endeavour to ascertain the truth. 

The two facts that were originally insi.sted 
uppn are ; — (1) that in chloroform adrainistr.ation 
it is only necessary to watch the respiration > 
and (2) it is unnecessary to watch the jiulse and 
heart. Whenever an accident from chloroform 
arises, it is due to one of two causes, overdosincr 
or asphyxia. 

The hundreds of little points brought out in 
these records^ all tend to support the statements 
of the Commission. I have heard many state- 
ments that it is impossible to go on doing this; 
j'etwehave done it uninterruptedly for a period 
of three years. 

Some of the arguments have been such as to 
surprise us that at this the end of the 19th 

U 



94 


INDIAN MEDICAL GAZEITE. 


[Mahce 1897, 


century such absurd and ridiculous views could 
be advanced. 

We have purposely omitted all mention of 
ether administration except for purposes of com- 
parison for the simple reason that ether cannot be 
used in this countiy with the ease and freedom 
from danger that chloroform is j neither can the 
various mixtures of alcohol, ether, and chlorofonn, 
now so much recommended, be employed. 

The past year, like several of its ]n'edecessors, 
has given us a large amount of both clinical and 
■experimental research concerning the action of 
chloroform, and it is hoped that the results 
reached may to some extent at least be considered 
final. 

There seems to be no doubt that the dominant 
effect of chloroform when given by inhalation 
is to produce vaso-raotor depression, followed in 
turn by depression of the re.spiration and heart. 
Further than this it seems proven that it is 
practically impossihle to produce anesthesia b}' 
chloroform without depressing the blood pressure. 
For this reason the use of atropine before chloro- 
form is used is of value, not so much for an 3 >- 
effect it maj’’ have on the heart on the vagus- 
nerves, as for the influence of the belladonna in 
preventing dangerous vaso-motor depre.ssion. 
It seems to be definitely settled, too, that while 
chloroform does have a tendency to act as a 
circulatory depressant, its chief source of danger 
lies in the respiratory a[)paratus, and that respira- 
tion is the function to watch during the use of 
the drug since this vital function is the first to be 
•disturbed, and its disturbance at once varies the 
amount of the drug absorbed. The fact is that 
before enough chlorofoi'in can be given to serious- 
ly affect the heart, the respiratory function shows 
signs of disorder, which, if ignored, and the u.se 
of the drug persisted in, may result iit cardiac 
arrest. Tire inhalation should be stopped until 
resj)iration becomes regular, both as regards 
depth and rhythm. 

There are uinloubtedly cases in whicli sud- 
den unannounced death takes place, and we 
may even admit that there are actually cases 
of d.‘ath beginning at the heart, but they are 
very rare and cannot be avoided, atrd would 
in all probability have occurred in the presence 
of ail)' disturbing factor, such as nervous shock 
or sudden exertion. One thing becomes plainer 
each year, viz., that chloroform as at present given 
is somewhat risk^’', while the patient is in the 
hands of the surgeon ; on the other hand, the 
deaths due to ether from anuria, pulmonary 
disorder, and vomiting after the patient is pub 
back to bed, if recorded and properly credited 
to this drug, might prove chloroform to be the 
least mortal of these two drugs. A great deal 
of unnecessary and acrimonious correspondence 
has been carried on in regard to the^ work of 
the Hyderabad Chloroform Commission. No 
effort has been spared to ridicule its work, nor 
have there been wanting on the part of the 


anti-vivisectionist attempts to reduce the im- 
portance of the discoveries made to man, and to 
rob earnest workers of their well-earned credit. 

_ As President of the First Chloroform Commis- 
sion and Pathologist of the Second, I am in 
a position to express an opinion as to the condi- 
tions' under which the work was done. Durinty 
the sittings of the First Commission, work which 
was carried out in the verandah of the Resi- 
dency' Hospital where the thermometer stood at 
from 104F. to 108F., neither myself nor my 
friends and colleagues. Surgeon A. Ohamarette 
of the H. H. the Nizam’s Regular Troops, and 
the late Dr. J. A. Kelly, F.C.S., were able to get 
leave for the unhampered conduct jf the work 
which we carried out during our moments of 
leisure under a buiaiing sun. During the sit- 
tings of the Second Commission again neither 
Surgeon-Colonel Lawrie nor myself were able 
to get relieved from our orditiaty duties wliich 
had to be carried out as if no Commission was 
working. 

It is a plienomenal fact that, although the in- 
vestigation of the Hyderabad Chloroform Com- 
mission form a group of experiments which 
exceed in import nice practically any group ever 
conducted or perhaj's ever to be conducted, yet 
no one has as ymt systematically gone through 
the recorded results of these observations. True 
it is that a report was issued on the subject by 
Drs. Gaskell and Ghose, yeb the \'alue of the 
report was marked by several circumstances, the 
chief of whicii was that the authors began with 
a sound and a firm conviction that chloroform 
acted directly on the heart; and that most 
deaths were due to this fact. Again, the cross- 
circulation experiments by which they declared 
this was proved were so thoroughly abnoi'inal 
and had such an extraordinary effect on the cir- 
culation of both animals operated on that the 
re.siilts carried out could nob be relied on; 

It is often stated that the w'ork of the Com- 
mission was supererogatory, and that such infor- 
mation as it proved was known before. Only 
those who have a very specious acquaintance 
with the facts can make such random statements. 
Let us recall the actual position of things before 
tiiis work was published. Every medical paper 
we took up declared that one or more deaths had 
occurred from chloroform administration. Yet 
no one actually knew the cause of those deaths. 
Some .stated they were due to over-dosing, others 
to asphy-xia, the greatest number to lieart 
failure. With all tins mortality and uncertainty 
can it be stated tliat an enquiry was unneces- 
sary ? 

It was mo.st urgently required. Whether we 
previously possessed the knowledge or nob is a 
matter of fact about which there can be no 
doubt in the minds of those who knew the 
actual scope of the Commission’s work. We 
make bold to state, however, that there are 
scarcely a dozen people who even at this late 
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period do know wliat tke real nature of its 
investigations were, or the actual amount of 
work the Conunission did. 

It may be a surprise to certain people^ to 
learn that there is a storehouse of physiological 
knowledge in the work of the Commission apart 
from the question of anesthetics altogether. This 
no one has as yet perhaps thought of, but that 
tloes not lessen their importance when they come 
to be thoroughly reviewed. Wiien at some future 
date a talented physiologist happens to come 
across the complete report and chart, he will 
make such use of it as will surprise the scientific 
world. Fortunately for the reputation of the 
Commission, the tracings are indelible, and re- 
main as a permanent record of a work such as the 
world has never seen before, and is not likely to 
duplicate for many years to come to bring out 
the results these charts call for the undivided and 
uninterrupted attention of a specialist, for at 
least a whole 3mar to be properly comprehended 
and interpreted. Up to the present time, no 
one can pretend to have given all the charts and 
the data connected with them the attention they' 
deserve. Yet until such work is undertaken, 
we personally will turn a deaf ear to all state- 
ments purporting to comment on. the work of 
the Commission, whilst any criticism denouncing 
the whole of the work of the Commission based 
on a scrutiny of a few of the charts is as unfair 
as it is illogical and unscientific. 

Nothing that has been hitherto done has been 
sufficiently convincing to cause the Commission 
to in any way' modify their two main principles, 
(1) that chloroform does not act directly on the 
heart; and (2) that in chloroformi.sation, respira- 
tion ceases before the heart. 

There is one very evident fact brought out 
by the work of the Commission, and that is, 
that the administration of chloroform can never 
he carried out except with the utmost caution 
and watchfulness, and that hitherto there has 
been a reprehensible amount of slipshodedness 
in its use wbicb the seriousness of the task does 
not warrant. The Chloroform Commission has 
shown that the administration of chloroform 
is a matter requiring skill and care, and that 
the absence of these places the lives of the 
patients in danger. 

_ Indeed, all those who have taken part in the 
discussion concerning the work of the Commis- 
sion have shown an antipathy, animus, and bias, 
which is far from creditable to men claiming to 
be numbered amongst scientific reasoners.” In 
their eagerness to denounce the work conducted 
in a place like Hyderabad, they have been car- 
ried away to an extent which the future will 
show, as the past has demonstrated that they 
have been acting under a feeling of partisanship 
which is quite anti-English, ^ 

Besides these, there are several other parts 
which could be elucidated and made known 
Indeed, we believe that the work of the Chloro-- 


form Commission is as yet unknown, and that 
a committee, such as that suggested, would only 
form a very necessary supplement to it. As the- 
matter now stands the work of the Commission 
has not fulfilled the objects intended ; there still 
remains the two schools which may for argu- 
mentbe called the Edinburgh and London Schools, 
and opinion still remains divided on the most 
e-ssential points— the safest way to administer 
the drug. 

The one fact presented is the temporary cessa- 
tion of the heart’s action as a reflex act due to 
the safeguard action of the vagus-nerve, which 
by this means under certain circumstances pre- 
vented further chloroform being absorbed, is a 
highly important phenomenon, and accounts for 
many of the cases of so-called cardiac failure 
recorded by many junior observers, but wrongly 
supposed to arise from the cessation of the 
action of the heart arising from chloroform 
inhalation. Again it was proved positively that 
the general practice of injecting ether beneath 
the skin, when an accident occurs under chloro- 
form, is highly injurious, and accelerates rather 
than retards death. 

Tlie general outcome is that the real work of 
the Hyderabad Chloroform Commission remain, s- 
a sealed book to the profession. It is most 
necessary that the work of the Commission be 
subjected to a methodical and detailed enquiry' 
by an unbiassed scientific committee, who will 
interpret the results for the profession and pre- 
sent us with a mass of information. 

Apart from the chloroform question itself, 
there is in the report of the work and in the 
ti’aeing charts a magazine of physiological and 
pathological facts which, when systematically' 
investigated and duly interpreted and i-ecorded, 
would present the profession with one of the 
most important records of the present century'. 

When a patient is partly under the influence 
of chloroform, it frequently happens that all the 
emotional expressions are preserved, although 
consciousness is totally abolished ; he may cry 
out or struggle when cut with the knife, and 
yet when he recovers from the anaesthetic, he 
will state that he felt nothing whatever of the 
operation, nor has he any recollection of what 
he has passed through. 

By appropriate stimuli it is possible to elicit 
in animals deprived of their cerebral hemispheres 
the outward body manifestations which we usu- 
ally regard as the expressions of certain emo- 
tions. Now an emotion is a psychical state, or 
state of consciousness ; but it is dependent for 
its production on the existence of certain bodily 
changes — affections of the heart, vascular system, 
voluntary muscles, which are involuntary and 
reflexly produced. The mechanism for this re- 
flex production is present in the lower cerebral 
centres, so that severe stimulation of a sensory 
nerve in ahemhiphereless rabbit causes it to utter 
along, plaintive scream. The brainless frog 
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responds with a croak, almost indicative of plea- 
sure eacli time its back is gentlj' stroked. In 
neitlierof these, nor in any similar case, however, 
are we justified in speaking as if an emotional 
state of consciousness were produced. We have 
no reason to think that the rabbit suffers from 
pain, or that the frog is pleased in the two above- 
mentioned experiments, b.ifc merel}’- that certain 
changes in the bodily condition are reflexly ])ro- 
■duced, which, if the cerebral hemisplieres were 
present, would be represented in consciousness 
•or as emotion of jiairi or pleasure. 

It was formerly thought that in all their 
functions the cerebral hemispheres acted as 
an- entity, and tliat an}’' voluntary movement 
or any change in the state of consciou.sne.ss 
might be considered as carried out h}’ all parts 
•of the hemispheres acting together. During 
the last twenty years, liowever, conclusive 
evidence has been brought forward of the 
localisation of function in the gre}’ centres of 
the cerebral corte.x. Tins evidence is ply.sio- 
logical and pathological, but in both cases it 
falls under the head of excitation, or of destruc- 
tion and consequent paralysis. On exciting 
certain jjarts of the cortex, situated in the 
neighbourhood of the fissure of Rolando, defi- 
nite co-ordinated movements of certain mus- 
cles or groups of muscles are produced, varying 
in their distribution according to the exact spot 
stimulated. This stimulation with the faradic 
or galvanic current of the convolutions at the 
upi)er part of the fissure of Rolando causes 
co-ordinated movements of the lower limb ; 
of the middle part movements of the upper 
limb ; and of the lower part including the third 
frontal convolution movements of the head 
and face. 

On the iiinei’ side of the hemispheres move- 
ments of the face, arm, trunk, and leg are re- 
])resented from before backwards on the 
marginal convolution. These c.xperiments are 
coiroborated by others in which definite parts 
of the Rolandic area of the cortex are destroyed 
Destruction of any given zone of the motor 
o.rea produces paral3’sis of voluntary movement 
in the part represented b}’ this imrtion of the 
cortex. Thus, if on stimulation of a spot near 
the centre of the fissure of Rolando, we obtain a 
definite movement of the arm of the opposite side, 
and we then excise the cortex at this spot, we 
find that after the operation the animal has lost 
voluntary power over this movement and over 
none other. 

We were formerly taught that the grey matter 
was not directly excitable, and that the effects 
of electric stimuli were due to excitation of the 
underlying fibres of the corona radiata. The 
direct' excitability of the grey matter is, however, 
proved by the following considerations : — 

There is greater loss in time in the grey 
matter than in the underlying white matter ; that 
ie, if. we first stimulate the grey matter and then 


sliave this off and stimulate the white matter 
below, it is found that the latent period relapsint^ 
between the time when the stimulus is sent in 
and the time at which the contraction takes 
place is far greater in the former than in the 
latter case. 

{To be continued.) 


ENTERIC FEVER IN RANGOON, AND 
ITS RATIONAL TREATMENT. 

By Surgn.-Capt, a. 0. FitzGerald, a.m.s., Ranjoon. 

It has been asked so often of late why the 
mortality from enteric fever among British 
troops .serving in India is so great ? and so 
much apprehension appears to exist as to the 
apparent spread of the disease that, naturalljq 
m.any have been led to enquire into these 
matters. 

The usual explanation given for the apparent 
spread is that the disease is better known now, 
diagnosis more accurate, and that, therefore, 
many cases are now returned under this head- 
ing which formerl}’^ would have been considered 
.as of malarial origin. lYpho-malarial has been 
wiped out of the nomenclature, .and remittent 
fever is a comparatively rare disease in hospitals 
for Briti.sh troops. 

This is quite true, .and I think will be found 
to accouiiD for the great bulk of the increase, 
but it does not appear to have been considered 
how this might have affected the mortalit}' \ 

One can easily understand how man}’’ cases 
of true enteric c.auie to be regarded as remit- 
tent fever of malarial origin, one frequently 
meets such cases at the present da}'. Now, 
under the old regime these would have received 
gr. 20 of quinine ])er diem at least, this would 
have been continued till the temperature became 
normal, and one did not hear of any excessive 
mortality. But wliat has been done of late 
years ? If the temperature has not responded 
within a few days, it has been looked on as an 
almost infallible sign that the fever is not mala- 
rial, but prob.ably enteric, and the quinine has 
been discontinued as being of no use in that 
disease. Some fancy method has been adopted, 
!ind the good old treatment of cinchonising the 
patient .as rapidl}' .as possible has been discard- 
ed simply bec.ause a few doses of quinine did 
not effect a miracle, and the drug was never conti- 
nued long enough to show its beneficial effects. 
In curious contradistinction to the cessation in 
India we have seen the introduction of the 
quinine treatment into Germany by Vogel, and 
its successful continuation by Liebermeister. 
Again Dr. Burney Yeo recommends the admin- 
istration to severe cases of as much as gr. 36 
per diem, given in conjunction with his chlorine 
mixture. Others may also use this drug moder- 
ately or largel}’^, but any publications of the 
fact have escaped my notice, and I apologise for 
aay omissions beforehand; 
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In Rangoon tbe years 1895 and 1896 appear 
to be most favourable for comparison, as the 
conditions were practically similar, though, on 
the whole, 1896 was a much more unhealthy 
year (average number constantly sick, 146 
against 103 'for 1895). The British Infantry 
Regiments were new to the station in each case, 
the°Worcester Regiment having arrived in Octo- 
ber 1894, and the Suffolk Regiment in October 
1895, and in each year there had been a severe 
epidemic of influenza which affected most of the 
men in each Regiment. I propose, however, to 
go farther back, and give the number of cases 
and mortality since 1890 ; — 
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During 1894 and 1895 the carbolic acid treat- 
ment was given full trial. I have not been able 
to trace the treatment for other jmars. 

Average per cent, of deaths 1890 to 1895 = 
45‘8. Prom this it will be seen that the mortality 
has fallen from an average of 45'S for 6 years to 
9'5 in the period October 1895 to January 1897. 

This is striking, but I have to acknowledge 
that I am fullj'^ convinced that, with my present 
experience, in all human probability, one at 
least of those two lives would have been saved, if 
not the two. This brings us to the most import- 
ant consideration — was this improvement entirely 
due to the use of quinine ? I think largelj’' so, but 
in all the cases there were other factors of eonsi- 
derable importance, and in two eases I think the 
favourable result was due to an entirely different 
cause. 

To explain myself I must now give my views 
on the nature of this disease, gathered almost 
■entirely from clinical observation and Xiost-mortem 
appearances. When I commenced this series of 
cases I had an idea that the old teacbino- -was 
most misleading, the name of the disease and 
the way it was explained, all leading one tc 
the belief that one’s attention shou]d'’be fixed 
on the intestine as the chief point, and that all 
other _ phenomena were merely subsidiary. My 
experience at this station has enabled me to 
grasp facts in my past experience, with the 
result that I am now fully convinced that there 
could_ be no greater error than to think that 
enteric fever begins, ends, and can only be 
treated in the intestine. 

To my mind it is, from start to finish, a 
disease of the blood, leading at once to tempo- 
rary interference with the circulation, to serious 
interference with the nutrition of the body 
and eventuallj’’, if not checked, to permanent, 
or fatal, interference with the circulation. The 
heart probably being the primaiy organ affected 
and that, not as hitherto taught, throuo-h the 
muscular tissue, but by thrombosis, tbe forma- 
tion of clot in the right ventricle and auricle. 


whieb in tbe early stage merely leads to excited 
action, insufficient oxidation of the blood, and 
overloading of tbe venous system, but later 
on to excessive accumulation in the blood of 
carbon dioxide and other impurities, venous 
stasis followed by effusions, &c., and finally, if 
the patient has not succumbed to the effects 
of these, and the insufficient supply of arterial 
blood, to complete or practically complete block- 
ing of the circulation through the right side of 
the heart, aud death. The muscular tissue of 
the heart being only affected as other tissues, 
in proportion to the extent of the thrombosis 
and consequent impurity and deficiency of tbe 
blood supply, plus the extra work thrown on 
it by this condition, tbe so-called specific lesions 
of the intestine being no more an essential of 
the disease than bedsores are, but which will 
occur if tbe patient is allowed to linger on 
sufficiently long without relief. 

Believing then that the condition of the blood 
was due to the presence in it of specific bacilli, 
and that tbe disease should be attacked there, 
saturation by quinine presented itself to me as 
being a rapid and safe method, and I decided 
to use that, and nothing else, as a bactericide. 
Quinim sulph. gr. iv in solution was given 
every three hours night and day and continued 
until the temperature was normal for three days. 
If it caused vomiting M. I. ac. hydrocyan dil. 
was added to each dose. In my two last cases 
gr. iv was given every Uvo hours, with, I think, 
better results. 

{To he contimiecl.) 

% of loapital |ijactici^. 


CHRONIC EXTRA-DURAL CEREBRAL AB- 
SCESS-OPERATION : RECOVERY. 

By Sukgn.-Capt. A. W. T. Buist, ji b , o.ii. (Bdin,), i.m.s. 

A NATIVE boy named Bhola was admitted into 
tbe Ferozepore City Hospital complaining of 
frequent epileptic convulsive seizures, and fre- 
quent severe and move or less constant headache. 

There was a small granulating ulcer over his 
left parietal eminence. 

History . — The ulcer and above symptoms 
have existed ever since a lathi blow on the head, 
which he received eight years previously. The 
patient and his friends were quite definite about 
the history, and there had been no other injury, 
&c., to account for the boy'.s condition. They 
had noticed also that the fits occurred when the 
discharge from the wound stopped ; and also, on 
these occasions, the boy himself stated that his 
headaches became more severe. 

On carefully probing the ulcer, a minute hole 
was discovered in the .skull, through which the 
probe passed for about two inches into the 
cranial cavity. On withdrawing the probe, pus 
welled up along the course of withdrawal drop: 
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by drop, especially when the sinus was made' 
the most dependent part of the head. 

Diagnosis.— From the above symptoms and 
signs, an intra-cranial abscess was diagnosed! ' ■’ 

The day before operation, while the ulcer was 
being dressed, the boy, wlio liad complained of 
headache all that morning, said he felt faint, 
and went out into the hospital verandah. The 
dresser followed him and gave me a clear account 
of a convulsive fit, beginning first on the side 
opposite to the lesion, and afterwards becoming 
general. During this seizure the dresser said 
that several drachms of pus escaped from the 
ulcer, after which the boy speedilj’- recovered. 

Operation . — On 8th October 189(5, 1 made a 

modified crucial incision thus-l—j — through the 

ulcer with the sinus in the bene in its centre. 
This sinus on exposure was found so small that 
it would not admit an ordinary round director — 
only a probe. A trephine circle of bone in- 
cluding the sinus was removed, and immediately 
about Soz. (at a rougli estimatc'l of vety foetid 
pus escaped with a gush. The bone removed 
was afterwards found to be much thickened from 
chronic osteitis, and as there was no diplbe in it, 
its section and removal was a very tedious mat- 
ter. (The trephine circle at one side measured 
half an inch thick, and at the opposite side three- 
eighths thick.) 

Extent of abscess caviin . — On introducing mj’’ 
forefinger into the cranial cavit}', I could not 
reach the posterior (occipital) margin of the 
abscess, and ray finger passed upwards and down- 
wards to two joints (about 2") and forwards not 
at all. Free oozing from the abscess wall ob- 
scured any view of its interior and lining 
membrane. 

Just before closing the wound, T again tried to 
define t\ie posterior boundary of the ab.sce.ss, azid 
found that the brain, now relieved from pressure, 
had expanded so rapidly that I could only intro- 
duce 1113 ’' forefinger up to the secoml joint 
(between first and second phalanges). 

The granulating edges of the ulcer were freol}'' 
scraped with a sharp spoon and the wound 
sutured, after the Insertion of a drainage tube 
into the abscess cavit}’', which had been freely 
irrigated. 

All antiseptic precautions were observed du- 
ring the operation ; and, previous to it, the scalp 
had been shaved, scrubbed with soap and warm 
water and turpentine, and dressed antisepticall 3 ^ 

Progress . — The after history was unevent- 
ful. The scalp wound healed well, and the tube 
was kept in until it was pushed out by the ex- 
panding brain. This final obliteration of the 
abscess cavity was somewhat slow, probably on 
account of the bony calvarium forming one rigid 
wall of it, and therefore the. contraction, which 
helps an ordinary abscess to close, did not come 
into play here, and the expansion of the brain 
alone had to effect a cure. 


■ 'JFoto on 27th November says “ No headache 
or fits since the operation.” The boy has train- 
ed health and weight, no doubt partly from the 
cure of liis primary symptoms, but also from 
removal of the foetid abscess which must have 
been a source of chronic blood-poisoning. 

There were never any ej^e-sj^mptoms or sio-ns 
of any defects of vision, although the left eye 
(.side of lesion) was noticed to be distinctly more 
l)rominent than the right. No change in the 
latter took place after operation. 

Bemarlcs . — The boy probab]}' eight years ao-o 
sustained a compound fracture of the skull from 
a lathi blow, with separation of the dura mater 
from the bone and subsequent extra-dural 
ab.sce.ss formation. The pin-hole in the skull- 
cap acted as a safet 3 ' valve, so that when it 
became temporarily obstructed or closed, his 
headaches became severe, and he got epileptic fits. 
The chronicit 3 ' of the case is interesting, and 
whoir I leftFerozeporo in the middle of December 
the sinus had almost closed, and the boy was 
walking about and sa 3 'ing he felt quite well. 


A SUCCE.SSFUL CASE OF OVARIOTOMY. 

Bv Assistant-Surgeon D. Kahman, m.b., 

Tlimsa Hoqvtal, 2i-Pcfgunnali.i. 

Golab. Hindu female, ait. SO, Nullipara, was 
admitted in the Ru.ssa Hospital on the I9th 
January 1897 for the treatment of a solid 
ovarian tumour. 

Previous historg . — About five months ago she 
noticed a small hard swelling in the lower part 
of the abdomen which used to roll about from 
side 1.0 .side. This rolling about caused her a 
great deal of uneasiness ami di-scomfort, and was, 
at times attended with shooting pains in the 
lumbar and hypogastric regions. The swelling 
graduall}' went on increasing in size; butsince the 
fast three months its growth has been very rapid 
and accompanied with troublesome nausea and 
vomiting. Since about a month past she has 
been hardly able to retain any food. 

Menstrual discharge used to bo veiy copious 
before, but it became scant}’^ after the appearance 
of the swelling, and since the last three months 
has stopped altogether. 

Condition on admission . — Patient lean and 
weak. There is a hard moveable tumour in the 
lower part of the abdominal cavity about the size 
of a foetal head. Uterus free, length of cavity 
normal, left ovary can be felt in its normal place, 
I'ight ovary cannot be felt vaginam. 

Slight purulent discharge from vagina, abdomen 
soft and lax ; no other organic disease. 

Operation . — On the 20th January an opera- 
tion for the removal of the tumour was per- 
formed with careful antiseptic precautions. _ An 
incision about 3" long was made in the middle 
line of abdomen about li" above the pubes. 
On opening the abdomen the omentum and some 
coils of small intestine presented themselves 
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■which were pushed upwards. The hand' being 
then introduced into tiie abdomen, the tumour 
was seized and attempted to be brought out 
through the incision ; but'this could not be done 
until the incision had been extended to about 
4^'. The tumour was then pulled out of the 
abdomen, and its pedicle, which was found to be 
•connected with the right side of the uterus, was 
transfixed centrally with a double silk ligature 
■and tied in equal halves; then another single 
loop of silk was tied firmly round it about i" 
behind this. The peritoneal cavity was then 
sponged out, and the abdominal wound closed 
with five deep silk sutures passing through all 
the layers of the abdominal wall and some super- 
ficial horse-hair sutures. The wound was then 
■dressed with iodoform and alembroth-wool. 

Subsequent 'progress . — The patient became 
■very restless after the operation and had trou- 
blesome vomiting. A hj’podermic injection of 
a gi’- of morphia was administered 1 hour after 
operation, and another of 1 gr. after foui- hours, 
evening temperature 99’F.; became quieter 
•during the night and slept off and on. 

Vomiting continued to be very troublesome 
till the 5th day after operation. All this 
•time she was kept^ under the influence of 
morphia and fed entirely by nutrient enemata 
•of beeftea. The temperature rose to 100°F. in 
the afternoon of the 2nd and 3rd days after 
Operation, but after that it remained normal 
throughout. On the 6th day the bowels, which 
had been confined up to this, were relieved by 
an enema, and after that small quantities of milk 
and soda vvere retained by tlie mouth. Tlie 
•dressings were opened on the 8th day, when the 
\yound was found to have healed by first inten- 
tion. On the 10th day all the stitches were 
jemo\ed, and a light pad of alembroth-wool was 
only left on. 

On the 11th and 12th days she complained of 
slight pam at the lower part of the wound, and 
on the loth day a small quantity of pus was 
seen ooziug out from the lower edge of the dress- 
ings. 1 he dressings being opened, it was found 
'that a small abscess had formed at the lower end 
■of the wound, and the wound had gaped a little 
at this part to give exit to the pus. The open- 
ing wiw .slightly enlarged, the pus evacuated, and 
a thicker layer of antiseptic dressing put on. 
Eight days later, ^ e., on the 21st day after opera- 
• tion, a small slough containing the ligatures that 
were applied to the pedicle was discharged from 
the wound. After this the wound healed up 

come attached to the lower angle of the wound 
and the i>ortion of it i.icluded between the two 
hgatuies, having its vitality destroyed hid 
sloughed, and was got rid of by the formatio^^f 
•tlie abscess. A microscopical examination bf thl 


'tumour could not be made, but from its appear- 
ance I believe it was a sarcoma, . -■ 




.MEMORANDUM ON THE USE OP ASATU- 
RATED . SOLUTION OP COMMON SALT' 
'■ AS -A ' Pil'ESERVAtiVE FOR VISCERA 
SENT -FOR CHEMICAL EXAMINATION. ' 
By AssT.-SuRGN. Chuni Lal Bose, m.b., p.c.s., 

Addl. Oltemical Examiner to Government, Bengal. 

1. In accordance with the Bengal Govern- 
ment Circular letter No. 2792, dated 9th August' 
1878, human and animal viscera in suspected 
cases of ])oisoning are sent for chemical examina- 
tion ordinarily preserved in spirits of wine; 
sometimes country liquor is substituted for spirits 
of wine, but the result is unsatisfactory in such 
cases for, as a preservative, country b'quor i.s not 
ail efficient substitute for spirits of wine. In 
a certain number of cases, however, the quantity 
of alcohol used is insufficient to cover the visce- 
ra fully ; the exposed parts consequently under- 
go decomposition to the great iiicouvenieiice and 
risk to health of the officers in the Chemical 
Examiner’s Department who have to work for 
days with the stinking viscera. The evil may 
easily be remedied by adding in all eases spirits 
of wine in sufficient quantity to cover tlie vi.sce- 
ra to about an inch above their upper surflice. 

2. In ca.sesof suspected alcoholic poisoning, 
perchloride of mercury in watery solution (1 in 
1000) is employed as a preservative where 
alcohol for obvious reasons cannot be used. 
Owing to its weak strength, this solution as a 
preservative is of no value whatever, and the 
viscera thus preserved are alway^s found to be in 
an advanced state of decomposition, stinkiuo- and 
disintegrated jn shreds, fi’lie result of analysis 
is also unsatisfactory in these ca.ses, as when 
distilled for extraction of alcohol, certain vola- 
tile products of putrefaction come out which 
either interfere with or simulate some of 
the chemical reactions of alcohol. 

S. The use of perchloride of mercury in 
strong solution as a preservative is objectionable 
on the following ground. In cases of alcoholic 
poi.soiimg, it is always a jiractice not only to 
examine the viscera for alcohol, but also for 
other poisons as well. It not unfrequently hap- 
pens that opium, datura and other poisons are 
detected m the viscera with or without alcohol 
in cases where death is reported to have occur- 
red from alcoholic poisoning. Perchloride of 
mercup' has the property of forming with all 
vegetable alkaloids compounds which are inso- 
luble in water, and when added to viscera in 
which a vegetable jioisonous alkaloid is present 
an insoluble compound of the poison with mer- 
cury is formed which is not taken up by the 
water used for the extraction of the alkaloid, 
ihe- veptable poison consequently remains 
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4. To obviate this difficulty, I have long been 
on the look-out for a preservative to be used in 
cases of alcoholic poisoning which will not only 
keep the^ viscera in a sound condition but also 
will not interfere with the extraction and chemi- 
cal reactions of any poison contained in them. 

5. As the result of a number of experiments, 
I have found out that a saturated solution of 
common salt is the best substitute for alcohol as 
a preservative, and that its use is unattended 
with objections which apply to perchloride of 
mercury. 

6. By placing viscera freshly removed into 
common salt solution, they were found to keep 
quite well when examined months afterwards. 
The tissues showed no signs of decomposi- 
tion, were intact, and the odour was perfectlj^ 
sweet if not agreeable. 

7. I have found common salt to be not only 
an antiseptic, preventing putrefaction but also 
a good deodoriser. When decomposed offensive 
viscera have been put into common salt solution 
and examined after a month, not only has putre- 
faction been checked, but the offensive odour 
has been found to have disappeared. In this 
respect common salt acts better than alcohol 
which arrests putrefaction but has little influ- 
ence in destroying the offensive odour of tissues 
alreadj’’ putrefled when put into it. This is a 
great advantage as it often happens that bodies 
received for post-mortem examination are in an 
advanced state of decomposition, and tlio viscera 
in such cases, although sent preserved in alcohol 
emit a fearful stink in the subsequent operations 
of boiling and evaporation required for the ex- 
traction of poisons which is prevented by the 
use of common salt solution. 

8. M}’’ next attempt was to find out if com- 
mon salt thus used was prejudicial to the detec- 
tion of poisons present in the viscera. Theore- 
tically there could be no objection, as common .salt 
has no injurious action on any of the known 
poisons, and I proceeded to verify this by experi- 
ments. I accordingly added small quantities of 
alcohol, opium, morphia, nux vomica, strych- 
nine, datura, and aconite se])aratel3’^ to viscera 
not contaminated with anj^ poison, and put each 
separatel}^ into common salt solution. After the 
lapse of a month, I examined them. The viscera 
in every case kept quite sweet, and the poisons 
added were successfullj»^ extracted from them. 

9. The use of common salt as a preservative 
is not a novel suggestion. From veiy early 
times, it has been used to preserve meat and 
other articles of food. But as a preservative for 
viscera I remember only one case, during the 
eleven jmars that I have been in the laboi-atory, 
in which the viscera were sent preserved in 
common salt solution. 

■ 10. The advantages that will accrue from 

the use of common salt as a preservative for 
viscera are : — 


(а) It is equal, if not superior, to alcohol 

in^ its antiseptic properties, and cer- 
tainly superior to perchloride of 
mercury in the strength in which 
this is ordinarily used. 

(б) As a deodoriser,_ it is superior to alcohol 

and perchloride of mercury. 

(c) It would be economical compared with 
alcohol considering the large number 
of cases of human and animal viscera 
that are annually received in the- 
laboratory. The animal viscera are 
invariably sent in large quantities 
Avith a correspondingly large quantity 
of alcohol, as a preservative. In 
Bengal alone 150 to 200 cattle vi,scera 
are annually received for examination, 
and as about the same number is 
received by each of the Chemical 
Examiners in the other four Presi- 
dencies, the substitution of common 
salt for alcohol in these cases will 
cause a great saving in expenditure., 

11. There is one drawback, however, in the, 
use of common salt solution so far as human 
viscera are concerned, and that is, it forms a 
crust on the surface of the fluid extract of the 
viscera retarding evaporation during extraction 
of vegetable alkaloids by Stas’ method. The 
crust has to be broken up constantly to facilitate 
evaporation, and this entails extra labour and 
some delay in the completion of the results. 
The above objection ap))Iies to human viscera 
onl}', and is ccrtainl}' of importance considering 
the large number of them received annually in 
the laboratory, as an}' delay in the submission of 
the reports is likely to put officers engaged in 
the inquest to inconvenience. The objection, 
however, does not apply to cattle viscera, about 
80 per cent, of which contain arsenic and require 
no process of evaporation. 

12. Taking into consideration the facts stated 
above, common salt may safely be recommended 
as a preservative in place of alcohol and per- 
chloride of mercury in the following cases 

(a) In all cases of alcoholic poisoning. 

(b) In those suspected cases of human 

poisoning in which the viscera at 
the time of 2 mst-mortem examination 
are found in a state of putrefaction. 

(c) In all cases of cattle- poisoning. 

In all other cases of human poisoning alcohol 
may with advantage be used as it is at present. 

Note.— I t may not be unintoreBtiuR to note that eym- 
tnon Balt obtained from variouB places have been examined 
and found to be free from poiBons. Aa n preservative, a 
saturated solution of common salt should be used. The so- 
lution is prepared by adding cold water to excess of com- 
mon salt, stirring as long as the water dissolves the salt 
and filtering the solution through a cotton-wool plug when 
it is ready for use. The solution keeps well for an indefi- 
nite time, and a largo quantity may be prepared at a time- 
to save trouble. It is best to put it in stoppered glass bot- 
tles. The bottle containing the viscera should be complete- 
ly filled with the common salt solution. 
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PRECAUTIONS AGAINST PLAGUE. 

Notwithstanding the efforts that have been 
made by the authorities on the western side of 
India, the epidemic of plague has continued to 
spread in different directions, and wherever the 
disease has taken root it shews no signs of 
abatement in virulence. There can be no doubt 
that Bombay was taken by surprise, and, when 
it was realized that plague had invaded the city, 
the desire not to damage the many interests 
involved, and the mistaken notion that it was a 
disease of locality and unlikely to spread pre- 
vented the authorities, local and imperial, from 
taking those radical measures which alone could 
be relied upon to stamp out and check the com- 
mencing epidemic. It is gratifying to record 
that there was one exception amongst those in 
authority who took a broad and statesmanlike 
view of the situation and at once advocated mea- 
sures which, had they been agreed to and carried 
out, would in all probablity have limited the ex- 
tent of the epidemic. We refer to Sir Alexander 
Mackenzie, the Lieutenant-Governor of Bengal. 
His recommendations were made early in October 
last and recently repeated in his very able speech i 
in Council. And it must be a .source of satisfac- 
tion to him to find that his recommendations, 
though tardily accepted, are gradually beino- 
introduced. 

The gravity of the situation is now beginnino' 
to be understood even by the most sceptical, and 
public alarm has emphasized the necessity for 
action, and not a moment too soon. The dancer is 
not a local one, and the first consideration of Gov- 
ernment should be to protect the unaftected parts 
of India; for, should the disease succeed in be- 
coming generalized throughout India, it will not 


only ruin this country but give such an impetus- 
to the epidemic as to render it a danger to 
every country in communication with the East. 
The measures recently taken, though excellent- 
in themselves are hardly, we think, commensurate 
with the present needs of the situation. The 
medical inspection of railways, the prohibition of 
pilgrims from infected areas, quarantine of ships- 
from infected ports, the prevention of the import- 
ation by sea of rags, used gunny bcUgs, &c., and 
the adoption of the policy of segregation camps,, 
are all measures in the right direction, the 
most important of which we have insisted upon 
since the disease appeared in Bombaj'. The- 
passing of the Epidemic Diseases Act gives full 
power for the can-ying out of any measure 
which may be considered necessaiy. The time 
has more than arrived for further stringent 
precautions, and the Government and Local 
authorities ought to be in advance of public- 
opinion in these matters. No necessity should' 
arise for an agitation such as occurred in 
Madras and Calcutta on the pilgrim question. 
It is a dangerous policy from every point of 
view to delay effective action until it is ac- 
tually forced upon the authorities by outside- 
opinion. 

Apart from the dangers to which a district or 
town within a few days’ journey from can infect- 
j ed area is subject from omission of the most- 
stringent measures possible to prevent the intro- 
duction of the disease, there is the dcanger of 
Io.ss of trade by the action of Foreign Govern- 
ments who are likely to treat India as one infect- 
ed centre. Unless, then, tlio infected areas in 
India are thoroughly isolated and rigorous 
measures are taken by the authorities to pre- 
vent the extension of the disease into those- 
parts of the country wliich are marked out 
as uninfected, it is to be feared that a heavy- 
blow will be dealt to the country at large,, 
and Indian ports quite free of infection will 
be quarantined. This action on the part of 
Foreign Governments is no doubt unwfirrantable, 
but it is one which must be considei-ed and 
dealt with. This is no mere supposition. Dr.. 
Brouardel, the sanitary adviser to the French 
Government, who has much influence in Inter- 
national Councils, has expre.ssed his views very 
strongly on the subject. It is for the Indian au- 
thorities to disarm criticism by shewing that the 
infected area, which is still extremely small, is 
cub off by a rigid system of land quarantine- 
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■iucludin'g the disinfection and prohibition of 
'certain goods suspected of canning infection from 
■ infected areas. With this done there can be no 
reason for placing under quarantine any Indian 
port, except Bombay and Karachi. No doubt, 
'tlie cariying out of these measures will cost 
money and give trouble ; but whatever it may 
cost, and whatever trouble it may give, they are 
'insignificant when compared with the loss which 
would be incurred if Indian ports were placed 
under stringent quarantine rules by Europe. 


LORD SANDHURST’S MEASURES AGAINST 
PLAGUE. 

It is with much pleasure and satisfaction that 
•we publish the letter from Lord Sandhurst, the 
'Governor of Bombay, to Dr. Cowasjee Hormus- 
jee. President of the Municipal Corporation of 
Bomba}', relative to the measures which are to 
be adopted in that city with reference to the 
•checking and preventing the spread of plague. 
‘The views which have been advocated in this 
journal from the commencement of the outbreak, 
and which have met with considerable oi^posi- 
tiou have now been fully accepted in Bomba5^ 
Measures confined to cleansing and disinfection 
'.have been thoroughly tried and have failed, as 
we said they would, and now, after a .sad ex- 
perience, measures mom adapted to the commu- 
nicable nature of the disease are to be put into 
force at once. These are to consist in a systematic 
• enquiry to discover all cases of plague, the pro- 
vision of hospitals with regnid to religion and 
sex for all who suffer from plague, the removal 
•of the iiifected to hospitals, and the segrega- 
tion and observation of all persons in special 
danger of attack, such as those who have lived 
■in the same room with, or in close attendance on, 
a plague patient. The measures, we are glad to 
see, are not to be confined to Bombay City, but 
-are to be carried out wherever plague appears or 
has appeared, and the efforts are to be widespread, 
-far reaching and systematic. Lord Sandhurst’s 
-letter is as follows ; — 

“ Dear Mu. Pbebidext, — My Govevumeut nve abmit to 
ii-,«ue n. iiiitifioiilioii uiicler tlie Epiileinic Disense.s Act, 
iippo'nitjiig nu Executive Cmnmittee to curry out, umier 
'oKlers of Goveniinetit, nil ineiisiires within tlie city of 
lioinbiiy tbut we consiiler nccefesnvy to check nwl pi event 
'ths spieiul of pliigiie. It ia my wish that there should be 
111 ) inisuiuloi stuiuling of the reasons which have led to this 
-course. 

The epidemic has now been prevalent for move tban Gve 
.montbs— since October last. It has been severe during the 


past three montlis ; it has been so severe that tlie total 
number of deaths has been from three to four times the 
normal number, and this without making any allowance 
for the large diminution that we know has taken place in 
the population of the city. Steps to check the spread of 
the disease have been taken by the Municipal Commission- 
er and servants. Your Corporation have worked with an 
energy and devotion to duty that have commanded our 
unstinted admiratior. ; the cleansing and disinfecting of the 
city have been thorough. It is scarcely exaggeration to 
say (hat the continued presence of the epidemic in Bombay 
to its present extent is a conclusive proof that it cannot be 
kept ill clieck by cleniisiiig and disinfecting, and all other 
measures that liave so far been relied on as sufficient. 
Other measures are needed. If we cannot summarily kill 
the plague we can, I am advised and I believe, check the 
spread and reduce its strength and limit and weaken it till 
it will die a natnriil death ; but we cannot do this unless 
we take Inrger and different measures from ilmse we have 
hitherto adopted. First of alii, t is impossible to deal with 
this disease unless we know where and lo what extent it 
exislB. We. must, tlierefiive, senrcli for and discover it. 
This is merely a tnatter of enquiry, but the enquiry must 
be more widespread, more constant, niid mure systematic 
than heretofore. 

Next, we must provide a sufficient number of hospitals, 
at ennvenient pbices, with evoiy regard to religioii and sex 
for all who mffer from plague. We must ensure the le- 
movnl to them of nil persons so suQeriug. We must treat 
them well, nml siiow that (lie treatment in hospital is the 
most humane and hopcfnl conise that can be adopted. 
Those in charge of liusjiitals will be instructed that, ns 
far IIS possible nml practicable, they should be open to 
ft lends and relatives of the patient, who should be en- 
couraged to come nml see for themselves that patients are 
well cared for. I am glad to find tlmt private edurt has 
already provided several lios[)itais ; that is a good and 
wholesome sign. This is tlie time when the city needs 
every help and support that its citizens can give. It is 
the tluly of c.icli one of us by exnmiile and persuasion 
to dcmniistrnte that the treniment of plague p.itienis in 
hospitals is essenlini to the welfare of a pniient, and to 
limit the possibilities of spreading the disease. It is a 
duly, I liojic, the C'lrporntiiin will take npmi themselves 
earnestly mid actively. But the requirements of the case 
do not end with hiispital-i. If we are really to check 
this epidemic and lo prevent it wandering wherever the 
chance mny lake it, we must try to watch in .some way all 
those who aie in special danger of being attacked ; 
lliose, for example, who liiive lived in the same room 
with, or in close attendance on, a plague ji.itient. 
Tlieie is danger tliat such pers'ius may have contracted 
the disease. We must waicli them so tint at the first 
indication of illness patients may be brnuglit under treat- 
ment. By this means we sliall secure for them the best 
cimnee of recovery, and on behalf of others the least scope 
for infection. 

Veiy briefly put, these are the nieasuies on which I 
mainly r«ly for a succesafnl fight against plague. To 
cairy them outmost effectively, it is necessary to appoint a 
small committee, not to consult and advise, but to work — a 
coni-nitlee that will divide the whole scheme of work, np- 
portioning certain branches to each member. It is desir- 
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able to iiiclu'le in this boily medioul men mnl eiigineeis, 
but as the committee is to be a working and not an advising 
bodj, it must be as small ns possible. We have come to 
tbe conclusion tliat wliat we need will be secured by a 
committee of four, and to form that committee we have 
selected General Gatacre as Clmirman, Mr. Snow, Muni- 
cipal Commissioner; Dr. Dimmock and Mr. Janies, one of 
tbe engineers of tbe Corporation. They will be subordi- 
nate only to Government, Tins is essential, both because 
it is Government alone, by exercising tbe powers very 
recently conferred under tbe Epidemic Diseases Act, that 
can crtll a committee into being, and for another reason 
that I will now explain. 

Unhappily this epidemic has spread beyond Bombay. 
It has attacked certain places in tbe Thana district and 
Poona severely, and reached to other places. As people 
move from infected places to others they may take plague 
with them ; its tendency is to spread out. Efforts require 
to be widespread, far-reaching aud.sy.steinnttc. They must, 
wheveverthey may be, be directed, controlled and harmo- 
nised. We cannot liave one practice pursued iu Bombay 
and a ranteiially different one elsewhere. Car methods 
most be consistent and complete beyond everything. We 
must, if possible, be successful before the rains. 

So, individual eflnrts, whether of Municipalities, of local 
boards or of local officeis, must take control absolutely 
into their own liands. To do this is no slur on local bodies ; 
it is no blow to local self-Government ; it is simply an 
imperial necessity. 

With the earnest hope that the necessity for the action 
of Govsrr.ment will be apparent to all and the co-opera- 
tion of all the citizens of Bombay may be secured,” 


M. HAFFKINE. 

We congratulate Professor HaSkine on the 
success which has attended his investigation into 
the plague. We iearn that he has not only 
succeeded in preparing a curative serum on the 
same lines as that of Yersin, but he has discover- 
ed a prophylactic which, if we are to judge from 
the results obtained in Ins inoculations in the 
House of Correction in Bombay, and a report of 
which we publisli in another column, bids fair 
to rob the plague of its terrors. The success 
attained by Professor HafFkine in regard to his 
cholera inoculations encourages us In the hope 
that the plague vaccine will be equally effiea 
cious. The discoverer of prophylactics against 
two of the most dreaded of all diseases will 

take a place amongst the greatest benefactors 
of mankind. 

Slcdimt i:cios. 

dr. happkihe’s report 


Standing Committee, and it was resolved 


-to 

forward it to the Corporation: — In view of 
tbe urgency of the case, I have the honour 
to communicate tbe following information, 
concerning the outbreak of plague in H.M.'s- 
Honse of Correction, Byculla, where a consider- 
able portion of inmates had volunteered to- 
undergo tlie prophylactic treatment, and where 
tlie first observations on the effect of the treat- 
ment have been collected. Between the 23rd 
and 29th of January last, nine cases of ])kgue 
have occurred iu the jail, of wliicli five proved 
fatal, the population at the beginning of tbe 
outbreak nainbenngS45 souls. The projiiiylactic 
treatment had been applied on the 30tb January,. 
1.54 inmates, ont of a total of 337, volunteering 
to be inoculated. In tbe forenoon of the day 
of inoculation six new patients had been admitted 
to the lio.spital suffering from plague : of these’ 
three proved fatal. The inoculations were applied 
in the afternoon. One of the inoculated, Keshow 
Amar Shanker, prisoner No. 672, had at the time- 
of inoculation a painful gland in the left groin : 
two others, Abdool Karim, No. 1850, and Govind 
Pandoo, No. 1222, developed painful glands in 
the left axilla the same evening. These three 
cases have also proved fatal. On the first day 
after inoculation there were among 177 not 
inoculated jirisoners two cases, of which one 
proved fatal; among 151 inoculated one case 
rapidly improved and recovered. On the second 
day after inoculation there was among 172 non- 
inoculated one ease, which proved fatal; amono- 
the inociilated—nil. On the third day after the 
inoculation there was among 173 non-inoculated 
one case vdiich proved fatal; among 1 16 inocula- 
ted ml. On the fifth day after inoculation there 
was among 171 non-inoculated one case which 
proved fatal; among 146 inoculated— On 
the sixth day after inoculation there was amono- 
loJ non-inoculated, one case, which proved fatal 
among the inoculated— On the seventh day 
after inoculation there were among 169 non-in- 
oculated five cases, of which one proved fatal • 
among 146 inoculated, there was one case, who 
IS alive Since the Gth instant no more cases have 
occurred in the jail. The following is a tabulated 
fom of the occim-ences : From the 23rd to the 
29th January 1S9/, there were among the non- 
moculated nine cases, of which five proved fatal 
he following day, 30th January was the day 
of inoculation. In the forenoon and LfmJ 
inoculation, there were six cases amonc^ the non- 
inoculated, of which three proved fatal : in the 

^“o°»^ation there were 
thiee cases among the inoculated, which proved 
fatal. From the 31st January iXirsl 
nY d!v " i^cvilation, to the 6th instant, the 
/th day after inoculation, there were amonir 
the non-moculated 12 cases, of whicTsS 
pioved fatal, in an average daily streno-th of 

inoculated^’there 

were two cases, in an average daily strength of 
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148 inoculated. The experience gained by the 
observation in this jail tends to show (1) 
That the injection of 3 cen. of the prophy- 
lactic seems to be sufficient to effect the desired 
protection, no repetition of inoculation being 
necessary to arrest the disease during an exis- 
ting epidemic. [2) That the proph3dactic is 
powerless to arrest the symptoms of plague 
already started or which develop in a few hours, 
but there is the possibility of its influencing 
the disease in the inoculation period in indivi- 
duals infected three of four days previously. (3) 
That the time necessary for the plague prophy- 
lactic to produce the protective effect it. shorter 
than in anj^ .preventive treatment known, this 
period being in the anti-cholera inoculation of 
four daj^s, in vaccination against small-pox 
of seven days, in the inoculation against anthrax 
of 12 days, in tlie inoculation against rabies of 
15 days, and in the ]iresenb treatment, apparent- 
ly less than one day. (4) Tlie question re- 
mains open as to how long will the inoculated 
persons remain proof against the disease, and, 
therefore, in order to ensure the probability of a 
more lasting effect, it is advisable to apply 
repeated inoculation, with doses higher than the 
abovementioned. The above conclusions are 
temporary, and refer only to the teaching of the 
particular outbreak in question. There remains 
full}' the possibility of the future experience 
compelling us to modify the above conclusions, 
though I am unable to abstain from expressing 
my hope that the general bearing of the results 
as above detailed, will remain unshaken. The 
inoculations in the Byculla Jail have been made 
possible owing to the enlightened efforts of Dr. 
Murphy, Deputy Health Officer of the Ward ; 
Brigade-Surgeon - Lieutenant - Colonel Waters, 
Medical Officer in charge of the Jail ; Mr. Hall, 
Superintendent and Dr. King on medical duty 
in the Jail, and of a number of professors and 
students of the Grant Medical College, who 
volunteered to be inoculated in front of the 
prisoners in order to show them an example. 

Adjoined is a summary stating the total 
number of persons inoculated against the plague 
between the 10th January and the 16th Febru- 
ary, 1897 : Hindus — Brahmans 40, other castes 
210, total 250; Parsis 222; European Christians 
124, Native Christians 28, total 152; Moha- 
medans 74; Jews 6; grand total 704. Of this 
number, 66 persons have been inoculated by Dr. 
Murphy, Deputy Health Officer, and 21 by 
Surgeon-Major Dimmock, Professor of the Grant 
Medical College, 170 were inoculated at the 
Byculla Jail, and 447 at the Petit Laboratory, 
Jamshedjee Jejeebhoy Hospital. 


OFFICIAL PAPERS ON PLAGUE. 

No. 322, dated Calcuttta, the 6th February 1897. 

;Pi.oin — J. P. Hewett, Esq.; C.i.e., Secretary to 
tbhe Government of India, Home Department. 


To- 


of 


letter No. 46, dated 
the 19th January 
1897, to the address 
of the Government 
of Bombay. 

Memorandum on 
the plag-ue by Medi- 
cal praotitioners of 
Bombay. 

Note by the Sani- 
tary Commissioner 
with the Govern- 
ment of India on 
the plague in Kara- 
chi. 


•The Secretary to the Government 
Bengal, Municipal Department. 

In continuation of my letter No. 46, dated the 
Home Department 19th January 1897, I am 
directed to forward, for the 
information of the Govern- 
ment of Bengal, a copy of 
the papers noted in the mar- 
gin, connected with Surgeon- - 
Major-General Cleghorn’s vis- 
its of Medical Inspection to ■ 
Bombay and Karachi, anti the 
remedial measures that have 
been adopted in those cities. 

2. It will be observed that 
the view of Dr. Cleghorn, and 
of other qualified Medical gentlemen who have 
studied the subject, is that the incidence of the 
disease is to a large extent due to local causes, 
and that it is at present only slightly epidemic or 
contagious in the ordinarily accepted sense of 
these words. They are also of opinion that the 
best practical means of checking the increase of 
the plague has been found to be the abandon- 
mentand thorough disinfection ofinfected liouses 
and localities, and the removal of the inhabi- 
tants to camps constructed in the open. The 
authorities at Karachi have been particularly 
succe-ssful in the construction of these camps, 
and in securing the removal of the inhabitants 
of the infected quarters to them. 

3. Sliould the means adopted to prevent the 
spread of the disease to Calcutta unfortunately 
j^rove ineflectual, it will be necessary to take 
measures similar to those described by Dr. Cleg- 
horn, in order to minimise tlie evil as far as 
po.ssible, and, in the opinion of the Governor- 
General in Council, it is desirable that the local 
authorities should make their preparations now, 
so that there may be no difficulty in taking 
vigorous action to suppress the disease should it 
break out. I am, therefore, to suggest that, with 
the permission of His Honour tlie Lieutenant- 
Governor, arrangements may be made for the 
construction of camps of refuge in suitable places, 
in the event of their being ultimately required. 
The Government of India will beg lad to be 
informed, in due course, of the arrangements 
made. 


No. 45, dated Calcutta, the 19th January 1897. 
From — J.P. Hewett, Esq., c.i.e.. Secretary to the 
Government of India, Home Department, 
To — The Secretary to the Government of 
Bomba}’-, General Department. 

I AM directed to forw.ard, for the information 
of His Excellency the Governor in Council, a 
copy of a Memorandum signed by some of the 
principal European and Native Medical Practi- 
tioners of the City of Bombay and Members of 
the Special Research Committee, regarding the 
bubonic plague in that city and measures for 
aiTesting its progress. This Memorandum has 
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Home DepMtmenfc 
telegram No. ' 1. da- 
ted 2nd January 
1897. 

Bombay Gnvern- 
-ment telegram, da- 
ted 4 th January 
1897. 


been presented to the Government of India by 
Snrrreon Major-General Clegliorn, Sanitary Com- 
° inissioner with the Govern- 

ment of India, on return from 
his visit to Bomb.ay, which 
formed the subject of the 
telegraphic corre-spondence 
with the Government of Bom- 
bay cited in the margin. i Dr. 
Cleghorn .shares in full the view.s recorded in the 
Memorandum. 

2. His Excellency in Council will observe 
that the view is expressed tliat the bubonic 
])lague now prevailing in the city of Bomba,y is, 
under certain conditions, only slightly contag- 
ious or infectious; that its incidence is largely 
<lue to local causes, and that the only effective 
way of dealing witli the outbreak and of arrest- 
ing jirogress of the disease, is to insist on the 
evacuation of houses in which cases of plague 
have occurred. The gentlemen who ht^ve signed 
the Memorandum consider that there will be no 
difficulty in providing sufficient and suitable 
accommodation for people removed from infect- 
ed houses, and that it only requires the concur- 
rence and sympathy of the leaders of the differ- 
ent sections of the community to render the 
plan jiroposed by them a succe.ss. 

3. Tlie Government of India regard this 
influential medical opinion, that the plague is 
not at present either general epidemic or contag- 
ious, as of very great importance. Tiie history 
of previous outbreaks of the disense shows, 
however, that it has a strong tendency to 
ejridemicity. There has already been very 
grave loss of life in the jiopulation of the city, 
and the consequences to the trade of Bombajq 
already very serious, promise to be disastrous, 
unless the plague can be speedily reduced. 
Should it assume a more severe epidemic form, 
the whole of India may be affected. The Gov- 
ernment of India are therefore of opinion that 
there should be no hesitation in taking the 
strongest measures to prevent its spreading, 
even though they may be once distasteful to 
the people affected. The particular measures 
advocated in the Memorandum, namel}'^, the 
removal of all persons from infected houses and 
the thorough disinfection of those houses, 
appear to the Government of India to be well 
calculated to check the progress of the disease, 
and the vigorous action that has been taken to 
clean and disinfect the infected parts of the city, 
having failed to arrest its progress, it appears to 
the Government of India to be necessary that 
they should be adopted. Dr. Cleghorn has also 
reported to the Government of India that the 
nature of the buildings, in which a larwe pro- 
portion of the inhabitants of Bombay dwell, 
make it .specially important to remove all per- 
sons from infected houses, and to allow the 
officers of the Health Department to thoroufrhly 


cleanse and disinfect such houses. He points 
out that ill the large and ill-lighted and ill-ven- 
tilated Ironses or chawls, occupied by so many 
as 500 to 1,000 individuals, ineaits of disinfection 
and cleansing can only be effectually carried out 
by the complete evacuation of the tenement ia 
which a case of plague has occurred. 

4. I am to say that the Governor-General in 
Council commends the suggestions contained in 
tlie Memorandum to the earnest attention of the 
Government of Bombay, and trusts that the 
Governor in Council may find it jrossible to act 
upon tlrein. Should the Government of Bombay 
concur in thinking that the removal of all per- 
sons from infected liouses is the best pi-actical 
method for checking the progress of the plague, 
the Governor-General in Council will be glad 
to learn, in due course, the measures which 
are adopted to bring the plan into general 
effect. 

It will no doubt commend itself to the Govern- 
ment of Bombay that convenient temporary 
accommodation, suitable to the families to he 
removed, should be got ready, before measures 
for evacuation are taken. It seems to the 
Government of India desirable that, unless the 
Governor in Council sees objection to this conr.se, 
the Memorandum should be made public. The 
Government of India would be also glad to know 
whether the Government of Bombay consider 
it necessar}' to strengthen the building regula- 
tions of the city, and to take increased power 
to prevent over-crowding in the cliawls. 

5. Dr. Cleghorn has suggested that two of 
the Deputy Sanitaiy Commissioners, serving 
under the Government of Bombay, should be 
placed at the disposal of the Healtii Officer, free 
of cost to the Corporation. I am to request that 
this suggestion may receive the consideration of 
His Excellency in Council. 

6. In conclusion, I am to say that the Gov- 
ernor-General in Council has learnt with tlie 
greatest satisfaction of the untiring enero-^r 
which 1ms been displayed by the local authori- 
ties in the thorough and S3fstematic cleans- 
ing and disinfection of the infected parts of the 
cit3^ The liberal measures sanctioned by the 
Corporation towards these ends, and the energy 
displayed by the Executive Officer of the Cor- 
poratiaji, viz., Mr. Snow, Municipal Commission- 
er, Brigade-Siu’geon-Lieutenant-Colonel Weir 
Executive Health Officer, and Mr, James' 
Executive Engineer, and their subordinate.s, are 
appreciated by the Governor-General in Coun- 
cil, as they are no doubt also by tlie Govern- 
ment of Bombay, It is, in the opinion of the 
Government of India, only by continuing and 
extending these efforts unremittingljq and by- 
supplementing them by even stronger measures 
such as that which is suggested in this letter 
that the spread of the disease can be successful]^. 

, and effectively arrested. ^ 
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Memovauciiivi on the Plague by Medical 
Practioners oj Bombay. 

-We, tlie undersigned Medical Officers _ and 
Members of the Special Research Committee, 
are of opinion that the bubonic plague, now 
prevailing in the citj' is, under certain conditions, 
only slightl}’’ contagious or infectious, and^ the 
facts ob.5erved in connection with individual 
cases and those associated with tim general pro- 
(Ti-ess of the disease, warrant us in concluding 
that its incidence is greatly due to local condi- 
tions. „ . . ,, , ,, 1 

We are emphatically of oinmon that the only 
practical method of dealing with the outbreak, 
and of arresting the progress of the disease, is 
by the removal of the inmates from those houses 
in which a case of the disease occurs. 

We quite appreciate the practical difficulties 
attending the adoption of this proposal, but in 
such an emergency as the present, these difficul- 
ties can and must be overcome. _ The_ Municipal 
Corporation will, no doubt, ])rovide suitable huts, 
free of rent, for the accommodation of the differ- 
ent classes, and wo understand that Mill 
Companies, and other employers of laboui, aie 
prepared to erect huts for their different em- 
ployes. The experience gained in the mclas 
at Allahabad and Hurd war will be available, as to 
the construction and arrangements of the huts. 

There will bo no difficulty experienced in 
providiiKT sufficient and suitable accommodation 
for the eincted, and it requires only the concur- 
rence and sympathy of the leaders ot the different 
sections of the native community to render the 
scheme a success. If bouses in health}' localities 
are available for occupation, there is no reason 
why they should not be utilized. , n , n 

The steps leading up to removal would be the 
renort to the Health Officer of a case by a duly 
qudified Medical Officer. The Health Officer 
would then notify the occurrence to the Munici- 
pal authorities, and would at the same time 
submit his recommendations for the removal 
of the inmates in the particular home, and it 
he considered it necessary, of those also in the 
immediate neighbourhood. The Municipal 
authorities would then take the necessary action, 
and indicate the huts available. Carts, if neces- 
sary should be provided free of cost, for the 
rernoval of the goods and chattels of the inmates. 

The person attached would either be removed 
tohospW or remain in the house with his oi- 
lier relatives, until recovery or death took place. 
The house would then be compffitely vacated 
and taken possession of by the Health Officer 
for purposes of cleaning and disinfection, and he 
should be invested with full powers in consulta- 
tion with the Executive Engineer, for removing 
Si partitions, erections or portions of house walls 
which impede or obstruct ventilatmn. Aftm an 
interval, to be determined by the Health Officei, 
the house would be reoccupied. 


There can be no question as to the necessity for 
the adoption of the measure we now advocate, 
and we trust that, in tlie interests not only of 
Bombay, but also in those of the whole of India, 
it will be at once accepted and acted upon, more 
e.specially as the untiring energy displayed in 
the thorough and systematic cleaning and disin- 
fection of the affected parts of the city has as 
3'et failed to arrest the progress of the disease. 


K. N. Bahadurji. 

James AnsoTr. 

Temulji Bhicaji Nari- 
man. 

Ismail Jan Mahomed. 
Bhalchandra Krishna. 
13. H. Hankin. 

L. F. Childe. 

Acoacio G. Viegas. 


N. F. Surveyor. 

Thomas Blaney. 

Henry Cook, m.d, Surgn.- 
Maj.- Genl. 

James Cleghorn. 

Director- General, 

Indian Medical Service, 
T. S. Weir. 

Sydney Smith. 


I am of the opinion that, as there are facts 
showing that the plague is spread by people 
coming from infected localities, the measures 
compelling the inhabitants to leave those loca- 
lities ought to be accompanied by others calculat- 
ed to control their further movements.— W. M. 
Haffkine. 


by Surgeon-Major-General J. Cleghorn, 
Director General, Indian Medical Service, dated 
16 th January. 

I beg to submit copy of a Note signed by 
those Medical practitioners of Bombay who have 
had the greatest opportunities of becoming 
practicallj’^ acquainted with the present outbreak 
of bubonic fever, and along with it, to prevent 
any future misrepresentation, a Memorandum of 
the remarks I made to those gentlemen, before 
I submitted the Note for their approval and 
signature. 

The proposal now submitted is quite a practi- 
cable one, more cspeciall}’’ if the leaders of the 
diffei’ent communities would interest themselves 
in the matter, and explain to those communities 
the necessity for the adoption of the recom- 
mendations. It is feared that if_ compulsory 
evacuation of infected houses is carried out, more 
especially in the case of Muhammadans, that 
there will bo an outbreak; this is the prevailing 
feeling among the natives, and it was suggested 
to me that if His Excellency the Governor could 
admit several of the chief Moollahs to a private 
interview, the matter could be easily arranged. 

The Corporation have practically _ conferred, 
full powers on Mr. Snow, the Municipal Com- 
missioner; and his Executives, represented 
by Dr. Weir, Head of the Health Department, 
and by Mr. James the Executive Engineer, have 
carried out their different duties vigorously and 
systematical Ij’’, and at the same time have 
exhibited great tact in doing so. 

The feeling of the native population has heem 
decidedly against the sanitary measures enforced 
until a short time ago, when it has veered round, 
and the people are now willing to allow that 
benefit has resulted from those measures. 
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Ifc would greatly strengthen the hands of the 
Health Department if His Excellency the 
Yiceroy stated that he was pleased with the 
measures taken by the Oovporatioi\ and especial- 
ly thanked Mr. Snow, Brigade-Surgeon-Lieute- 
nant-Colonel Weir and Mr, James for the exer- 
tions they have hitherto made. The whole city 
is now under the inspection of the Health 
Department. All latrines, drains and gullies 
are being flushed ; hou.ses as far as possible, are 
being cleaned, disinfected and whitewashed, and 
in tlmse parts of the city not drained, surface 
drains of excellent construction are being made 
in connection with the house-pipes. The contin- 
nuance and extension of this work should be 
insisted upon as being of the greatest import- 
ance, and it should be clearly understood that 
there is no salvation outside the adoption of 
sanitary measures. The efforts of the Health 
Departmetit are to a certain extent frustrated 
by the ditBculty they find in cleansing and 
di.sinfecting inhabited houses, as tliis can only he 
effectually carried out in the case of rooms in 
which cases of plague have occurred, or in those 
which have been vacated by the tenants. The 
proposal now submitted of evacuating all houses 
ill which a case of the disease ha.s appeared, will 
enable the Health Department to apply its 
measures to the house as a whole. The impor- 
tance of this will be understood from a descrip- 
tion of the iiouses. The chawls or tenements 
may run up to seven stories, and the unit of 
e'lnsh'uction is a long corridor with rooms open- 
ing on either side. In the corridor, either at 
■one end or in the centre, is situated a water-tap 
with bathing platform, and alongside it a latrine 
with two or three seats. The wliole tenement 
is built up of a congeries of these corridors and 
■i-ooms, and contains from 500 to 1,000 indivi- 
duals. The only space between each tenement is 
a gully sufficiently wide to admit a sweeper. 
In most of the corridors and rooms, either from 
the absence of openings or from tlie obstruction 
■of the existing ones, there is absolutely no light 
admitted, and consecjuently no ventilation. The 
Health Officer informed me that he estimated 
'that 70 per cent, of the population live in such 
houses. The corridors, before being taken in 
band by the Health Department, °were the 
repositories of filth of all kinds, and it is surpris- 
ing tliat the mortality under such conditions 
lias been so small It .shows, I think, that the 
disease, in the common acceptation of the terms, 
is only slightly contagious or infectious, and 
that its incidence is chiefly clue to local condi- 
tions. 

The importance of removal from the infected 
locality thus becomes apparent. Dr. Weir, the 
Healthy Officer, is now graduali3' tiying to 
A acate infected houses, and if generally carried 
out, he will require more assistance than at 
pre.sent. Under any circumstances, I do not 
consider that he has a sufficient number of 


officers for the supervision of operations, and I 
would recommend that the Government of Bom- 
bay should place at his disposal, free of cost to 
the Corporation, two of the Deputy Sanitary 
Commi.ssioners serving under the Government 
of Bombay, 

At the same time it should be .suggested that 
the Sanitary Commissioner and one Deputy 
Sanitary Commissioner should proceed to Kara- 
chi and take over the arrangements connected 
with that city. The Health Officer is a native, 
and is, I am afraid, wanting in the necessary 
force of character and initiative. 

The Government of Bomba}’ should, I think, 
legislate in the direction of conferring powers 
on the Municipal Committee to regulate the 
building and construction of houses, and to 
place a limit on the number of people inhabiting 
each room and house Many of tlie former are 
now simply unfit for human habitation, and 
the sanitary arrangements connected with tliem 
are of tiie most crude and primitive descrip- 
tion.” 


LONDON LETTER. 

This excessive and increasing prevalence of 
venereal diseases in the European Army located 
in India is exciting much attention at the 
present time. It is recognised that not only are 
these diseases a serious cause of disablement and 
inefficienc}’^ in the army, bub that tliej' are also 
a veritable and grave cause of degradation of 
the constitution and health of a substantial 
and growing proportion of the civil (lopulation of 
Great Britain. The policy of ignoring prostitution 
and its effects and taking no thought or action to 
prevent this class of preventable nniladies is 
becoming discredited, and the Pre.ss, medical 
and lay, is beginning to clamour for prompt 
and effective repressive measures. A very 
strong and cogent article lias been extensively 
and approvingly quoted from the Allahabad 
Pioneer in which the necessit}’ of interference is 
clearly proved. It is whispered that this view 
has been pressed on the Government from 
exalted quaiters, and a strong committee, under 
Lord Onslow, is at present engaged in takincr 
evidence on tiie subject and paving the way, it 
is noted, for resolute action. Suppressing pro- 
stitution^ by ignoring ifc is a vain and foolish 
expectation, contradicted by all history and now 
signally disproved by this large and disastrous 
experiment by which so many lives have been 
blighted, and the constitutions of so many inno- 
cent persons ruined. These maladies no doubt 
arise from abu.se of a natural function, but this 
fact does not act as a deterrent against vice nor 
as a means of controlling those instincts and 
impulses which next to the love of life are un- 
doubtedly the strongest animal motives. If 
what may be conceded to be the natural punish- 
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ineiifc of abuse and vice fails to deter, the main, 
if not the sole, argument in support lof the laissez 
faire policy falls to the ground. On the con- 
traiy, even from the purely moral point of view, 
the opposite policy of recognising and regulating 
has been proved by experience to have a more 
deterrent, suppressing and rescuing itifluence 
than tlie others. That most dangerous species of 
prostitution, the clandestine, is minimised, and 
•many women thus prevented from entering on 
a career of open dissipation and debaucheiy, and 
means are placed at the disposal of the benevo- 
lent of bringing salutary influences to bear on 
those who have entered on a life of vice and 
of persuading and assisting them to abandon 
a loathsoTne and irksome servitude to jjassion 
and turn to quiet and useful modes of earning 
a livelihood. Tlie moral argument ivhcn ex- 
tended is entirely in favour of preventive and 
repressive measures. Venereal disease is not the 
onlj’- physical consequence of moral ill-doing. 
Plysical evil is largely, if not mainly, the 
outcome of sin of some sort, jmt it has not, 
on that account, been considered sinful to j 
take thought and eflbrt to prevent and control. 1 
No doubt the real remedy consists in going to ' 
the fountain head and cleansing the spring;! 
but this cannot bo accomplished by folding the 
hands, standing aloof, and simpl.y watching the 
oi 5 eration of cause and ell’cct. Etlorts to avert 
phj’sical evil necessarily imply restriction as 
regards the causes, and in this particular ca.so, the 
deprivation, of libert}’ to infect and tlio restora- 
tion to health both include actual susiicnsion, if 
not abolition, of vice in its most reckless and 
abominable forms, The principle of ])revcntion 
is the same as in the case of any other disorder 
communicable from one human being to another, 
nainely, segregation, as hmg as infectivcncss 
continues. Fur the purpose ofsegregation, notiii- 
cation or detection is necessary. Those principles 
should theoretieall}' apply equally to men ami 
women wlio become contaminated and danger- 
ous. They are more easily applied to women 
who make prostitution a profession ; but there 
ought to be no difficulty in tlio army in dealing 
with diseased men for the purpose of rendering 
the spread of disease less easy than it is. Tltat 
something must bo done to prevent the Briti.sh 
Aviny from continuing to be a foi'cing bed of 
nasty complaints seems quite certain, and the 
sooner the better. 

The examinations for the Army Medical Stafl' 
and Indian Medical Service are in progress. 
Forty-one candidates have come forward to com- 
pete for thirty-live vacancies in the former, and 
twenty-four for .seven vacancies in the latter. 
It is satisfactory to find that the boycotting of 
the Army Medical iiepartraent seems to be at 
an end. Some concessions as regard.s. leave 
and pay have been made, and others will pro- 
bably follow in time. Surgeon-Major-General 
Jameson in his address at Netle}' at 'the close 


of tlie last session made some veiy ..sensible 
remarks on agitation for the redress of-service 
grievances. He especially condemned anony- 
mous attacks on Llie authorities in medical and 
service journals by medical officers on the 
active and retired list. Grievances exist in every 
service, civil and military, and open and consti- 
tutional methods exist of representing them. 
The worst method of attempting to procure re- 
lief Is setting the backs of the authorities up 
by intemperate and violent anonymous writiiifra 
Concessions forced by such means, if indeed tliejr 
ever are so obtained, are apt to be meagre 
grudgingly given, and easily revoked, whiTe a 
.sore, unpleasant and hostile feeling towards those 
who descend to the use of masked attack re- 
mnins. It seems better to give the Government 
credit for a desire to exercise justice and gener- 
osity than the reverse. So far as I can learn, 
the present Secretary of State for War is fully 
impressed with the value and imjiortance of the 
medical services of the army, both in peace and 
war, and most anxious to do all in his power 
to promote contentment ami efficiency — condi- 
tions which are veiy intimately related. 

The Bombay plague is being keenly watched 
in Europe, and a sort of panic has arisen among 
the nations for fear of an e.xtension westward. 
An important conference is to assemble at Venice 
on the Ifith of this month for the purpose of 
discussing defensive measures. Meantime resort 
[ is being made at many ports to quarantine and 
' prevention of unloading Indian goods. 1 see 
that an authoritative declaration has been made 
in India that plague is not contagious. No 
donht tliis is quite true in llie restricted mean- 
ing of the word ; Imt that the disease is commu- 
I iiioahle from man to man and comnumity to 
community and poitabjo hy human agency can- 
; nob be denied ; no good can come of absolute 
' denial .such iiH I have referred to, nor can resort to 
precautionaiy methods of averting the spread of 
plague bo condemned. Tbe onh’ question really 
' is, what methods are best. The choice lies 
I between the discredited and antiquated .system 
of qnaranbino which is favoured by' European 
powers, and the English system of early and 
exact information, thorough inspection, isolation 
of the infected and subsequent watching of the 
rest — as was recently' so successfully put in 
practice in the case of the NiLbia. 

February 18 7. 

cpcdiwi JitDralin{t\ 

MEDICINE. 

Examination of Eyhs in thu Public Schools 
OF Balttmoue. By H. HaulaN, m.d., and H. 
Woods, m.d. {The Journal of the American 
Medical xlssocialion ). — The eyesight of school 
children needs . far more care and attention than 
is usually accorded to it. Owing to .the igiior- 


•Mabch 1897.] 


'109 


CURRENT ME 


aiice ov iioglecfc of parents and guai'dians many 
a child suffers grievously from headaches, has 
■the eyesight seriously damaged, or is set down 

•as lazy or stupid, simply owing to the vision not 
being tested and defects not being corrected. 

• Tlte city of Baltimore has set a good example 
in this matter,— thanks to the public-spirited 
action of its physicians, who have devoted much 
of their time and energies gratuitously to im- 
proving the vision of the rising generation of 
-their fellow-citizens. 

A medical committee was formed; teachers 
•were instructed how to test the ej'esiglit of 
children, and to record the result every year ; 
notices were sent to the parents of children witii 
defective vision, advising examination by an 
oculist at a public hospital ov privately. “ The 
eyes of 58,3.33 pupils were tested. Of these a 
little over 43% were fomid to have 20-20 vision 
in each eye, and 39% additional as good as 20-30 
in the better eye. Fifteen per cent, came fae- 
, tween 20-30 and 20-200, and 303, or 0- 56% had 
less than 20-200 in the better eye. The lowest 
percentage (35%) of normal eyes was found in 
the first or lowest grade, and the highest (56%) 
in the eighth or highest grade.” x x x Much 
good has been done, both in arousing general 
public interest in the question and in the direct 
benefit many children have received. Much 
greater good may be expected to accrue in the 
future.” 

Subconjunctival Injections in the Treat- 

5IENT OF CERTAIN DISEASES OF THE EtB. By W. 
H. Wilder, m.d. (Metiicine).— Prof. Reymond, 
of Turin, introduced this method, which consists 
in injecting 2 or 3 minims of a 1 in a 1,000 
solution of corrosive sublimate or of cyanide of 
mercury beneath the conjunctiva. To reduce 
the pain a 4% solution of cocaine is first used ; 
■but the pain and inflammation are often severe 
in spite of this. 

This procedure has been u.sed and recommend- 
ed by Abadie, Deutschmann, Darier, &c., in the 
treatment of wounds of the eyeball, infectious 
ulcer of the cornea — with or without hypopyon, 
iritis of all kinds, iridocyclitis, iridochoioiditis" 
hyalitis, retinitis, neuritis, optic nerve atro- 
phy, sympathetic ophthalmia, and the choroidal 
changes a-ssociated with myopia. 

Dr. Wilder has tried this method extensively 
during the last three years, and has found it a 
valuable aid in affections of the iris and choroid. 
He considers this form of treatment “ a power- 
ful adjunct to the old and tried methods in some 
diseases of the eye. It seems to be most elBca- 
cious in diseases of the iris and choroid of all 
varieties, especially where adhesions do not yield 
to atropine and antiphlogistic measures. In 
violently acute cases it seems contra-indicated 
until there has been some abatement of the in- 
flammation.^ This is the opinion of those who 
have used it most extensively, according to Dr 
Bernstein. It is not supposed that this means 
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is to be emjiloyed to the exclusion of other well 
known valuable remedies, and in a case ot iritis 
we would not omit the atropine, hot compre.sses, 
leeches, constitutional treatment, &:c., that ex- 
perience has shown are invaluable,” 

The Medico-Legal Aspect op Eye and Ear 
Cases. By J. W. Park, m.d. (The Journal of 
the American Medical Association) —In this 
paper Dr. Park impresses on the general practi- 
tioner, or tlie family physician, the' necessity of 
making careful and early examinations of the 
eyes and ears in patients who have met with 
railway or other accidents. He inculcates the 
advisability of recording the results of such 
examinations, because large sums of money, as 
“ damages,” may be ar. stake at a later date when 
it might be difficult to prove or disprove any 
causal connexion between the then morbid con- 
dition and the previous accident. His views are 
thus summai-ized : — 

“ In all accidental injuries, operative cases as 
well as in general diseases of the eye and ear, 
make a thorough examination of the parts in- 
volved. Keep a record describing in detail all 
the parts injured, and your opinion as to any 
previous pathologic conditions that are present 
now and may have existed prior to the present 
injuries sustained, and the relation they bear to 
each other as regards the impairment of vision 
or hearing for the present or future.” 

Treatment of Optic Nerve Atrophy by 
Mercurial Inunctions in Conjunction with 
THE Hot Baths op the Hot Springs op Arkan- 
sas. By 0. J. Short, md. (The Journal of 
the American Medical Association). — ^Dr. Short 
gives details of five cases, out of forty-one, 
which he has treated in this manner. His con- 
clusions are : — 

1. “ That in those cases having only liglifc per- 
ception, treatment is of no avail; but where 
there is any vision left, that the progress can be 
checked, and if the vision has nob gone below 
20-200, unless from traumatic origin, we may 
expect benefit, 

2. That the mercurial inunctions in conjunc- 
tion with the hot baths are always beneficial. 

3. That unless the origin i.s from specific, 
blood or mineral poisons the use of jiDtassium 
iodide is more harmful than beneficial, 

4. That strychnia, as a rule, is good only in 
cases of spinal origin.” 

Blbnnostasine. By W. F, Chappell, m,d. 
(The New York Medical J ournal). — ^The name 
is derived from the drying, or blennostatic pro- 
perty of tlie drug, which is a derivative of one 
of the cinchona-bark alkaloids. It has a marked 
vaso-constrictor action on the respiratory tract, 
and is useful in hay fever, coryza, influenza’ 
rhinitis, bronchorrhoea, &c. It may be given in 
capsules, or in one-grain gelatin-coated pills. 
The dose ranges from one to four grains every 
hour. 
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A PHYSICA.L Sign of the Rheumatic Dia- 
thesis. By W. F. Litchfield, m.b. {The Aus- 
tralasian Medical Gazette). — Dr. Lifcclitield lias 
noticed that subjects of rlieuinatism are endowed 
with an ample supply of firm subcutaneous fat, 
which he considers pathognomonic. His line of 
argument is: — (I) In rheumatic people, and in 
babies or young children, the subcutaneous fat 
,is firm and tense. {Vj Both children and rheu- 
matic patients are subject to aiuemia. (3) An 
excess of uric acid in the blood is associated 
with aiuBinia or chlorosis. (4<) In rheumatism 
and acute rheumatism there is an excess of uric 
acid. (.5) Children are very subject to rheu- 
matism. From these data he deduces the an- 
nexed table : — 


Ilhomnatics havo 


Chloi’otica 

Babies 


Excess of Uric 
Acid circulat- 
ing in tlioir 
blood. 


} 


Aro Anremic, 
have 


/ 

i 


Tense aubcu- 
tancous tisanes. 


>1 II it tr 


it 


It ti ti 


The writer’s pi’ocess of reasoning seems rather 
loose and disconnected. However, his contribu- 
tion is only '• a preliminary note,” which he may 
amplify in a future article. In persons of a 
rheumatic diathesis, i.c., predisposed to acute 
rheumatism, he has observed “ the bab}' condi- 
tion of skin and subcutaneous tissue obtains 
more or less. In them, speaking from such 
cases as I have observed, the padding of fat 
that exists normally on the extensor surfaces 
becomes tenser, and the flexor surfaces become 
padded with a tense subcutaneous tissue. The 
face has a characteristic, smooth appearance, 
and folds take the place of creases and wrinkles. 
For the estimation of this sign of the rheumatic 
diathesis I would recommend the examination 
of the front of the arm and the face. If in 
an adult the skin cannot be freely pinched 
up over the biceps, and if the face has the 
characters described above, I am prepared to 
say that such a person has a strong rheumatic 
tendenc^L” 

Tueatment of Sciatica by Massage. By 
Gustaf Norstrom, M.D. {The Neiv York .Medi- 
cal Journal). — Dr. Norstrom draws attention to 
myositis as a concomitant of sciatica of rheuma- 
tic origin. The glutieus medius, especially at 
its upper attachment, is the favourite seat of the 
myositis. The peroneal muscles are sometimes 
affected in the calf, particularly towards their 
lower insertion. This, he considers, accounts for 
the pain frequently experienced near the outer 
malleolus. He believes raassotherapeutics to be 
the best treatment for sciatica, beginning with a 
prolonged effleuraqe before the patient can bear 
more powerful and deeper massage. 

Corsican Fever. By W. W. Skinner, m.d. 
{Th6 New York Medical Journal). — From the 
Writer’s description Corsican fever bears a strong 
resemblance to the malarial fevers prevalent in 
India, both as regards etiology, symptoms, and 
’ treatment. 
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Visitors are specially susceptible, and suffer 
most from the middle of May to the time of the 
autumn rains, which usually occur in October 
Tlie safest time to visit the island is between" 
the months of November and April. The time 
of sunset and the hour immediately following is 
an unsafe one in which to be out of doors to 
those unaccustomed to the climate. 

A Simple Method for the Detection op 
Lead in Organic Fluids. By J. H. Abram, 
M.D. {The Lancet). — Some cases of lead poison- 
ing are obscure in their inception, owing to the 
symptoms being variable and insidiously deve- 
loped. It is therefore important to have a 
simple and accurate test for lead in the urine. 
Such a test has been discovered by Dr. Abram. 

A strip of pure magnesium is placed in the 
fluid to be examined. Ammonium oxalate in 
the proportion of about 1 gramme to 150 cc. is 
added. If lead is jiresent it is deposited on the 
magnesium. A deposit is seen within half an 
hour, but we have usually left it for 24 hours. . 
'The slip is then washed with distilled water 
and dried. Confirmatory tests : (1) Warm the 
slip with a ciystal of iodine — ^yellow iodide 
proves lead, cadmium may be ignored ; (2) dis- 
solve deposit in nitric acid and apply usual 
tests. ’I'lic magnesium can be used again after 
careful washing with acid and distilled water. 
The surface of the magnesium must be bright — 
free from oxide — when used. The delicacy of 
the method has been tested with aqueous solu- 
tions containing known quantities of lead, also 
with normal urine to which known quantities 
of load have been added. In all cases a control 
experiment was performed to ensure the freedom 
of the materials from lead. Without going into 
details I may say that we have been able to 
detect lead when jiresent in the proportion of 
1 part in 50001), whether in simple aqueous 
solution or in urine.” 

D. M. MOIR, M.A., M.B. 


OBSTETlllOS AND GYNiECOLOGY. 

The 'I’reatm ENT OF Eclampsia. (From the In- 
ternational Gi’iirecological Congress in Geneva). 
— Charles : Eclampsia is the result of difierent 
causes and accordingly more or less dangerous. 
Usually the result of poisoning of the blood by 
an accumulation of waste products normally 
removed by the liver and kidneys; rarely of 
reflex nature. Intoxication of renal origin is 
most common and generally accompanied by 
albuminuria and oedema of various parts of the 
bodjL Albuminuria, however, is not the cause of 
eclampsia, but only a disease sj'raptora originat- 
ing from the like cause. The author’s statistics 
show I case of eclampsia in 151 confinements 
with a maternal mortality’ of 24’42 per cent, while 
the infantile death-rate is 41'83 per cent. The 
disease is most frequent in primipane, but the 
death-rate is higher in the latter. Gharpentier ; 
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The urine of every pregnaiife woman must be 
examined witii great care at frequent intervals; 
when the presence of albumin in the urine shows 
that the woman is threatened with eclampsia, 
danger can be avoided by a strict milk diet. 
At the beginning of eclampsia venesection is 
indicated in women of robust constitution and 
with a cyanotic countenance; 300 to 500 gram- 
mes of blood should be abstracted. Afterwards 
chloral is administered. Eclamptic attacks a.re 
combated by chloroform inhalation, %yhile 
diuresis is favoured tliroiigh subcutaneous infu- 
sions of physiological saline solution. Whenever 
possible the natural termination of labour is 
advised, and use of instruments is cautioned 
against. If, in spite of pains, delivery does not 
progress, version -or forceps is indicated in the 
living child, otherwise craniotomy. The soft 
parts must be dilated or easily dilatable before 
instrumental delivery should be attempted 
The induction of premature labor is reserved for 
exceptional cases. Caesarean section and accou- 
chement force are only permissible as dernier 
re'ssorts in desperate cases. Veit : Manj^ cases 
will recover under any treatment. The jiroof 
that a forcible delivery in deep narcosis gives 
the best prognosis has as yet not been substanti- 
ated, The results obtained from the systematic 
administration of large doses of morphine have 
not been equalled by other methods. The favour- 
able reports of success from venesection are not 
sufficient in number to permit the passing of 
final judgment. A rational therapy of eclamp- 
sia is not possible until the etiology is absolutely 
clear. Hastening of labour by rupturing the inem- 
hranes, delivery after completion of dilatation, 
administration of large doses of nioiphine to 
diminish the frequency of attacks, no nourish- 
ment per os and the production of diuresis 
through external means is to-day the best and 
safest method of treatment. In exceptional 
cases more grave operations may be permissible. 
Byers : Elimination of toxins is hastened by m 
administration of hot baths and packs cathartics 
and diaphoretics. If eclampsia occurs before 
the onset pf labour, the latter should not be arti- 
ficially stimulated. In intra-partum eclampsia 
the administration of chloroform and rapid 
termination of labour are advi.sed. Rest, milk 
diet, laxatives and hot baths are the best pro- 
phylactic therapy, Tarnier ; Milk diet is the 
best prophylactic. Since 189*2 he has treated 
cases of eclampsia with chloroform, chloral, 
venesection and milk; the latter administered, if 
necessary, with the stomach tube. The mortal- 
ity at his clinic has sunk to 9 per cent, and there 
has so far (September 1896) not been a single 
death in 189G. Lindfors demonstrated speci- 
mens showing a dissemination of liver ceils in 
the blood of eclamptic women. He drew parti- 
cular attention to the fact that the emptyin*-- of 
the uterus is not always followed by a cessation 
of the eclamptic seizures. Pancord advises milk 


I diet as the best known prophylactic, Qiieirel 
observed during the years 1890-96 in 1,200 labour 
I cases 27 case of eclampsia; not one case originat- 
ed in the hospital. He ascribes the absence pf 
eclampsia among the hospital cases to the rigid 
milk diet enforced in every case of albuminuria. 
Morismii draws attention to the cessation of 
alburaiiuiria and eclamptic seizures after the 
death of the foetus. There must therefore be 
a certain connection between foetus and 
eclampsia. In the treatment of eclampsia the 
following rules are laid down. Medical treat- 
ment only during the 4th and 5th months of 
pregnancy. In the beginning of laboui*, after 
sufficient dilatation, immediate delivery is indi- 
cated. If the os is rigid and contracted, artificial 
dilatation preferably with the Unger. Dukrssen's 
method of deep incisions is not favoured; instead 
of these lie advi.ses in desperate cases Cmsarean 
section. Pasqiudi agrees witli Morisani, and 
Fodder believes that the cause of eclampsia is 
the resorption of digestive products by the 
stomach, he therefore recommends washing of 
the stomach and ihe instillation of milk and 
chloral, 

Secondaky Abdominal Pregnancy, going to 

FQLL term and FOLLOWING TRAUMATIC RUPTURE 
OF THE UTERUS IN TUE FOURTH MONTH OF GESTA- 
TION ; LAPAROTOMY THREE WEEKS AFTER THE 
DEATH OF THE FCETUS ; RECOVERY. {American 
Journal of Obstetrics.) This case is piobably 
unique in medical literature. A woman, cet 42, was 
i admitted to Leopold’s clinic on 19-12-91 with the 
diagnosis of abdominal gestation. She married 
m 1873 and had given birth to eleven children. 
Eight confinements normal ; in the last three 
placenta adherent, requiring manual removal and 
followed by fever and tedious recovery. She ceased 
menstruating in 1887, but p'eb conceived four 
years later. In the spring of 1891 she observed 
that her abdomen grew larger; life was felt in 
the beginning of August, the foetal movements 
being painful from tbe outset. About this time 
she fell down a flight of stairs, landing heavily 
on her buttocks, and back, this was followed by 
neither bleeding nor inflammatoiy symptoms, 
but the fcetal movements were accompanred by 
such intense pain that she had to remain in bed. 
Three weeks before admission to Leopold’s clinic 
fcetal life and the pains ceased ; instead of them 
appeared chilly sensations, headache and general 
discomfort. A discharge of blood or decidua was 
never observed. A physical examination made on 
admission showed a pendulous belly hanwinw 
over the .symphysis, in which region a Imad 
could be felt ; the latter appeared to be directly 
underneath the abdominal walls, the sutures and 
fontanelles being plainly disbingui.shable. The 
breech and small paits were felt on the left side 
while opposite an elastic mass reaching up to 
the umbilicus could be made out. The left fornix 
vaginae was occupied by a small moveable body 
apparently belonging to the fetus. The history 
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and plij'sical examinafcioti resulted iti the 
diagnosis of abdominal pregnancy of a fully 
developed fcetus dead about three weeks. 

December 21st laparatom}^ was performed. 
Tbe abdomen was occupied by a sac having 
tbeir transparent walls containing a fostirs. 
After rupturing the .sac, and ligating the cord a 
dead foetus was extracted. Following up the cord 
to reach the placenta, it was found to lead into 
the uteru.s through a .small .slit in its posterior 
wall. To leave tiie placenta in the uterus and 
remove it jier vaginum was decided dangerous, 
and the uterus was therefore extirpated. Treat- 
ment of stump extra-peritoneal. The woman 
made a good recovery. Inspection of the extir- 
pated uteriu showed a I'enb in its posterior wall 
about 2 centimetres long and partially closed ; 
from this the umbilical cord emerged. The 
opened uterine cavity was tilled by a i)lacenta 
succenturiuta showing recent hminorrhages un- 
derneath and into its substance. Its cavit 3 ’ was 
lined with foetal membranes except at tbe point 
of exit of tbe cord. 

Leopold concludes tiiat the ovum developed 
primarily intra-uterine. In bhefourih month of 
gestation the woman .sustained a traumatic rup- 
ture of the uterus, the sbaip point of tiic pro- 
montory lacerating its posterior wall. The 
fcetus escaped into the abdominal cavitj' with- 
out, however, rupturing the membranes. It co»»- 
tinued to grow its now quarters while the 
placenta remained in tlie uterus. The absence 
of bleeding and inflaimuatory sjuiiptoms is ex- 
plained by a gradual escape of tbe fcetus from 
the uterus, its surrounding membranes acting 
as a tampon, wiiile the placenta remaining in 
situ, prevented sudden uterine conti actions. At 
the end of gestation the uterus made inodecliial 
efforts to empty itself ; this is seen by the partial 
detachment of the placenta and the extravasa- 
tion of blood undenieatli its walls and into its 
substance. 

KEDARNATH DAS, M.n. 

€ltHl & Sanitation. 


K15.S0LUT10N OF GOVBUNJIENT, N.-W, P. AND OUDH. 

“ Dumma plague.” 

OBsr.uVAWONS. — Tfio .'idoptioii of mcnstiros to iirevont tlio in- 
troduction into theao Proviiicos of tlio Inilionic piftguo now pvo- 
vnlont in lioniljay lias occii[irod tlio iittontion of tin's Govorninont. 
Hitherto Gio moasuros .sr!o[)tccl luiro coiisistod in tho iippniiitiiicnt 
of subordimito medical ofiicors to fiic iiriiiciiml p'ilwiij- .stiitions on 
the frontier nnd at nvilwny junctions to observe tho couililion of 
jiassottgers arriving from Bomti.iy, and in tho iudojiondont iiution 
by District Ofliccrs in hooping under ob'-crviition persons hnown 
to have roturiiod to tlioir liomcs in tlicso Provinces from tbo 
Bomliay Presidency. Tho ohservafion, iiono'cr, at r.iilw.iy sta- 
tions cannot lend to tho detection of eases in odiieli tho iironiiiiciit 
symptoms of phigiic are not apparent, iimcli less to tho dcleclion 
of cases in which tho disease is in tho state of incubation and lias 
not disclosed itself : and tbo indejioiidont action of District 
Officers needs to lie oxtondod and regulated. 

2. It appears that there is considcratlo intercourse between 
certain districts of these Provinces and Bombay. For instance, 
many weavers aro hnown to have sought employment in tho 
Bombay direction. With tho largo exodus taking place from 
'Bombay at present, there is reason to believe that those and other 
persons are returning to their homes in these Prounecs : a system 
■of general observation i.s tlicrcforc iiccc“faiy, and toons and vil- 


lagcs the inhabitants of whieh are known to bo directly connected 
with Bombay require above all to be carefully watched If hs, 

bccorao a matter of urgent necessity to establish a system of as 

oertammg tbebeatlb of those immigr.ants and of immigrants who 
have already returned to their homes from Bombay, and of taking 
al! sanitary precautions to prevent tbo spread of the diseasrf 
should it break out -precautions which recent legislation has 
placed it in the power of the Government to adopt. 

3. /tuni/ The .agonoy at tho disposal of the Govern 

mont in tho interior of a district for aseortaining tho rennired 
information is at present four-fold. First, there is the Police 
Second, tho Kevenuo staff [patw.ari, k.annngo, oto.]. Third the 
officers at present engaged m Famine Belief in certain districts 
Fourth, the Hospital Assistants at tho Branch Dispensaries. Each 
organization must now lie turned to the best account for the 
object above stated ; and detailed rules defining clearly the duties 
of each class of officer, issued by tho Government under Act No 
III of JS.97, nroapponded to this Besohition [Annoxure A, Part D* 

4. In every district lists will bo made out ol villages known to 
bo directly connected, by trade relations or otherwise, with those 
parts of India in which bnbonie plague is prevalent. To such 
villages the rules relating to the reporting of deaths when cholera 
is opidomic will bo applied, that is to s.ay, daily reports will be 
required. At tho same time, a register will bo prepared in each 
police station, from reports furnished by villago policemen, of all 
persons who have returned from any p.art of the Borab.ay Presi- 
doncy since the beginning of January, or who may return in future 
so long as those regulations are in force. On receiving informa- 
tion of tho dcatli of any person whoso name is recorded on the 
register or who resided in any village from which daily rojxirts are 
aulmiittcd, or on finding that an unusually large number of deaths 
aro returned from any villago in his circle, the officer in charge of 
tho police station will inquire into tho symptoms which ore alleged 

[ to have prceodod death. If there is reason to believe that these 
answer tho description of tho symptoms of hiilmnie pl.igtie given 
in the instructions issued for his guidance, tho officer in charge of 
I flic police station will go to the village concerned, and ponding 
1 the arrival of a superior officer will, in a case of ascertainea 
plngnc, toko certain precautionary mo.isnrcs with a view to the 
prevention of tho sjire.ad of the disease in tho villago, TheTnbsil- 
dars. who will also receive information through tho patwaris, will 
supervise tlio action t.akon by the police, and give such assistance 
ns may bo required by the circumstances of tho case. 

' r>. From the inquiries made in Knrachi nnd Calcutta it appears 

that tho best pr.icticnl means of checking the increase of the 
plague has hoou found (o ho tho abandonment nnd thorough 
disinfection of infected houses and localities, and tbo removal of 
the inhabitants to camps constructed in tho open, nnd tho Lieiito- 
nnnt-Govcrnor nnd Cliiof Commissioner wishes this principle to lie 
I kopt jirominontlv in view. It will bo tbo duty of tho district 
authorities to take stops to secure tho temporary abandonment of 
[ infected iiouscs, and if such a courso bo_ necessary, of infected 
I villages or jiortions of villages. The inhabitants should ramp in 
I the open or under trees at a suitable distance from tho infected 
spot, nnd will not lie allowed to rotuni until tho place has been 
thoroughly ventilated, disinfected, nnd prononneerf fit for occiip-a- 
tion by tbo Jlcdicnl Officer. 

G. if'oiieipaliiin (Did .uaaff toiriis.— The rules applying to villa- 
ges will ho aiqilicd, rxitluli.t motniid!^, to mimicip,iUtiBS, canton- 
ments nnd towns ndministored under Act XX of IbaG. Hero also 
tho chiot remedy to be ndojitcd is temporary evacuation of infected 
)ioii'-cs or n)nlmll,T.s, nnd tho occupation of temporary settlements 
well beyond tho iimit.s of tho town, until vcUirn. is permitted. Tho 
l.ioutcnnnt-Govcraor nnd Chioi Commissioiior desires to impress 
ujxm Municipal Boards tho urgent necessity of scrutrnfeing the 
death returns, of chocking, so far ns possible, tho recorded causes 
of death, and of supervising most carefully tho sanitary nrrnnjm- 
incnts, a duty which has nlrc.ady been uiged upon thorn in G. 0, 
, dated IGth October 1806, It is especially 
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nocc'snry that tho latrine arrangements of all private nia^nry 
houses in towns should bo at onco examined, and put 'u 
thoroughly satisfactory condition. For the Benares Muiiic^ahty 
an Assistant Surgeon has already boon appointed ns Special He.aHn 
Officer, and similar appointments will bo made in tho largo towns 
of Agra, Allahabad, Gawnporc, Fyzab.ad, Lucknow and Moeral: 
tho ‘-crvicos of coinmis-ioncd medical officers ivill, if po'ssiblo, bo 
obtained for tho purpose. The Government looks to the Cun 
Burgeon or to the Special Hoallb Officer of tho Municip-aUty, 
when such an iijipoinlinont has been made, to detect and immcni- 
utoly roporl to tbo Magistrate of tbo District any suspicious case 
that may oeeur. For eollocUng information, tbo agency 
numiuipiil police, elmukidnrs and the couservanev staff should bo 
fully utilired, nnd whoro necessary, strengthened. 

T. Tho rules in force in Slnnicipalitios for rojiorting and dealing 
with cases of infectious disease apply only to cliolora or stnnU-pox, 
nnd are not sufficiontly comprohonsivo in their nature : rules imi 
accordingly boon made under Act No. HI of 1807 (Amiexiiro , 
Part 11) providing for the reporting in mimicipabtcs, ana * 
cantonments, of suspicious cases of illuoss iiidicating the prose 
of bubonic plague, tbo segregating of patients, and the ouo< ' 
posal of tho corpses of persons who have died of the ai-a • 
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These rules will bo publicly notified in all places where they have 
effect ; and the attention of all Magistrates is drawn to the fact 
that a breach of the rules is punishable under section ISS of the 
Penal Code. The military authorities will be asked to co- 
operate in giving effect to the regulations within the limits of 
cantonments. 

8. Relief Worls , — The occurrenoo of any ease of plague on 
rolitf works udU be immediately dealt with by .segregation under 
the orders of the officers in charge of the works. Imroedtate 
notice of such case will be sent to the nearest Medic.al Officer, the 
District Engineer and to the Magistrate of tho district. The 
associates of any person seized with plague symptoms will be 
segregated and placed in a gang by therasrh-es. Special attention 
shall be paid to the food grain sold and water supplied on any 
work where a ease of plague occurs, 

9. Railmy Staiions . — ^Tho arrangements for detecting and 
dealing with cases, or suspected cases, of bubonic plague at rail- 
way stations in these Provinces have been recently revised ; the 
rules on tho subject are now re-issued as regulations under the new 
Act (Anoexare A, Part III). It is not practicable to post a 
Medical Officer on duty at every railway st ition in the Provdnees. 
The most that can be done is (I) to provide Medical Officers foi 
special duty nt stations on the border of the provinces or at im 
portent junctions with a view to the careful e.vamination of passen- 
gers and tho detection of suspicious cases, and (2) to direct 
subordinates of the Medicai or Sanitation Department to he in 
attendance at tho larger stations in the inferior and at less import- 
ant junctions to assist the Station Masters in watching for cases of 
plague. As regards the former meastire, at Jranifepur, Jhnnsi, 
Saharanpur and Ghaziahad, the duties of inspection and of 
carr 5 *ing out the prescribed mensures on detection of a ca.so of 
buhonio plague devolve on commissioned Medical Officers, officers 
of the rank of Civil Surgeon, or itilitary Assistant Surgeons, 
assisted by female medical practitioners or female medical subor- 
dinates w’ho will bo stationed at those places for the purpose. At 
theso four places, which command the approaches, to the Provinces 
from Bombay and Karachi jfhe Government of India having made 
arrangements for examination at Sandikui), trains from infected 
quarters will be stopped, and tho passengers required to alight for 
the purpose of examination by the Medical Officer. Hospital 
Assistants havo been appointed by tho Government at the stations 
ot Agra, Allahabad, Benares, Cawnpora, Lucknow, MoghalSarai 
and Muttra, whoso sole duty is to watch the trains, and to take 
precautionary measures.^ pending the receipt of orders from tho 
Civil Surgeon. The Sanitary Commissioner will now be requested 
to issue instructions to all 1 dstriot Suporintondonts of Vaccination 
to doputo competent Officers to tho stations, 32 in number, fallinn- 
under the second class abovemontioned, to assist tbo railway 
nuthonties. In the case of Rampurtho authorities of tho State will 
ho asked to co-operate, and will, theLioutenant-Gcivarnor has no 
doubt, render every assistance possibieto the Sanitary Conimis- 
sionor m making the necessarj’ arrangements. 

• i. ii? ^ supervise tiio arrangements generallv and to 
tw'p Surgeons in their work of control, therailwny 
TweL-n ® dirided into three circles, .and 

.an Inspecting Officer has been appointed by the Government to 

toris-ftf be to travel up and down tho lino 

aVd to ^“potory hospitals and seerogation 
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S^rary hoists 
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hand, and of tho railway authorities on tho other, should be clearly 
defined. Except in tho case of Allahabad, all Civil Surgeons are 
Medicai Officers of the railway passing through thoir districts and 
.as such have, it is understood, taken cerfeiiii precautionary 
measures in communication with the raihvay authorities. The 
precautions taken vary on different lines in extent and in their 
character; except in the case of the East Indian Railway, the 
Government has no detailed information on the subject before it. 
It is reported that, on tho Bast Indian Railivay, measures have 
been adopted — 

(1) For the iospeotion of trains by medical subordinates : 

(2) For the removal of a passenger from the train in a sus- 

pected case, for his isolation in hospital and for disin- 
fection of bedding, burning of clothes, &c., when ho 
leaves : 

(3) For the disinfection of the carriages used by a suspected 

person or his fellow travellers, and for telegraphing 
the address of all such fellow-passengers for the infor- 
mation of the local authorities of tho places to which 
they are proceeding. , 

Tho Lieutenant-Governor and Chief Commissioner considers 
that to secure undivided control, together with greater efiiciency 
in carrying out tho operations, and to prevent the clashing of 
authority, the work detailed under heads (1) and (2), above, f. e. 
the medical inspection of passengers, the removal of person-s 
suffering from bubonic plague from trains or raihvay premises 
and their subsequent treatment, .should, wherever possible be 
undcrt ikon, with the co-operation of tho raihs-ay authorities, by 
Government officials who will he held responsible by the Govern- 
ment for the due performance of their duties ; and this vieiv has 
been adopted in framing under the new Act regulations defining 
the duties of the .special medical officers appointed to the four 
stations on tho borders of the provinces. It is understood that 
in cases where a. railway company has arranged for the medical 
examination of passengers, the duty is frequently undertaken by 
a medical subordinate in addition to his ordinary work an 
arrangement which even on sanitary grounds appears to the bov- 
ermnent to ho objeotionablo. .Moreover, as the Agent of the 
Bast Indian Railway Company points out, such examination can 
onjy be a cursory one. At the few places where a special medical 
officer has been employed by a railway company, c.;/,, Allahabad 
he might remain on duty, ns an additional precaution, to co- 
operate with tho Government Official in the work. 

The railway aiithoritie.s of all lines on the other hand should bo 
directly responsible for the performance of duties of the naturn 
mdicatod under head (3) above, which clearly fall entirely within 
their provinee Rules 39, 51, 56, 66, 67, 68, 09 and 82 of An. 
opal's ^ particularly with the duties of railway 

It is desirable that a railway carriage in which a case of nlanne 
has occurrea should be kept unused, after being thoroughly difin. 

'y®- managers and agents of 
the various raihvay lines will be addressed on this subje-'t nnfi 
also with regard to the method of disinfecting such carnages' ^ 

T ^ sochoii 2 of Act No. Ill of 1897, it is open to thn 

Local Government, which has been duly authorized to th^t end by 
f °''®*'“®''-C'enernl in Council, to determine in what muMer 
and by whom any e.vponses mourrod in carrying out the nro 
scribed measures should be defrayed. Tho exnenses 
with the erection of temporary hospitals the dietino- nnd 
ting Of patients, the treating "Khor 
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period during which it is necessary to enforce sucli orders in the 
interests of the inhabitants of those Provinces will not be long ; 
but His Honor has no doubt that in view of the gravity of the 
situation the orders will be cheerfully obeyed by all classes of the 
community. 

Ordered. — Ordered that this Resolution, together with its 
annexures, bo published in the N'oHh- ]Vcslem Provinces and Oudh 
Government Gazette for general information. 

Ordered also that a copy bo forw.arded for information .and 
guidance, with a view to the necessary action being taken, to the 
Inspector-General of Civil Hospitals, N.-VV. P. and Oudh, the 
Inspector-General of Police, the Sanitary Commissioner, all Magis- 
trates of districts. Chairmen of Municipal Boards, Presidents of 
Cantonment Committees and Civil Surgeons : also to all Heads of 
Departments, Commissioners of Divisions and Chairmen of Dis- 
trict Boards for information; also to the Deputy Adjuhant-Gonor.al, 
Bengal, for the information of the Lioutonant-Genor.al Command- 
ing the Forces. Bengal, with special reference to paragraph 7. 

Ordered also that a copy be forwarded to the Secretary to this 
Government in the Financial Department, with the request that 
the necessary orders regarding the debit of the charges referred 
to in para. 13, maj' bo issued. 

Ordered also that a copy bo forwarded for information to the 
Manager or Agent of every R.ailway connected with these Pro- 
vinces ; also to the Lieutenant-Governor’s Agent for Rampur, with 
the request that ho will address the authorities of that State on the 
subject of the precautions to bo adopted. 

Memorandum hj Sanitary Commissioner for the use of Police 
Officers and others in case of the occurrence of jilayuc in rillayes or 
smaller toicns, 

1. Symjoloms of •plague. — The symptoms of plague are fever of 
recent commoneoment, violent headache, severe pain in the ba>'k 
and limbs, and lassitude. The glands in the groin, or in the 
armpit or neeh, are generally swollen and tender, but this is not 
invariably the case. Cough and pain in the lungs are frequently 
observed, and delirium often comes on early in the disease. 
De.ath often occurs in two or throe days. 

Method of sepregation of a person suffering from the ahore symp- 
toms, and of h>s attendants, — A patient should bo removed at once 
to a small “ chuppar ” hut, to bo constructed of grass screens and 
orcotod well away from habitations. The site should, if possililo, 
bo shady, and near a well ; this well should not bo used by other 
people, if there are more than one well in the village. The police 
officer should toll oil one or two of tho sick jicrson’s relatives to 
stay with him, and should see that arr.angomonts are mado for tho 
supply of food, fuel, &o, 

S. Method of segregation of the relatives and friends of such 
person. — Tho other people living in tho houso or hut in which tho 
sick person was attacked, or was liiang, should also bo kept sepa- 
rate in another place, in “ chuppar" huts to bo orcotod well away 
from habitations : and similar arrangomonts should bo made for 
their food water-supply, &c. Separate huts should bo provided 
for males and females. 

4. In all cases, tho village Head-man and Chaukidar should 
take stops to see that those orders are carried out and tho people 
kept separate. 

5. A “ cAiippur ” hut, after occupation by a person suffering 
from plague, should bo burnt, and this should also bo done to tho 
charpoy upon which the person is carried to tho hut. Tho well 
should', if possible, bo completely cleaned out and disinfected. 

6. Method of disinfection of houses in which a death from plague 
has occurred. — ^^If the houso bo a small hut, and this can bs done 
safely, it is best to burn tho hut. But in tho case of bettor 
houses, tho following measures should bo adopted : — 

{a.) The earth of tho floor should bo dug out to a depth of 
two inches and removed to a spot well away from habitations. 

{!>,) Half a soor of sulphur should bo burnt in each room, 
tho doors and windows being closed during tho operation. 

(c.) The roof, floor and walls should bo thoroughly limo- 
washod 

(d.) All tho drains should bo washed down with tho best 
disinfectant available at tho no.arost dispensary or thana. 

(c.) All doors and windows should bo then thrown open, and 
tho houso vacated for fourteen days. 

7. Method of disinfection of clothes and liedding.—f\vs clothes 
and bedding of all segregated people, other than tho sick person 
and his attendants, should bo thoroughly boiled, and then spread 
out in tho sun and wind for 48 hours. This should bo done under 
supervision at tho “ chuppar" huts, immediately upon thoir arrival 
there : and largo vessels and wood must bo provided for tho pur- 
pose. Clothing and bedding of small value should bo burnt. 

^ Upon the recovery, or tho death, of a person suffering from 
plague, similar stops should bo take with regard to the clothes, 
&o of such person, and of those in attondanco on him or her. 

7 o/ iodmr.—Wlion a person is found dead, or dies, 

and' is believed to have been suffering from plague, tho following 

measures should bo taken i ■ , t a 

If a Hindu, tho body should bo completely burnt in .an isolated 

place under supervision. , , .,,, , ^ i 

If a Muhammadan, tho body is to bo buried at least 6 foot 
deep and covered with quicklime. Tho place of burial should bo 
■well away from habitations and sources of water-supply. 
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ANTI-CHOLERAIO TNOOULA'nON^ir^ 
MANBHOOiM DISTRICT. 

By SdUGN.-CAPT. J. C. VAUOHiN, I.U.S 

Cholera appeared in the village of Beliadih 
(three inile.s from the Jlialda Tliaiia and 27 
miles from Parulia), on the lOtli July 1896 
and the course of tlie outbreak was much as 
follow.s ; — 

On July 10th, four cases, two -deaths, two 
remaining between July 10th and July’l7tli. 
There were four fresh cases and four deaths, 
which latter included tlie two eases reported as' 
“remaining” on the lOth. Between the 17th 
and 23rd July there were 27 fresh cases with 24 
deaths, among which latter were the two cases 
reported as remaining on the 17th, Tlie five 
remaining cases died hy the 25th. And between 
the 25tli July and the 3rd August there were 
seven more deaths. This history is taken from 
the police reports, but personal investigation on 
the spot at once brought out the fact that the 
police report only contained a record of the 
fatal cases, or, rather, of those cases which 
eventually proved fatal, which was apparently 
what happened in most of the c.ases which 
occurred. We found, however, a few cases which 
had not proved fatal, and which were not 
included in the p.ilice returns above quoted, and 
of those we actually identified three. The 
villagers asserted that there were no others, 
and in the absence of further evidence we 
may say that, in the course of the outbreak, 
lasting from Jul}’’ 10th to August 3rd, there were 
a total of 45 cases with 42 deaths. 

On the 25th of Jnl}’-, by which date there had 
been 38 fatal cases reported in 15 da 3 bs, Assistant- 
Surgeon Gopal Chunder iMookerjee visited the 
village and inoculated 131 people, and on the 
2Gth July he inoculated 53 more, making a total 
for this village of 184 inoculated persons. Of 
those inoculated on tlie 25th one was attacked 
with cholera on the 26th and recovered. After 
the inoculations were performed in the village, 
viz., between the 26th Jul 3 '’ and the 3rd August, 
there were seven fresh cases with four deaths 
and three recoveries, one of which latter was the 
inoculated man just referred to. The remaining 
nine cases were all in the uninoculated, and 
in every instance the house was shared b^^ in- 
oculated persons who invariably escaped. The 
details are given in the tables appended. In 
three instances, marked in the table with an 
asterisk, inoculated persons shared the house for 
several days with cholera-stricken sick who had 
been attacked before the date on which inocula- 
tions wei’e performed in the village, and who 
eventually died. 

Cholera broke out in the village of Belma, 13 
miles from Purulia, in the beginning of Julj’’ 
1896. On the 10th July, 22 deaths were reported, 
and on August 4th, four deaths. These reports, 
as far as can be gathered, were incorrect, and the 































































Name of Place {Toivn, Bustee, Garden, Regiment, Jail, etc.) : Village Beliadih, Thana Jhaldah, District Manbhoom. 
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Rahi Raniar, a son of BhaduH Kamar, had died previous to 25-7-96. 
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first report reached me about the end of July* 
There -were 137 inoculations performed in this 
village on the 3rd August 1896, after which date 
four more persons died, two of which only 
could be traced fully at the time of enquiiy. 
All four were, however, uninoculated. The names 
of the untraced cases are to be found in the 
village records, but the villagers are not clear as 
to the cause of death. These two names do not 
occur in the inoculation register, and the vil- 
lagers also state that these persons were not 
inoculated. The outbreak included some 67 
cases and 37 deaths and about 30 recoveries. 
Scarcely^ any cases occurred after tbe inoculations 
were done, though the village was not clear of 
cholera till the middle of August. 
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TEOPIOAl. INTERIiIITTENT FB^nERS. 

To THE Editor, “Indian Medical Gazette.” 

Sir The succinct bibliographical sketch relating to the 

parasite of Laveran, the so-callea plasmodium malaria!, by Sur- 
geon-^!aio^ Tull-Walsh, published in _jour issue for December 
1896, is both instructive and interesting. 

In Uie course of his remarks, Surgeon-Major Walsh refers to 
his own experiences in connection with the examination of 
malarial blood. He appears to have enjoyed unusually favourable 
opportunities for making such examinations. Not only amongst 
hB own patients and in the wards of his colleagues at tbe Calcutta 
General Hospital has he pursued his investigations, but he has also 
had many opportunities, furnished him by tsurgeon-Lieut.-Colonel 
Crombie, of examining blood actually containing the plasmodium 
malariffi. And yet enjoying these advantages be states ho has 
rarely met with the crescent form of tbe parasite, and never with 
flagellate threads. From this confession the most natural and 
most reliable inference is that these two forms of the plasmodium 
malaria) were seldom present in the blood of patients who came 
under Surgeon-JIajor Tull-Walsh’s observation : indeed, unless 
these types of the parasite were overlooked, no other logical 
conclusion is possible. 

The pigmented malarial crescent, however, is a very striking 
object, and could not escape detection by anyone familiar with 
tbe appearance of an ordinary red-blood corpuscle, and to argue 
that an observer of Surgeon-Major Walsh’s high attainments over- 
looked crescents, when actually engaged in searching for them, 
would bo a waste of words. 

Last year and the year before, when in Rangoon, I made several 
examinations of fever blood, but on no occasion did I find a 
pigmented malarial crescent. Having bad this form of the para- 
site demonstrated to me some years ago in a specimen of malarial 
blood brought from Italy, and having renewed my acquaintance 
with it, through the courtesy of Dr, Manson, when in England in 
1895, I was and am perfectly fanuliar with its appearance. 

Surgeon-Major Tull-Walsh also states ho has not always been 
able to find in malarial blood any bodies agreeing accurately with 
those described by Laveran and others ; but I can go further and 
say that I have more often than not been unable to find any such 
bodies in the blood of patients assumed to be suffering from 
malarial fever. 

In one of my crises of marked intermittent I found long motile 
chains of spores, but no plasmodium malaria) 

A consideration of these facts furnishes support to the view 
held by many medical men, of whom I am one, that there exists 
in tropical countries one or more classes of fevers, intermittent as 
well ^ remittent in typo, which are clinically indistinguishablo 
from fevers associated with the presence of Laveran’s parasite 
but in tbe production of which the so-called plasmodium malarim 
takes no part. 


_ The dootnno, therefore, that .all malarial fevers are due to a 
invasion of the blood by Lavoran’s parasite cannot be acceptei 
for the term ‘ malarial fever ’ is of peculiar significanoe, and of 
certainty comprises aU intermittent and remittent fevera whii 
result exclusively from residence in unhealthy tropical climates 


In connection with this subject it f 
warning note against any departure from the 

of eivinp full doses of quinine in tropical fevers. Although the 

detection of Laveran's parasite in tho blood iroperativoly 

the liberal use of this^rug, its equally free 

I would submit, in tbe present state of our 

necessary in every form of fever exclusively duo to Imng in 

malarial climate. 

OSWALD BAKER, 


ft T J Xl7 




Mil polices of ^oolui. 


COMPKESSED ATB ILLNESS, OR SO-CALLED CAISSON 

DISEASE. BtE, Hugh Snell, m.d., b.sc., London. London : 

H. K. Lows, 1896 (demy 8vo., pp. 252. 10s 6d.). 

The pathology of the disease resulting from working in 
pressed »air has been keenly discussed by those who have haci 
experience of it, and so far without any definite or universally 
accepted conclusions being arrived at. Dr. Snell’s book, which is 
the first published in England, is a valuable contribution to the 
subject, and should help in some bettor agreement as to the 
pathology and treatment — more especiaily the preventive treat- 
ment— of tbe disease. Dr. Snell was medical officer to the 
famous Blackwall Tunnel under the Thames for two years, and 
altogether had over 200 cases of compressed air illness to treat 
among the men working in the Tunnel. Fortunately no death 
occurred, so ho is unable to add to our knowledge of the morbid 
anatomy. An excellent account of all that is known about _ the 
disease, however — mainly derived from French and American 
literature — is given, and fifty illustrative cases are detailed, show- 
ing the different forms in which tho men were attacked. 

Most writers on the disease have attributed its causation chiefly 
to too rapid decompression or ‘locking out’ os it is termed, but 
Dr, Snell places this factor among tbe minor causes, together with 
age, the existence of organic disease, fulness of habit, drink and 
fatigue. The three principal factors be finds to be (1) the pressure 
itself of course ; (2) tho length of stay in the compressed air, — the 
lock tenders who are constantly entering and leaving it never 
sufTer any ill effects ; and (3) defective ventilation. This he has been 
the first to emphasise, and his figures show clearly that tho amount 
i)f illness varied inversely with the amount of fresh air supplied to 
the compressed air chamber. As regards tbe pathology of the 
disease, he rejects the theories, suggesting exhaustion and carbonic 
acid poisoning as the cause ; also those ascribing the symptoms 
to the meohanioal congestion of the viscera ; and ho shows how 
tho theory that tho disease depends upon an increased solution 
by the blood of tho gases of the compressed air, and the subse- 
quent liberation of these gases on being removed, is remarkably 
adapted to explain tbe principal symptoms met with. 

Compressed air illness is of course exactly the same in etiology, 
symptoms, &c., as what is known as Diver's paralysis, and so 
Dr. Snell is quite justified in speaking of it as so-called Caisson 
disease. It might indeed with just as much sense be called Tunnel 
or Diver’s disease. 

Tbe treatment is of course mainly preventive. Selection of the 
workmen, reduction of the length of tho shifts worked, ample 
ventilation (9,000 cub. ft, of pure air per head per hour at least), 
not too rapid decompression, rest, change of clothing and hot 
coffee after being ‘ locked out ;’ these are the principal preventive 
measures recommended. For curative treatment recompression 
is to be immediately resorted to in the 'medical airlock,’ and when 
relief is obtained, the exit is effected slowly— the patient is allowed 
to ‘leak out' in about three-quarters of an hour. Other treat- 
ment is symptomatic and not always satisfactory. 

Dr. Snell is to be congratulated on having made such good use 
of his opportunities for studying this disease, and his book will no 
doubt in future be tho standard guide for all medical officers and 
engincera in charge of works where the men have to carry on 
their duties in compressed air. ■' 




BENGAL. 


With effect from the forenoon of the 18th January 1897 
Surgeon-Captain T. Grainger is nppointed to act as Civil Surgeo 
of Champaran during the absence, on deputation, of Burgeor 
Major R. R, H, ifVhitwcll, or until further orders. 
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Military Assistant-Surgeon A. E. DuBois, attached to the 
Presidency General Hospital, is posted permanently to the Medical 
College Hospital, vice Military Assistant-Surgeon E. S. Baillie, 
transferred. 

This cancels the Notification No. 4059 Medl., dated the 28th 
October 1896, appointing Military Assistant Surgeon F. J. Daley, 
to the post. 

Military Assistant-Surgeon P. Victor is posted permanently to 
the Presidency General Hospital, vice Military Assistant-Surgeon 
A. E. DuBois, transferred, 

Surgeon-Lieutenant-Colonel Kali Pada Gupta, Civil Surgeon of 
Backerg^nge, is allowed, under article 291 of the Civil Service 
Begulations, one day’s privilege leave, in extension of the leave 
granted to him in Government Notification No. 3558 Medl., dated 
the 17th August 1896. 

With effeet from the date on which ho assumes charge, Surgeon- 
Captain J. F. Evans is appointed temporarily to act as Kesident 
Physician, Medical College Hospital, and Professor of Pathology, 
Medical College, Calcutta, during the absence, on privilege leave, 
of Surgeon-Captain F. J. Drury, or until further orders. 

Surgeon-Captain W. J. Buchanan made over charge of the 
Bhagalpur Central J nil to Mr. W. Leonard on the forenoon of the 
1st January 1897. 

Brigade-Surgoon-Lioutenant-Colonel W. H. Gregg made over 
charge of the Burdwan Jail to Surgeon-Captain W. J. Buchanan, 
M.B., on the afternoon of the 4th January 1897. 

Surgeon-Captain J. T. Calvert, Surgeon-Captain E- S. Peck, 
and Miss Sara Anthoni, L.ir.s., are appointed to bo inspecting 
officers for the purpose of carrying out the provisions of the 
Epidemic Diseases Act, 1897, at Khana junction. East Indian 
Hallway. 

Surgeon-Captain B. H. Dare is appointed to ho an inspecting 
oSicor for the purpose of carrying out the provisions of the 
Epidemic Diseases Act, 1897, at Katihnr junction. Eastern Ben- 
gal State Railway. 

Military Assistant-Surgeon D. Waller is appointed to ho an 
inspecting officer for tho purpo.so of carrj’ing out the provisions 
of tho Epidemic Disoasos Aot, 1897, at Damukdia, Eastern Ben- 
g.al State Railway. 

Surgoon-Lioutonant-Colonol R. D. Slurrny, Military Assistant- 
Surgeon J. C. Gillmon, ■ r- . ■' jtnana Krishna 

Do, aro appointed to bo ... nrposo of_cnr- 

rying out tho provisions ■ . Act, 1 897, at 

Howrah, 

N.-W. PROVINCES AND OUDH, 

Surgeon-Captain D. W. Scotland, Civil Surgeon, Azamgarh, 
privilege leave for ton days with offoot from the 21th Docombor 
1896. 

Surgoon-Captain A. E. Smithson, a.M.s., to tho civil medical 
charge of Ranikhot, in addition to his military duties, with ofloct 
from tho date of taking charge. 

Military Assistant-Surgeon G. McCall, in civil medical charge 
of Ballia, was on privilege leave from the 29th Novomlior to the 
5th December 1896. 

Surgoon-Captain G. B. French, I.5I.S., to tho civil medical 
charge of tho Naini Tid district, in addition to his military duties, 
during tho absence, on leave, of Surgeon-Major A. E. Tate, 
A.M. S. 

CENTRAL PROVINCES. 

Surgeon-C.aptain S. B. Smith, Bengal Establishment, whoso 
services have boon temporarily placed at tho disposal of tho Chief 
Commissioner, Central Provinces, by tho Government of India, 
Homo Department, is posted to tho Jubbulporo District on special 


BOMBAY. 

His Excellency the Governor in Council is nleaspit • l. 

Surgeon-Captain J. B. Smith, b.a., m.b., 11.?^ on^2? f 
bo District Medical Officer, Bijapur, under Sections 48 and 173 of 
the Famine Relief Code. ^loot 


The services of Surgeon-Captain J. L. T. Jones mb 
replaeed at the disposal of the Government of India’ 'ilnm! 
Department, with effect from the 1 2th November 1896, forenoon. 

His Excolloney tho Governor in Council is pleased to nkoo 
Surgeon-Major A. W. F. Street, i. m. s.. Deputy San?ta^ 
Commissioner, on special duty in connection with the plavue^ 
Ho should report himself without delay to the Secretai-v 
Government, General Department. ^ ™ 

His ExceUonoy tho Governor in Council is pleased to annoinf 
Surgeon-Miijor K. R. Kirtikar, l.M.s., to be on special dutv 
under tho orders of tho Municipal Commissioner for the Citv of 
Bombay. •' 

His Excellency tho Governor in Council is pleased to appoint 
Siirgoon-Major R. W. S. Lyons, M.D., i.m.s., to be President 
of tho Bubonic Plague Scientific Committee, vice Surgeon-llaior 
R. Manser, M.D., dccc>ised. ^ 


Surgoon-Captain W. E. Jennings, M.B., c.M., was on general 
duty in tho Civil Department from 17th December 1896, >iftemoon 
to 30th Docombor 1896, and took over charge of his duty in the 
Bomb.ay Municipality on tho morning of the 31st December 1896 
and not on tho 4th January 1897, as stated in Government Notifi- 
cation No. 6637, dated 28th December 1896. 


VOLUNTEER CORPS. 

Honorary Surgeon T. H. Hendley, c.i.E. (Brigade-Surgeon- 
Lioutonant-Colonol, Indian Medical Son-ice), to be Siirgeon- 
Lioutonant-Colonol in tho B. B. and C.I.E. Volunteer Rifle Corps 
with effect from tho 2nd April 1894. ’ 

Surgeon-Lieutenant K. V. Kukday and Surgeon-Captain Thos. 
Jackson rospoctivoly delivered over and received medical charge 
of tho Ahmodabad Central Prison on tho 21st December 1896, after 
office hours. 




JOURNALS RECEIVED. 

Lancet— British Medical Journal — Tho Practitioner— Edin- 
burgh Medical Journal — American Journal of Obstetrics— Dublin 
Journal of JIcdic.al Science — Archives of Gynrccology and Obste- 
trics — JInnuiiI of Gynmcolog)’ nnd Podiatry — Therapeutic Gazette 
— Provincial Jlcdical Journal — Tho Journal of tho American Medical 
Association — Now York Jlcdical Journal — 5Icdic.al Record, New 
York — Boston Jlodical nnd Surgical Joum.al — Times nnd Register, 
Philndolphin — Abstract of Sanitary Reports, United States— Occi- 
dental Medical Times— Jlorck's Bulletin of Advanced Medicine 
and Surgery — Medical nnd Surgical Reporter— The American 
Journal of tho Medic.al Sciences — .Medical Chronicle— Times and 
Register — Sanitary Record — Medical Press nnd Circular— La Tri- 
bnno hicdicnlo— La Roforma Medico- Gazette Hebdomadaire— 
South Russian Medical Gazette— Archives Cliniques de Bordeaux 
— Gesundhoitsrat — Montreal Medical Journal — Dietetic and 
Hygienic Gazotto— Toledo SIcdical Compend — Tho Bristol Medico- 
Chirurgicnl Joum.al — Pacific .Medical Record — Lo Mercredi Medical 
— Annales do La Policliniquo Do Lille— United Serrice G.azetto— 
Indian Medic.al Record- Indian .Medical Reporter— Indo-European 
Oorrcspondenco — Indian^Mcdical Chirurgical Review — 0. Archivo 
Medico da India, Goa. 


amin duty. 

Surgeon-Lieutenant 0. Thomson, Jt.n., c.5f., Bengal Establish- 
ment, whoso services have boon temporarily' placed at tho dispos.al 
of the Chief Commissioner, Central Provinces, by tho Govornmoiit 
of India, Homo Department, is posted to tho Saugor District on 
special famine duty'. 

Surgeon-C.apt.ain S. A. 0. Dallas and Surgoon-O.aptain E. 
Jennings aro confirmed in their rospoctivo appointments ns Civil 
Surgeons with offoot from tho 5th December 1894 and tho 20th 


BOOKS AND PAMPHLETS RECEIVED. 

Dental Surgery' for Medical Practitioners nnd Students of Medi- 
cine. By A. AV. Barrett, .M.B., (London), M.n.c.s. L. D.S.K. 

On Deafness, Giddiness nnd Noises of the Head. By Edward 
Woabos, M.D., London, 

Diphtheria nnd Antitoxin. By Nestor Tirard, M.D., London. 
Autoscopy- of tho Larynx nnd Tinchea. By Alfred Kirstein, M-D., 
Berlin, translated by Max Thornor, Ji.D. 

Bough Notes on Remedies, By Wm. Murray, M.D., F.lt.C.P, 


Surgeon-Major G. H. Fink, I.lt.s. (Bengal), is confirmed in his 
appointment of Civil Surgeon, Garo Hills, with effect from tho 
date of taking over ch irgo of that olfico. 


Surgoon-Captain E. 0. Haro, l.M.s. ( Bengal ), whoso sernces 
hnvp boon placed permanently at tho disposal of tho Chief 
Commissioner by Homo Department Notification No. 997(Modicnl), 
dated the 4th November 1896, is confirmed in his appointment of 
Civil Surgeon, North Lushai Hills, with effect from tho 9th March 


1896. 


COMMUNICATIONS RECEIVED. 
Surgoon-Liout.-Col. 0. Baker, London— Surgoon-Capt. W. J. 
Buchanan, Burdwan — Surgeon-Capt. H. Herbert, Bombay— Sur- 
goon-Capt. A. AY. T. Bmst, Punjab— Ch.arles W. Dulles. M.D., 
Philadelphia — Dr. R T. Gravely, Mahmuda— District Surgeon D. 
Rahman, 24-Forgunnnh5— Surgoon-Capt. Moir, Calcutta — Kedar 
Nath Das, Calcutta— Surgeon- Major T. H. Walsh, Midnaporo— 
Brigfado-Surgoon-LiGut.-Col. McLeod^ London' — Snrgoon*Ct\ptain 
A. 0. FitzGerald, A.M.B., Rangoon. 
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NEIV ilYE-L.-WTS ON HOUSE SANITAlTON 
IN BANGALOHE. 

Bv SunGEOsOlAJOR Roxald Ross, i.si.s., d p.h , 

Q/Heiiit iiiff llesidcncy Surgeon and Ghainnan, Uvalth 
mittei', Bangalore. 

One of the cliief causes of bad sanvtatiou iu 
India is fchab municipal and cantonment anthofi- 
ties do not provide and enforce proper bye-laws 
for tile regulation of latrines and drains in pri- 
vate liouses, thongli tliey generally iiave ample 
powers to do so. Tlie consequence is that the 
latrines and drains of native liouses and those 
used in the houses of Europeans for native ser- 
vants are usually of the worst descrijitioii, the 
latrines being either rough cess-jiits or mere 
areas of ground surrounded by mud-walU. while 
the drains are little better than furrow.s in the 
ground supported by a few stones. At the same 
time ditst-bins are rareh'’ made, and ail sorts of 
refuse, garbage, horse dungs, &c, are mcrel}- 
heaped in a convenient spot in the 3’avd or com- 
pound. As a result the ground become.s soaked 
with otfensive matter, and, when it rains, much 
of this matter may percolate into wells, which 
by some sjiecies of fatality generaUy appear to 
have been sunk as close to tlie latrines as 
possible. The naked feet of natives must in 
this manner be frequently polluted by excreta ; 
while it is no uncommon thing to .see children, 
nob only of natives, but of poor whites and 
Eurasians playing iu or near pools of sewage 
which has stagnated by reason of the ineffectual 
drains employed. 

Assuming as an axiom that the sanitation of 
the dwelling-house is the first law of hygiene, 
we must often have been struck with the thought 
that while almost all municipalities continue to 
ciy out for expensive water-supph^ and drainage 
schemes, they .should as a rule” do , so little Tn 
respect to that which lies fully within their 
power to do, namely, to construct a proper code 
of bye-laws iu reference to house sanitation and 
to see that it is enforced. Almost every muni- 
cipality’’ has full powers on the followiim four 
points : — ° 

A. 1 0 require by notice tliai; the owner of 
any house shall build or re-build latriues aud 
diains iu such mauner as the Coinmissiojier,s or 
Chau man shall direct j and in default of the 
work not being done by the owner, to have it 
carised out by municipal agency and to recover 
the cost from the owner. 

B. ~ To punish by fine an occupier who per- 
mits his premises to be filthy’. 

G. lo punish by’ fine an occupier who - 

(а) keeps his filtli for more than twenfcv- 

houvs, 

(б) does nob keep it in a proper receptacle. 


X<.— To pass all bye-laws necessary to pre- 
serving cleanliness. 

The first rule, frequently if not generally’, 
becomes move or less ot a dead- letter because the 
Chairman nob being a sanitary authorily’ often 
does not know in what manner latrines and 
drains should be made ; and also because the 
construction of such for private persons by mu-^ 
nicipal agency and the subsequent recovery of 
tlie co.st from the owner, may be after litigation, 
can scarcely’ be said to be a facile process. 
Hence the owner (who is almost al way’s a native) 
is left entirely to his primeval instincts ami bakes 
no Uionght whatever about the sanitary arrange- 
ments of bis property. The second rule which 
applies bo houses being kept clean by the occu- 
pier, becomes equally disregarded, because unless 
proper latrines and drains are provided by the 
owner the occupier finds it practically’ impossi- 
ble to keep hi.s house clean. The third rule is 
generally’ infringed because nobody knows what 
the word “projier” exactly means; while the 
fourth provision is not taken advantage of be- 
cause the preparation of a code of by’e- laws on 
the subject is exceedingly difficult, and because 
house-owners, who have considerable influence 
in municipalities, are generally’ averse from the 
expenditure which such laws would force upon 
them. The result is as ilescribed above. Of 
course there must be some municipalities where 
a better state of things jirevails; bub I may say’ 
that I have lately bad occasion to examine many’ 
codes of bye-laws without having seen good 
regulations on the important subject under 
reference. 

The object of making bye-laws in this connec- 
tion is to enable a municipality’ to dispense with 
the cumbersome process of carrying out the 
work for a house-owner and then recovering the 
cost from him. It is nece.s.savy to be able to 
punish an owner forthwith, if after sufficient 
notice he has not given himself the trouble to 
see to the business. This power can alway’s be 
obtained by bye-laws, provided that the bye- 
laws specify sufficiently clearly’ what is and what 
is nob to be done ; and will, if the jiower be 
courageously acted up to, enable a Healtli De- 
jiartmenb to exert a great deal of control. Iu 
ray’ experience bouse-ownens in India will, as a 
rule, do absolutely nothing as regards sanitation 
unless penally driven to it. Where a man knows 
that the municipality must make his latrines 
and drains for him he sits down in the 
comfortable assurance that the municipality is 
not likely to trouble him; 011 the other baud, 
where he knows that he is at any’ moment likely 
to be brought into court and fined ten or twelve 
rupees because his latrines and drains are not 
in order, his former condition of blissful nirvana 
is likely’ to be replaced by a very active if some- 
what unwilling ai’dour for sanitation. 

I venture then to publish our new bye-laws 
on the house-sanitation in the hope that many 
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civil medical officers throughoub the counbiy will 
be able to exert their influence on municipal 
and cantonment committees with a view to the 
creation of similar regulations. District medical 
and sanitary officers are generally ex-offi>oio 
Commissioners, and can, if they like, get things 
like this carried through. But they must ex- 
pect difficulties if not resistance. For example, 
our bye-laws required a great deal of pushing 
and much revision. They were first proposed 
by the Health Committee of the Bangalore (Sta- 
tion) Municipality ; then passed by the Municipal 
Commission; then revised because the Resident 
in Mysore feared they would be oppressive on 
the poorer house-owners ; then passed again (with 
much difficulty and after having once been 
thrown out) in an amended form; then revised 
again by the Resident (much to their advan- 
tage) ; and then finally accepted by the Com- 
missioners. It took me nearly ten months to 

get the bill through,” but this having been 
accomplished at last, I now venture to express a 
liope that the case of Bangalore will afford a 
useful precedent to other municipalities. 

It will be observed that the code ordains 
nothing very elaborate or beyond the means of 
the poorest people, but still ensures, if properl}'' 
enforced, that enough shall be done to keep filth, 
rubbish and sewage in proper vessels and drains. 
Bye-law (A) regulates the works which must 
be done % the owner after due notice b}'^ the 
Municipality. While we have purposely refrain- 
ed from exacting any specific form of latrine or 
drain, we have put things so that the essential 
sanitary rules shall be observed. Thus, in order 
that the excreta shall always fall within a vc.ssel, 
a sitting or squatting platform is provided, which, 
however, may be made in any way so long ns it 
is effective. We use here a stone slab supported 
on uprights; but slate, wood or iron may al,so be 
employed, and Horbury or Donaldson’s patents 
will of course be legal. Similarly the section 
and structure of drains are not specified ; but 
they must be such as to prevent sewage from 
overflowing or soaking into the ground, and to 
ensure that it shall be discharged in a proper 
manner {A, G). Clause 7 refers to bath and 
cooking water, and regulates simply that this 
shall not soak into dwelling-houses, Avhile it may 
be discharged upon gardens for instance. In 
erder to prevent the unsightlj^ pollution of streets 
by house sewage flowing down external walls 
and plinths, clause 4 has been given. Clause 8 
orders that a separate entry shall be made for 
scavengers (when required by notice) in order 
to obviate the caste prejudice against such enter- 
ing by the front door. Unfortunately it has not 
been possible to extend all of these to the poorest 
houses as yet, though it is hoped that this will 
be done hereafter. 

Under our section 155 (Bye-law A) it is not 
possible to order new drains to be built when 
required, this however can be done legally under 


our section 132 which ordains that no house shall 
be kept in a filthy or unwholesome condition 
It IS required only to define “ filthy and imwhole 
some, and this is done under Bye-law (J5) 
Bye-law (C) is really a conservancy bim-law 
operative on the occupier. When the owner 
has provided a, proper platform and proper drains 
&c,, the occupier must provide a proper tnoveuble 
vessel to be placed under the platform. He 
must also provide, if necessary, a urinal (clause 
2) and a dust-bin (clause 3). Perhaps clause 3 
ought to have been put under Bye-law (R.) Ti,e 
nature of the urinal and dust-bin is purposely 
not specified. ^ 

The simple.st _ kind of latrine consonant with 
these rules consists of : — 


I (a) a platform, 

(6) a receptacle, 

(c) a shallow sand-cistern about x i' in 
I area and O" deep, built of water-tight 

masonry under the platform and 
receptacle, and kept filled with sand. 
The idea of this was suggested to me 
by Surgeon-Colonel King’s house 
sewage-filter. 

It will bo seen from the accompanjdng plan 
and section (being a copy of what is served on the 
housc-owner.s here), that all excreta and fluids 
(such as ablution water and urine) which esca])e 
the receptacle must fall upon the sand iu the 
sand-cistern. There, as a matter of fact, most 
of it is absorbed by the sand or evaporates away; 
but, in case of an excess of fluid or of flooding 
by rain-water where there is no roof to the 
latrine, the bottom of the sand-cistern should be 
connected with a latrine-drain built in accor- 
dance with {A, C). 'riuis the sand-cistern 
becomes practically a sewage filter. After long 
consideration of the difficult subject of latrines 
for native.s, I am of opinion that every such 
latrine whether public or private should be built 
not on a flooring of asphalt, flags or cement, 
which retain stinking fluid, but upon a sand- 
cistern as described above, which absorbs it. 
Of course the sand may be changed as often as 
we please ; as a matter of fact microbial dissipa- 
tion is so strong even in sand in this country 
that change is comparatively seldom required. 
The principle is applicable to all kinds of good 
interception latrines. 

I think that the rules with or without special 
modifications will be found useful in all munici- 
palitie.s, presidency’^ and mofussil. In conclusion, 
the question arises whether such rules should 
not form part of an Indian Health Act (which 
appears to bo called for on other grounds) instead 
of being left to municipalities who, as experience 
shows, are apt to neglect the subject. 


Bye-laws. 


(A). Whereas by section 155 of the Bangalore 
Municipal Regulations the control of all privies 
or latrines and of all branch drains as well within 
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as wifclioufc tlie lands or buildings to which they 
beloncr is vested in the Commissioners ; and by 
section 224 of the said Regulations the Com- 
missioners are empowered to make bye-laws for 
carrying out any of the purposes of the said re- 
ffuiations ; the following bye-law is liereby made 
subject to the confirmation of the Resident in 
Mysore ; — 

1. Every place, other than a water-closet or 
bath-room, situated within any house, building 
or enclosure, and habitually used for the purposes 
of nature or for keeping human excreta shall be 
considered to be a latrine within the meaning of 
this bye-law. 

2. The provisions of sections 3 and 4 of this 
bye-laws hall extend to all latrines and drains 
which are private property. The provisions of 
sections 5, 6, 7 and 8 shall extend only to such 
latrines and drains hereinbefore mentioned as 
belong to or are maintained for the use of any 
house, building or enclosure which is assessed in 
the municipal books at an annual valuation of 
Rs. 200 or more. 

3. Every latrine shall be provided with a 
seat or platform so made as to compel the excreta 
to fall entirely into a suitable receptacle placed 
beneath. 

4. All drains emerging from any house, build- 
ing or enclosure and passing down the external 
surface of plinths or walls facing any public street 
shall consist of pipes or bo covered with masonry. 

5. The floor of every latrine shall be so slop- 
ed, drained, and constructed as to prevent fluid 
from being retained on its surface, and from 
soaking into the floor, ground, plinth or walls of 
the latrine. 

G. All drains, or continuations of drains, for 
the removal of fluid from any part of a latrine, 
or of fluid which is contaminated, or likelj’- to 
be contaminated, with animal refuse, shall be 
sufficiently large, well laid and water-tight to 
prevent their contents from overflowitio-, or 
stagnating, or soaking into any ground, 'floor, 
ppnth or wall ; and shall discharge in one of the 
following ways, viz . : — 

(а) into a moveable receptacle of .such pro- 

per shape and size as entirely to re- 
ceive and retain all the fluid, and not 
cracked, broken, perforated, rotten 
or pervious to Quid r 

(б) into a receptacle covei’ed with a move- 

able lid, and of such proper shape and 
size as entirely to receive and retain 
all the fluid, and so coa.structed as to 
prevent the fluid from soaking into 
any ground, floor, plinth or wall ; 

(c) into a receptacle, not less than four feet 
square in superficial measurement 
and nine inches deep, so constructed 
as to prevent the fluid from soakincf 
into any ground, floor, plinth or wall” 
and filled with so much sand as will 
absorb all the fluid : 


(cl) through such filtering material as the 
Commissionei's may deem sufficient, 
into an open public drain notified by 
the Commissioners as being set apart 
for the purpose : 

(e) into a closed drain notified by the Com- 
missioners as being set apart for the 
purpose. 

7. All drains for the removal of fluid from 
bath-rooms, cooking rooms, sculleries, mills and 
factories shall be sufficiently large, well laid and 
water-tight to prevent their contents from over- 
flowing, stagnating or soaking into the foundation, 
floor, plinth or wall of any dwelling-house ; and 
no such drain shall discharge into any street, or 
into any drain or water-channel except such as 
the Commissiouens shall have notified as being 
set apart for the purpose. 

S. Every house, building or enclosure which 
lias a latrine shall be provided witli a separate 
entrance for the entry of scavengers for the pur- 
pose of cleaning the latrine. 

9. If the owner of any house, building or 
enclosure neglects within eight days from the 
i-eceipt of a notice issued by the Commissioners to 
comply with all or any of the provisions of this 
bye-law, be shall be liable, on conviction before 
a Magistrate, to a fine which may amount te 
ten rupees for every day that such neglect 
may be continued after the expiration of such 
notice. 

(B). Whereas by section 132 of the Bangalore 
Municifial Regulations it is required, on pain of 
the penalty therein provided, that no liouse, 
building or enclosure shall be permitted to be in 
a filthy or unwholesome condition, and by sec- 
tion 224 of the said Regulations the Commis- 
sioners are empowered to make bye-laws for 
carrying out any of the purposes of tlie said 
regulations or generally for preserving order and 
cleanliness in the station j and whereas the 
Commissioners deem it advisable to define cer- 
tain general requirements in the absence of which 
any house, building or enclosure must be con- 
sidered to be in an unwholesome condition ; the 
following bye-law is hereb}^ made, subject to 
the confirmation of the Resident in Mysore: — 

1. The owner of every house, building or 
enclosure which is assessed at an annual valuation 
of Rs. 200 or more, shall provide such drains 
as may be necessary for the removal of all fluid 
which is or is likely to be contaminated with 
animal refuse, or which escapes from bath-rooms, 
cooking rooms, sculleries, mills and factories, 

2. The occupier of any liouse, building or 
enclosure shall not allow the drains thereof to 
become so obstructed as to cause their contents 
to stagnate or overflow. 

3. Where sand or filtering material is requir- 
ed under clause 6 (c and d) of Bye-law No, (A), 
sufficient shall be provided by the occupier for 
the purposes indicated ; and the same shall be 
changed whenever it becomes offensive. 
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4. If tlie owner or occupier, as the case may 
be, of any land, building or enclosure neglects 
within three days from the receipt of a notice 
issued by the Commissioners to comply with all 
or any of the provisions of this by^e-law, he shall 
be liable, on conviction before a Magistrate, to a 
fine which may amount to ten rupees for every 
day that such neglect may be continued after 
the expiration of such notice. - 

(C). Whereas by section 107 of the Banga- 
lore Municipal Regulations it is required, on 
pain of the penalty therein described, that no 
dirt, dung, night-soil, filth, or other noxious or 
offensive matter sliall be kept in or about any^ 
house otherwise than in some projier receptacle; 
and by section 224 of the said regulations tlie 
Commissioners are empowered to make liye-laws 
for carrying out any of the purposes of tlie said 
regulations, and geiieriilly for preserving order 
and cleanliness in the station ; and wliereas the 
Commissioners deem it advisable to define gen- 
erally for what kind of receptacles shall be con- 
sidered proper for the purposes aforesaid ; the 
following bye-law is hereby made subject to 
the confirmation of tlie Resident in Mysore; — 

1. Every latrine as described in Bye-law No. 
(A) shall be provided with a suitable receptacle 
placed beneath the seat or platform described 
in clause 3 of Bye-law No. (d). The receptacle 
shall be a moveable vessel of such proper shape 
and size as entirely to receive and retain all tlie 
excreta, and not cracked, broken, perforated, rot- 
ten or i)ervious to fluid. 

2. Every latrine shall be provided, if .so 
ordered by the Commissioners by notice, with a 
moveable vessel not cracked, broken, perforated, 
rotten or pervious to fluid, for the purpose of 
receiving and retaining urine. 

o. Every house shall be provided with a 
dust bin. 

4. No filth, rubbish, ordure or other offensive 
matter .shall be kept otherwise than in one of 
the receptacles described in this bye-law ; and 
no human excreta shall be kept otherwise than 
in the receptacles described in clauses 1 and 2. 

5. If the occupier of any land, building or 
euclo.sure neglects to comply with all or any of 
the jn'ovisions of this bye-law, he shall be liable, 
on conviction befoi'o a Magistrate, to a fine which 
may amount to ten rupees for each offence. 

NOTES ON STONE IN THE BLADDEU. 

Bv BRio.-SuRGN.-Linnr..CoL. D F. Kkisgan, r.R o s., 
l.M 8. Dt^itired). 

I. — Litholapaxy in Girls and Womicn. 

The great majority of vesical calculi which 
are met with in girls and women are best remov- 
ed by litholapaxy. 1 lake it for granted that 
no one now-a-days would dream of employing the 
ancient method of rajiid dilaUition of the urethra, 
with ■ subsequent extraction of the calculus, if 
called to treat a y’oung girl, the subject of stone 
in the bladder, uules.s, indeed, the calculus were 


a very, very tiny one. Dilatation of the urethra 
with extraction was always a somewhat rude 
surgical procedure even in adult females, but 
there was much to be .said for it in the’days 
which iireceded Bigelow’s brilliant iimovatiou 
in the treatment of stone in the bladder. Any 
surgeon, however, who, at the close of the nine- 
teenth century, adopts as a routine practice the 
old method of rapid dilatation of the female 
urethra with extraction is behind the age and is 
hardly to be tolerated. There remain two other 
methods of removing a stone from the female 
bladder — viz., vaginal lithotomy and suprapubic 
lithotomy; but the ca.ses in which the^' should 
be employed are few and far between. In most 
.surgical text-books the subject of vesical calculus 
in the female is usually di.smi.ssed in a very cur- 
sory and somewhat iierfunctory fashion. The 
.scanty attention accorded to it is in .some 
measure due to the fact that stone is so rare in 
girls and women as compared with its frequent 
occurrence in boys and men, and partly to the 
ease and .safety with which a stone is removed 
from the female bladder as compared with the 
difficulties and dangers which .surround its ex- 
traction from the mule bladder. It falls to the 
lot of very few surgeons in Europe to treat many 
females for stone in the bladder, and hence few 
arc warranted in expressing any very decided 
opinion as to the comp.arativc advantages of the 
difi’eient methods of ilealing with stone in 
females. Mr. Cadge, in his admirable lectures on 
the .surgical treatment of stone in the bladder 
delivered at the Royal College of Surgeons of 
England in June, ISSG — lectures, which, by the 
way', everyone interested in the snrgeiy of the 
urinary organs would do well to study — stated 
that in 112-5 operations for stone in the bladder 
at the Norwich Hospital there had been only 50 
, in females, and that, in his own e.xperience of .300 
' ca.ses of vesical calculus, he had oidy met with 
six in the female. Surgeon-Lieutenaut-Colonel 
Freyer in S64 cases of stone in the bladder has 
met with only 17 ciuses in femnle.s. Brigade-Sur- 
geon-Lieutenant-Colonel Forbes Keith amongst 
1,993 cases of stone in the hladder which came 
under his care in the Civil Hospital, Hyderabad, 
Sindh, treated 57 cases in females. During the 
last fifteen years about 900 patients have been 
admitted into the Indore Hospital, Central 
India, for stone in the bladder, and thei'e were 
but 20 females among-'t this number. From 
these figures, which are sufficiently large to war- 
rant safe deductions, we may conclude that stone 
in the bladder is about thirty times as common 
in the male as it is in the female. Appended 
is a table giving the particulars of Hie twenty 
cases of stone in females admitted into the Indore 
Hos])ital, and a glance at it will show that 
IS out of the 20 were treated by litholajiax}'. 
The last thi'ee o|)erations recorded in the table 
were carried out since I left India,; To show 
•what an eminently satisfactory operation litho- 
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dapaxy is in females of all ages, I will very 
briefly give the histories of some of the more 
interesting cases in this series. 

Case 5. — A Brahmin girl, aged four and a 
dialf years, was brought to the Indore City Dis- 
pensary on October 17th^ 1887, suffering from 
■comple"te retention of urine. Her friends gave the 
following history : “ The girl has laboured under 
: stone symptoms for the last two years, and lat 
•terly these symptoms have become aggravated, 
so much so that she cries attd roils on the ground 
from paroxysms of jmin at each effort of mic- 
iturition ; passes urine about thirty times in the 
twenty-four hours ; was seized with retention 
■of urine early this morning.” Tlie native assis- 
tant at the dispensary, finding the stone firmly 
•wedged in the urethra, at once sent the girl to 
me at the hospital. Chloroform having been 
administered, I returned the stone into the blad- 
der with some difficulty, and easily disposed of 
it by means of a No. 6 lithotrite, which I passed 
into the bladder twice. A No. 10 evacuating 
•catheter passed readily into the bladder, and the 
operation lasted twelve minutes. The stone, a 
mulberry one, consisted of oxalate of lime and 
uric acid and weighed twenty grains. Next day 
she was walking about t\\e ward of the hospital, 
und the day after slie had no urinary symptoms 
•and passed urine seven times in the twenty' 
•Jiours. She went home on October 2tst, having 
■been in hospital only four days. These raulbeny 
■calculi grow very slowly as a rule. Nearly half 
of this patient’s 3 'oung life had been spent in 
.pain and mi.seiy. For liow much longer she 
■might have suffered had she not been seized 
•with retention of urine, it is diffcult to surmise. 

Case 6. — A. Rajput girl, aged three years, was 
admitted into hospital on October 29tli, 1887, 
with well-marked symptoms of stone in the 
bladder of one year's standing. Her condition 
was most pitiable. She was thin and ainemic. 
For six months she had suffered from great irri- 
tability of bladder accompanied by prolapsus and 
at each effort of micturition, having no rest at 
night, and passed urine about forty times durina- 
the twenty-four liours. On October SOth I placed 
her under the influence of chloroform, and passing 
in a No. 6 lithotrite seized a large stone readilj” 
The bladder resented, tlie presence of the litlio- 
•trite aiid spasmodic contraction of the viscus 
was very violent, although she was deeply under 
the influence of the aufesthetic. A No. ' 8 eva- 
Mating cannula passed readily into the bladder. 
Wliilst working the lithotrite and aspirator ray 
assistant pre.ssed the wall of the urethra against 
the instruments so as to retain as much urme in 
the bladder as jmssibie. Nevevbheles.s, a good 
deal of fluid leaked out of the bladder. I was 
■obliged to use the lithotrite on si.v separate 
occasions, and after three-quarters of an hour’s 

^ extracted -the. entire, calculus. 

ddbns, when dried, weighed 183 grains, and con- 
sisted of phosphates and a small nucleus of oxa- 


late of lime. The straining and the very irri- 
table state of tlie bladder made the operation a 
very prolonged one. The after-bistory of this 
case was briefly as follows ; — On October 31st 
,the patient did nob cry when passing urine; there 
was no prolapse of the anus ; she slept well ; 
had passed urine seven times since the operation, 
and had wetted her bed-clothes. Thei'e i^as no 
pain on pressure over the region of the bladder. 
On November 1st the morniug temperature was 
normal. The patient had slept soundly during 
the night. On the 2nd she ate well and Wad 
sound sleep, had full control over the bladder, 
and passed urine eight times in the twenb 3 ''-four 
hours. On the 3rd she ])layed about the l^s- 
pital grounds and. seemed quite happy. Tlie 
change in her condition in so short a time was 
veiy remarkable. Her mother took her ho^ie 
in the evening. ' s 

Case 8. — ’A low-caste Hindu brought his 
daughter, aged seven yeans, to the Indore Hos- 
pital on March 12th, 1889, suffering from very 
urgent stone symptoms. She had .suffered for 
two years, and as .she had lost control over the 
bladder was in a very miserable condition. Sue 
was at once placed under the influence of chto- 
rofovm, and I struck a large, soft stone, which 
I crushed with a No. 6 fully fenestrated litlfo- 
trite. The lithotrite was introduced on nine 
separate occasions owing to the straining of the 
bladder. No difficulty was experienced in pass- 
ing a No. 14 evacuating catheter, and on two 
occasions 1 passed a No. 15 straight catheter, 
to which I attached a Berkeley Hill’s aspirator. 
The ddbris weighed 225 grains and the operation 
lasted fifty-seven minutes. The girl resided in 
the city of Indore, and her father took her home 
the same evening much against tiie advice and 
wishes of my assistant, saying, as he left the 
hospital, that he could not afford to spend any 
move time on his daughter. If his son had 
undergone a lithoiapax^^ he would doubtless 
have spent three or four da 3 ^a in looking after 
him in the hospital. After all, there is much to 
be said for woman’s rights, and even something 
for the new woman. My assistant paid the girl 
a visit four days after the operation and found 
her playing outside her hut. She had regained 
perfect control over the bladder and was perfect- 
13 ' well. 

Case 16. — A young woman, aged eighteen 
3 'ears, a Bhil by caste, came to the Indore Hos- 
pital on July 28th, 1893, with urgent symptoms 
of stone in the bladder, which had existed for 
three years. 1 broke the stone — a hard one — 
with a No. 15 lithotrite and finished the opera- 
tion by means of a No. 13 and a No. 8 lithotrite. 
Evacuating catheters. Nos. 15, 16 and 17, were 
employed. The patient strained violently during 
the greater part of the operation, and the fluid 
ii^-thfi-.-hLqddei 3 ^ was rapiffi expelled, albhouffii 
assistant pressed the ~ urethra against 'tfie'' 
lithotrite, while I continued the crushing process. 
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Tauh; I.— Showing PAKTicur.Aits of Tweniv Cases of Stone in itse Bladoeu in Females treated in the Indore 
Charitable Hospital, Central India, between March, 1SS2, and December, 1895. 
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I ivas compelled to introduce the Uthofcrifce into 
the bladder on nine different occasions, and the 
■operation was therefore a prolonged one lasting 
seventy minutes. The ddbris consisted of fawn- 
coloured uric acid, and when dry, nest day, 
weighed 702 grains. There were no untoward 
symptoms of any kind after tlie operation, and 
•she remained only five da 3 ’'s in hospital. 

There are bub two cases in the table append- 
ed whicli were nob amenable to litholapasy, 
and their histories are briefly the following. 

Ouse 7. — A weak anceraic woman was admit- 
ted into the Indore Hospital on June 1st, 18S8, 
with symptoms of stone in the bladder of tliree 
years’ standing. She gave her age as thirty, 
albliough she looked more like fifty years. During 
the previous six months she had suffered from 
constant dribbling of urine and her life was a 
burden to her. Nest day, having been placed 
under the influence of chloroform, a stone was 
found bulging into the vagina. On passing 
a small steel sound into the urethra it at once 
imjjinged on the stone, which was pressing 
against the meatus. I tried to pass a small 
lit/hotrite, and in endeavouring to do so the 
urethra gave way at the meatus and tlie rupture 
■extended backwards for half an inch, .so thin 
and weak had the urethra become by tlie con- 
stant pressure exerted on it by the stone. I 
therefore extended the rupture by a clean cub 
of a scalpel for another inch, whicli included 
the neck of the bladder, and exposed the stone, 
which I then found was tightly grasped by the 
bladder and was perfectly fixed in jiosition. I 
now endeavoured to crush the stone with a large 
lithotrite, but this I found nob feasible, as there 
was no room in which I could work the iustru- 
ment. I accordingly extracted the stone by 
means of an ordinary lithotomj’ forcep.s, but 
thi.s I accomplished witli very great difficulty. 
Indeed, I was obliged to peel the bladder from 
the stone by means of a broad director, while 
my assistant made traction with the lithotomy 
forceps, .so intimately united were the bladder 
and stone. On extracting the calculus, which 
weiglied l.l-iO grains and was composed of phos- 
phates and urates, I found it to be a perfect cast 
of a very contracted female bladder, and on the 
inferior and posterior aspect of the stone were 
two well-marked deep depressions, or blind holes 
corresponding to the openings of the ureters 
into the bladder. I then washed out the blad- 
der with an u-rigator and brought the mar<ri„s 
of the incision together with stout lig-atures. 
The after-history of this case was as follows:— 

Un June ith the ligatures were in position; the 
wound looked healthy; and urine passed dron 
'by drop. On tbe 8th one or two of the liwature-s 
■nea-r the meatus had given way ; the remainder 
Qt the incision co-apted well. On the I3th the 
-greater part of the incision was well ioined* 
thd-6 was some gaping near the meatus; the 
•dubblmg of urine was much less. On the IGth 


the patient liacl more control over the bladder; 
the anterior portion of the wound in the urethra 
was refreshed by the scalpel and new sutui’es 
wex-e introduced. On the 19tli the urine could 
be retained for two hours at a time. The patient, 
however, occasionally passed a small quantity 
of urine involuubaril 3 ’'. On the 22nd urine was 
passed voluntarily three times during the day 
and twice during the night. There was no drib- 
bling of urine during the day-time, but some- 
times a few drops of urine were passed in her 
sleep. The patient’s health was much improved. 
On the 24‘bh the urine oould be retained for four 
Iiours at a time and was passed only twice 
during the night. The patient’s husband, who 
accompanied her to the hospital, insisted on 
taking her home as the monsoon had set in, and 
he \yas obliged to look after his fields and the 
sowing of crops. The patient promised to return 
to the hospital in a month’s time. As a matter 
of fact this woman never did return to the hos- 
pital for treatment, bub I have little doubt that 
she ultimately regained [lerfect control over the 
bladder. I question very much if a suprapubic 
lithotomy would have given any better results 
than those which followed the operation I was 
forced to perform. A suprapubic lithotomy in 
such a case would have been a very difficult 
operation, for no water could have been injected 
into the bladder, and fixed as the stone was 
there would Iiave been considerable danger of 
.wounding the peritoneum in extracting it by 
the suprapubic route. Indeed, the peritoneum 

ul tlie size of the 

bladder had been reduced to the dimensions oF 
a small pear, would have descended much lower 
than it usually does. I showed the calculus 
removed from this patient’s bladder to the Fel- 

; London in March, 

ioJl, and a more perfect specimen of its kind 
does not exist. 

Gtise 9.--A Hindoo girl, aged seven years, was 
Indore Hospital on April iflth 
1889, in a most miserable condition, sufferini^' 
roiu stmie in the bladder and incontinence ol" 
urme Her mother, who brought her to the 
hospital, stated that the giil had suffered from 
stone symptoms from her infancy. Plaeim^ her 
at once under the influence of chloroform I 

juethia _ There was a large hole in the bladder 

meatus. I therefore sht up the urethra and 
seizing the stone with a lithotomy forceps en- 
deavoured to extract it. In doing so tlie Sone 
a phosphatic one, parted in two, and the anterior 
half came away in the jaws of the forcens Th^ 

e? trthe 1 f '' ^ 

ea to the bladder wall and 1 removed it hv 
means of the scoop and forcep.s. TZ hhddlr 
and vagina were well washed out hy an irmator 
aud BUe WBS remoTOl to W.-* S Se 
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weighed 335 grains — a large one for a child of 
her age. Her iiealfch improved after the opera- 
tion, and with care and rest and good feeding 
she rapidly grew plump. On Hay 24-th I per- 
formed an operation for vesico-vaginal fistula. 
Such operations in young girls are extremely 
difficnlt, owing to the limited space afforded for 
liianipulating instruments, and in order to give 
myself more room I divided the perineum almost 
to the anus. Silver wire sutures were employed ; 
a gum elastic catheter was retnined in the 
bladder, and the legs were tied together with 
bandages. On the 27th tlie perineal incision 
and wounds of the urethra and bladder had 
seemingly healed. Urine was passed by catheter. 
On the 30th the patient’s health had much im- 
proved ; when the catheter was removed for a 
few minutes there was dribbling of urine. On 
June 3rd the catheter was removed for an hour; 
meanwhile, urine was passed by stream. On 
the 9th the .sutures were removed ; urine passed 
by stream, and the catheter was removed for good. 
On the 13th the urine could be retained for half 
an hour, and then was passed by stream, but a 
few drops came by vagina. On examination it 
was found that a pinhole existed in the vesico- 
vaginal septum. The patient’s mother, becom- 
ing weaiy of staying in hospital, took tlic child 
home, promising to return some months later. 
She, however, did not keep her promise. Bear- 
ing in mind the child’s age, I am inclined to 
think that she ultimately made a complete re- 
covery, but to bo on the safe side I have noted 
the result as “ relieved ” and not successful. 

To recapitulate: adding together Surgeon- 
Lieutenant-Coloncl Freyer’s cases and those 
admitted into the hospitals at I-l 3 ’’derabad, Sindh 
and Indore, Central India, we get a total of 
3,757 cases of stone in the bladder in patients of 
all ages and of both sexes Amongst this number 
there were 91 females, 88 of whom were treated 
by litholai)ax 3 ’’, with a successful result in 
S'f cases. Bi igadc-Surgeon-Licutcnant-Colonol 
Forbes Keith treated all his female stone cases, 
57 in number, b}*^ litholapa.xj' and lost only 
one patient. Surgeon-Lieutenant-Coloncl Froycr 
treated 13 female ])atients out of a total of 17 bj'^ 
litholapaxy, and in no case did ho perfoim a 
suprapubic lithotomj’' on a female. A glance at 
Table I .should convince the most sc8i)tical that 
litholapaxy is capable of dealing most success- 
fully with largo stones in .young girls and women, 
but jndging from much that has been 
written about litholapaxj’’ in bo.ys, I am quite 
pre}>ared to see itgravel}’’ stated that litholai)ax,y 
should be adopted only in cases of small calculi 
occurring in girls, and that when the stone is of 
considerable size, it should be removed by a 
suprapubic lithotomy. Such is certainly not 
my opinion. I think that in these day.s of 
aseptic surgery a vaginal lithotomy in an adult 
female will offer quite as good a chance of success 
as a suprapubic lithotomy. The clean incision 
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made by a scalpel is readily stitched~t^^^^i^ 
and if the vagina be rendered aseptic b\°fillinff 
it with iodoform gauze and a soft catheter be tied 
in the bladder perfect union should take place i« 
four or five days. But the perfection of treat- 
ment for the vast majority of calculi in gids and 
women is unquestionably litholapaxy, and it is 
the ideal to which we should aspire if we are to 
obtain the maximum of success. For those who 
are being continually aftbrded opportunities 
of crushing stones in boys and men, the operation 
of litholapaxy in girls and women is an extremely 
facile one. The route to the bladder in females 
is short and straight ; there is no hypertrophied 
prostate to bar the way of the lithotrite into 
the bladder not a post-prostatic pouch, that 
bugbear to successful litholapaxy in males to be 
dealt with, and pouched bladders must be rare 
indeed in females. The instruments employed 
are the same as we use in boys and men, and 
as cases of stone are so rare in girls and women, 
it would .scarcely be worth while to fit oneself 
out with a supply of short evacuating cannulm. 
I have always emplo 3 md the same instruments in 
girls and women as I use in boys and men, and 
liave found them in every way satisfactory. 
In some cases, where girls and women strain 
very violently during the operation, the bladder 
soon becomes empty of fluid, and then it will be 
a wise ])recaution to withdraw the lithotrite 
and inject some more water. Much aid will be 
given to the operator if his assistant presses the 
urethra against the lithotrite and cannula while 
the 3 '’ arc being employed, 'riic general surgeon 
in Europe is att'orded but few opportunities of 
learning how to use a lithotrite with precision 
and with salet 3 ' to his patient. This is his mis- 
fortune and not his fault. Bearing in mind the 
superiorit 3 ’’ of lithohipax 3 ' to all other methods 
of extracting n stone from the female bladder he 
will, I think, ’)e acting wisel 3 ’ if he entrusts the 
few eases of calculi in females which he ma 3 ^ meet 
with to one .skilled in the use of the lithotrite. 

11.— Co.MPAU.vTivE Safety of Litholapaxy 
AND LaTUUAL LiTHOTOJIY IN BOYS. 

Mr. H. Gilbert Barling of Birmingham, has 
publiihet! some valuable statistics* on the com- 
parative sufet 3 ’^ of suprapubic lithotom 3 ', lateral- 
lithotomy ami litholapax 3 f in 3 ’’oung males 
in England. The fijrures he deals with are 
not veiy large ; nevertheless, his statistics 
go to prove that lateral lithotom 3 ' and litlio- 
lapax.y are safer operations in boys tliaii 
suprapubic litiiotom 3 ' is at present, and Mr. 
Barling is of opinion that if suprapubic litho- 
tora 3 ’^ is to be adopted as a routine practice 
in the future iii boy.s, it must be shown that it 
gives better results than it does now. Mr. 
Barling’s opinion will, I think, be shared b 3 ' all 
those who have had a large experience in the 
treatment of stone in the bladder, and, as a 


* Brit. Med. Jour., May 5th, laDI, and March 9th, 1S95. 
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matter of fact, surgeons in India liad long ago 
arrived at the same concln.sions as Mr. Barlijig, 
for the operation of siiprai)ubic lithotomy in boj’^s 
has made no way whatever in India, and I may 
add that it is never likely to do so. At the 
beginning of last year my friend, Surgeon-Colo- 
net O’Connell Raye, Inspector-General of Civil 
Ho.spitals in the Punjab, issued a circular to all 
civil medical officers serving in the circle of his 
administration, calling for the submission of 
returns showing the number of opei-ations per- 
formed for atone in the bladder on boys up to 
age of fifteen years during the jmar 1895 
Knowing the interest I have taken for many 
year.5 in the question of the relative mortalitj' 
of litholapaxy and lateral lithotom}Mn boys, he 
has very kiiidly placed at ray disposal all the 
returns forwarded to his office in response to his 
circular, and the information contained therein 
is embodied in the table appended : — 

Table ll.—ShoKing Ninnher and Nature of operations for 
Stone in the Bladder performed on Boys np to 
Fifteen Years of Age, in thePnnjab, 
during the Year 1895. 


Nature of oiiovation. 


Litholapaxy 
Latorallithotomy 
8upriipubio lithotomy 
Median lithotomy 
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2-35 

6-24 

Nil. 

Nil. 


Seven hundred and eighty operations were 
performed on boys for stone in the bladder during 
the year under review, and the returns submitted 
were received from forty-eight civil hospitals and 
branch dispensaries scattered throughout the 
Punjab. The first thing which strikes one on 
glancing at the table, is that there were but two 
suprapubic lithotomies and two median litho- 
tomie.s performed in the year. It will be as 
well to dispose of these four cases at once before 
proceeding to an analysis of the litholapaxies 
and lateral litiiotomies. A boy, aged thirteen 
years, with a stone weighing 3 oz. and 108 grains, 
and which was adherent to the wall of the blad- 
der, was submitted to operation of suprapubic 
lithotomy in tlie Mayo Hospital, Lahore, on dune 
5th, 1895. He remained in the hospital fifty 
days and was discharged cured. I think there 
can be little doubt that the operation selected 
was the correct one. A boy, aged seven years, 
was submitted to suprapubic lithotomy in the 
l)rancb dispensary of Jellalabad in the Keroze- 
pore District, on September lltli, 1895. There 
were no small lithotrites in the Branch Dispen- 
sary, and the choice of operation lay between a 
suprapubic and a lateral lithotomy. The stone 
uric acid, weighed 445 grains, and the boy re- 
mained under treatment twentyr-six days and left 
the hospital cured. In this case I should say that 


a lateral lithotomy would have answered equally 
well. The two inedian lithotomies ma}'^ be di.s- 
raissed in a few words. Both operations were 
performed at the Civil Hospital, Amritsur, and 
in both cases libholapaxy was contra-indicated 
for the following reasons. In one ease, a lateral 
lithotomy had been performed elsewhere eighteen 
moiitiis previously’" ; there were a number of 
stones in the prostatic urethra and one large one 
in the bladder. The calculi removed weighed 
290 grains, and the boy age<l five ymai's, left the 
hospital cured nineteen days after operation. In 
the second case lateral lithotomy had been per- 
formed twice elsewhere ; there were a fi.stuia and 
an urethral stricture present. The stone, 20 
grains in weight, was half in the bladder and 
half in the prostatic urethra ; the boy’s age was 
seven ymars ; he was discharged cured seventeen 
days after operation. 

And now to consider the litholapaxies and 
lateral litiiotomies. The table speaks for itself. 
A glance at it shows that tlie litholapaxies were 
nearly twice as many as the lateral lithotomies. 
The average age of the patients was nearly the 
same in both operations; but the stay in hospital 
after lateral litholomy was four times as long as 
that which followed litholapaxy. The average 
weight of stoneremoved by lateral lithotomy and 
litholapaxy was in the proportion of four to three 
respectively, and the percentage of deaths after 
litholapaxy’ was less than half of that which 
followed lateral lithotomy. A percentage morta* 
lity of 2"35 in 509 litholapaxies in boy’s is, I 
coiLsider, a most creditable result, and it must not 
be forgotten that not a few of the operators were 
native assistant surgeons and hospital assistants, 

I may state, for the information of those who are 
unaquainted with the rules laid down in India 
regarding the submission of hospital returns, 
that the results of all surgical operations are 
arranged under four separate columns or headings 
—viz., "Caved," “Relieved," “ Discharged other- 
wise,” and "Died.” My experience has been 
that when the result of any operation is tabula- 
ted in the “Discharged otherwise” column, it may 
be pretty safely concluded that the patient was 
in articido mortis when removed from the 
hospital by liis friends or relatives. Occasioiial- 
ly it happens that a patient discharged "other- 
wise” will recovei-, but the exception only proves 
the rule. And, therefore, in estimating the rate 
of mortality expressed in the table appended to 
be on the safe side, I have counted all cases 
“Discharged otherwise” as death, s. The table 
appended shows that year by year litholapaxy 
is ousting from its pride of place the time- 
honoured lateral lithotomy in boys, and, doubt- 
lass, when the branch dispensaries throughout 
the calculous districts of India are fully’ equipped 
with lithotrites, evacuating caimulse, and effi- 
cient aspirators, lateral lithotomy’, even in boys 
will seldom be performed. To fully equip im- • 
merous branch dispensaries throughout India 

18 



130 


INDIAN MEDICAL GAZETTE. 


witL these necessaiy instruments costs a large 
sum of money ; but no doubt in time they will 
be supplied. Had all the branch disjrensaries 
in the Punjab been amply supplied with small 
lithotrites, the number of litholapaxies in boys 
would have been considerably greater in 1895 
than it was. The superiority of litholnpaxj' in 
boys over its two rivals, lateral and supra|)ubic 
lithotom}'^, is now fully established throughout 
the length and breadth of India, and to show 
how it has risen in the estimation of those best 
qualified to appraise its value. I shall quote the 
deliberate opinions of .some of the most experi- 
enced surgeons in the Punjab when submitting 
the returns of stone operations for the year 1895, 
One surgeon, who has treated a very large num- 
ber — several hundreds — of stone patients during j 
his career, writes : “I consider this (litholapaxy) 
the only legitimate operation for removal of j 
stone from the bladder when the conditions are , 
suitable ” This surgeon was obliged to perforin 
a lateral lithotomy on a boy aged l^ourand a half 
years, and he writes ; “In this case the urethra 
was so narrow that the smallest lithotrite. No. G 
(Weiss), could not be passed and lithotoiu}' be- 
came a necessitJ^ I consider lateral lithotomy 
iniiniiely superior to suprapubic lithotomy ' 
^ohen the stone is of small or moderate size.” j 
Another very experienced surgeon writes : “If ! 
I may give an opinion I should say that an | 
operator of experience with good instruments | 
would remove stone by litholapaxy in 19 i 
children out of 20.” In this surgeon’s district 
34 boys were treated for stone in the bladder 
during the 3 mar 1895, and one and all were cured, j 
Again, a third surgeon writes ; "Out of 33 | 
cases, litholapax}’’ was performed in 29, lateral j 
lithotomy in 3, and lateral lithotoinj^ 
with lithotrity in one case, with very 
successful results — i.c., 1 death in 33 caso.s. 
The operation of litholapax}' in children is 
generall 3 ' resorted to in cases where there is a 
likelihood of an easy removal of ddbris within a 
reasonable time, and the stone can be caught b 3 ' 
the lithotrite that could be passed through the 
urethra into the bladder. The advantages in 
experienced hands are little danger and speedy 
recovery. Moreover, the jiatients and their 
friends do not like the cutting operation and 
often go away without relief if the 3 ’- come to 
know that lithotomy will be necessary.” Were 
it necessary to do so, I might quote similar opin- 
ions held b 3 ’- several other experienced sur- 
geons in the Punjab. The Indian peasantiy are 
now fully alive to the advantages which lithola- 
paxy possesses over lateral lithotomy, and the 3 ’- 
have begun to manifest a very decided aversion 
to any cutting operation for the relief of stone 
in the bladder. And hence it is that patients 
living in out-of-the-way villages undertake long 
journeys to the well-equipped hospitals in the 
large towns and cities of the Punjab when they 
learn that branch dispensaries are not supplied 
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with the instruments necessary for 
operation. The hospitals at Rawal Pindi, Mul- 
tan, Amritsur, Jullunder, and Lahore have ac- 
quired a great reputation for the successful treat- 
ment of stone, and patients flock to them in 
great numbers from distant places. And the 
same holds true of otlier provinces of India. 

{To he continued.) 

“EPITHELIAL XEROSIS IN NATIVES OF 
INDIA”. 

By SunoN.-CAPT. H. HERBEnT, f.r.o.s., 

Acting Ophthalmic Surgeon. 

Uc.ad at tlio Bomb.ay Medical and Physical Society on Feb. 5th, 1S97 ] 

Mil. PiiissiDENT, Ladies and Guntlemkn — 
The pationts whom I wish to introduce to your 
notice are examples of a general degeneration 
and chronic inflammation of mucous membranes 
vciy commonly met with in Bombay amono- the 
poorest classes. It is an affection which has 
received very little notice. And the oid 3 ' reason 
I can suggest for this neglect is tliat the condi- 
tion is almost entirel 3 ’ a tropical one. We have 
been too content to leave our peculiar di.seases 
cholera and malaria for instance, to be worked 
up in Europe. Very often the conjunctiva, more 
espeeiall 3 ' in its exposed strip, on either side of 
the cornea, is the first membrane to show definite 
changes, and in the milder instances it may be 
the only' one. Tliis is not surprising, as the 
mere fact of exposure to the Indian sun is per- 
haps sufficient to account fur it. So common is 
this conjunctival degeneration that in the four 
months June to Septembei’ 1S9G I was able to 
tabulate one humlred consecutive cases, and it 
is on them 1 base my remarks. 

Epithelial xerosis of the conjunctiva has been 
described as a degeneration of the membrane 
found in debilitated persons exposed to strong 
glare, and in inarasmic infants, and showing itself 
mainl 3 ' in the formation of dry greasy patches 
on either side of the cornea. And the collection 
of cast-off epithelial cells and Meibomian secre- 
tion whicli usually covers these areas has been 
conveniently' spoken of as ‘ foam.’ It has been 
recognised tliat the conjunctiva is generally 
thickened, inelastic and wrinkled; there may' be 
a good deal of inflammatory' secretion ; and in 
infants the cornea is liable to rapid suppurative 
destruction. 1 have a good deal to say' on the 
eye aftection which is so far as I know quite new, 
and in addition there are associated conditions 
which have to be dealt with. Whenever the con- 
junctival degeneration is well advanced, the 
patient is in a bad state from want of nourish- 
ment, chronic dysentery'. She., and we are certain 
to find other mucous membranes affected. There 
are often changes in the mucous lining of the 
mouth, ahusky voice due to changes in the larynx, 
nasal catarrh and bronchitis, chronic diarrhoea or 
dy'.sentery, flakes of cast-off epithelium as well 
as pus cells in the urine, and slight fever. Some 
of the worst examples of the ey'e aflection are in 
marasmic infants. 
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Xerotic avens.—By far fche commonest site of 
the dryness and foam is a small patcli just outside 
the cornea. In hundred cases this spot alone 
was affected four times as often as the^ conjunc- 
tiva on both sides of tlie cornea The inner site 
was never alone xei’otic. Occasionally much 
larger ai’eas are affected. In two infants and in 
one adult the whole ocular conjunctiva w.as dry, 
greasy and wrinkled. In tlie infants at any rate, 
exposure of the conjunctiva can have nothing to 
do with the development of this condition, as I 
have noticed that those affected have their eyelids 
constantly closed; in them the condition is the 
result of constitutional disturbance alone. The 
one adult was remarkable for an extreme laxity 
of muscular fibre, an exaggeration of the lesser 
degree noticeable in many of these patients. 
When his lower lid was pulled away from his 
eyeball, it remained in thenew position for a con- 
.sideiable time. The margin of the lower lid was 
constantly much lower than normal, and the act 
of blinking was infrequent and extremely iro- 
peifect, amounting simply to a slight twitching 
of the lids. So that in this case there was 
undoubtedl}’^ very much more exposure of the 
eyeball than usual. Another point noticeable 
about the xerotic patches is that they tend 
to be cast off by inflammation of the con- 
junctiva, primary or secondary, so that when 
both corneas suppurate, as they often do, there 
may be very little beyond a characteristic 
pigmentation of the conjunctiva to show the true 
origin and nature of the case.* The pigmenta- 
tion is absent in white .skinneil races, so that in 
them such cases might he difficult of interpreta- 
tion. A thiid detail woi th notice is the quantity 
and cliaraeter of tlie foam on the xerotic patches. 
Five of my hundred cases had dry spots onlv, 
with no fatty .'iccnmulations ; tliey were not 
paiticularly mild cases, but were probably im- 
proving cases. In the mild cases the patches 
are often thinly covered with bright white 
glistening foam, sometimes frothv. In a few of 
the had cases there are thick collections of dirty 
white soaiiy-looking material, though, on the 
other hand, some of the most extensive patches 
have only a greasy appearance, and no definite 
accumulations covering them. A fourth point of 
interest is the presence of foam on other sites 
It is veiy frequent on a dull cornea, e.specially on 
its lower part or aronnd its margin ; also on a 
forming staphyloma. In one of the hundred cases 
the only foam was on the base of a phlyctenular 
ulcei , in another on a faiutlinc pf scar on the 
lower lid. Of move interest are the thick collec- 
tions of soapy mateiial on the lid borders some- 
times seen in cases of conjunctivitis, primary or 
secondary, in Bombay. This material is quite 

* .sixteei. of my liniidreii ca«es, therp were no dry 
paloheo at all. riieu- absence was accounted for by 
keiatomalacia or suiipniatinsr ulcers in nearly all. The 
xerotic dpfteneration Tvns shown by conjunctival pi"niCBtn- 
tion, tbickenmir nnl wrinkling; nnrt often by finely granular 


different from the thin frothj' collections on canthi 
or lid margins seen at home as well as here. It 
is indistinguishable under the microscope from 
that taken fiom a xerotic patch, and contains the 
same bacillus in great numbers. This bacillus 
is interesting because of its close resemblance 
under the microscope to the diphtheria organism. 
It is worth mention that among m3’ hundred 
patients one infant with double keratomalacia 
was attacked b}’ croupous conjunctivitis. This 
is the only case of definite thick adherent 
conjunctival membrane which I have seen in 
Bombay (in eighteen months). 

Pigment . — The next evidence of degenera- 
tion which claims attention is a dirt}’ or muddy 
brown coloration, resulting from an excessive 
development of the pigment normally to be de- 
tected in an Indian conjunctiva only under 
the microscope. As might be expected, the 
depth of the tint attained, depends largely 
on the complexion of the individual, as well as 


*• t r 




, I* 


' “Nr V 






A B 

Fxo. 2. Tlie u 01 st case of epithelial xerosis I have seen 
in an adult. The whole conjunctiva was more or less dry, 
and greasy, and, except on the tarsal portions of the lids, 
wiinkled like crocodile skin. The accumulation of cast-off 
fatty epithelium was scanty, and of a muddy colour like tlie 
conjunctiva itself. The dirty brown pigmentation of the 
membrane was everywhere ; it was least marked on the upper 
lids and unper part of the eyeball, most marked in and about 
the lower fornix, where the colour was distinctly darker 
than the patient’s skin. The cornea was -wholly dry, dull 
and opaque, slightly pigmented, surface a little uneven 
(facetted). At A and B are healing ulcers overlying thicken- 
ings of tarsus ; Meibomian secretion could be squeezed from 
a couple of points on the base of B. 

on the degree of the xerosis and the length of 
time it has lasted.* Among the hundred pa- 
tients there were three mild cases in whose e3’es 
no pigment was visible ; and in two others it 
was barely perceptible. In seven others the 
abnormal colouring was limi ted to the eyeball, 
and confined mainl}’ or entirely to the foam 
patches. From these onwards there were many’ 
connecting links to the next type, which is per- 
haps the commonest. In this common type the 
pigmentation is fairly general on both the lids 
and eyeball. There is never much on the upper 
part of the eye. It is well developed on the 
exposed conjunctiva on either side of the cor- 

* Many of ourpatients have epithelial xerosis, perhaps with 
free intervals fnrmaiiy years. They are usually unaware 
of any thing wrong, and come to hospital for the treatment 
of complications or independent affections. 
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nea, aud on the strip immediately below the 
cornea. Below this again there is a lighter strip ; 
and then comes the lower fornix, often tlie most 
deeply coloured portion of 
the whole membrane. The 
pigraentin thelower fornix 
often runs down in curves 
from the plica semilunaris 
or its neighbourhood, and 
may extend onlj’- ])art of 
the way around. On the 
lower lid the denser pig- 
ment may reach up to the 
lower edge of the tarsus' 
On the upper lid there is 
usually very little indeed 
except quite at its inner 

Fig. 1. Eye of a mild but chronic case of epithelial 
xerosis. Boy of 11 years. The contrast in the intensity of 
different areas of ocular colouring is greater tlian usual. 
Upper part of globe white, dark band across centre, then 
lighter strip, finally lower fornix darkest. Dry patch witli a 
trace of foam just outside cornea, not soon in this photograph 

angle. Lastljq we come to the cases, usually most 
sevei'e, which present a more uniform and general 
browning. This is perhaps seen most often in 
infants and jmung children. In the infants the 
ocular pigmentation is general!}' moderate in 
degree; but the greater development in the 
lower cid-cle-sac is especially marked. In those 
infantile cases the deposit of pigment is quite 
diffuse, giving to the eyes a general muddy tint. 
On the other hand, in very chronic cases in 
adults, lasting for 3'ears, the colouring often veiy 
deep, is apt to be patch}' aud punctate; but even 
in them one notices between the patches on the 
eyeball a fainter general colouring. I cannot 
explain the peculiar distribution of xerotic 
pigment. It may simply follow the distribution 
of the traces of pigment found microscopically 
in the normal conjunctiva, though influenced to 
a varying degree by a proportionately greater 
increase in the exposed portion of the membrane. 

As the condition of the conjunctiva improves 
some of the pigment is absorbed, but a good deal 
remaius, possibly permanently. And meeting 
these cases later, the question arises — How much 
pigment is required to be certain of former 
xerosis ? This I cannot answer. There is no 
doubt whatever that the pigmentation 1 have 
described is characteristic of .xerosi.s, and I liave 
not seen the denser pigment except with xerotic 
patches actually present. In diagnosing former 
xerosis from conjunctival browning 1 should pay 
special attention to the greater quantity found 
in the lower cul-de-sac, and to the dift'useness 
of the ocular colouring. I should expect also to 
find the lids finely granular, and perhaps to find 
the patient suffering from chronic inanition. I 
have known this pigmentation together with the 
slio-ht chronic pyrexia, emaciation and debility 
of*\hese patents taken as evidence of malarial 
cachexia, in spite of the absence of enlarged 
spleen. This is quite unjustifiable. If we collect 
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cases of xerosis we find few of them with lar 
spleens. In ray hundred cases tliere were only six 
enlarged spleens.’" If, on the other hand, we collect 
patients with large spleens, we find among them 
very few coloured conjuuctivm. Unfortunately 
for this purpose big spleens are rare in Bombay ; 
but in Kaira the other day I saw twelve cases 
and Surgeon-Captain Sprague has observed 
another thirteen cases for me in Karwar (reject- 
ing all slight and temporary enlargements). Out 
of these twenty-five patients only two had pia- 
ment in their conjunctivas; in one it was°a 
congenital spot only, and in the other it was 
probably xerotic. T'his exemption is rather sur- 
prising. One might have expected the malaria 
poison, by debilitating the patient, to jiredispose 
more definitely to xerotic degeneration, and so to 
pigmentation of the membrane. Certainly, as far 
as I luave seen, there is no other way in which 
malaria can colour the conjunctiva; 1 know of 
no malarial pigmentation of this membrane. I 
have only seen one post-mortem e.xamination in 
a xerotic patient. He was an adult and died of 
chronic dysentery. The spleen was neither 
enlarged nor pigmented The only abnormal 
pigment found, besides that on his eyes, was in 
I ids dysenteric large intestine. 

, Trachoma . — It is only to be expected that a 

damaged epithelial covering should fail to deal 
‘ succe.ssfully with the microbes of the conjunctival 
sac ; anil tlio xerosis bacillus, at least, is present 
in great quantity. A very feeble chronic inflam- 
I luntion with muco-purulent discharge isjsot up, 
which after a time results in a cellular intiltration 
, of the tissues and the formation of ‘granulations.’ 

' The visible granulations are usually limited to 
I the tarsal portion of the upper lid. They are so 
extremely small that it is difficult to say from 
' their appearance whether they are papillary or 
! follicular in nature. Their situation suggests that 
they are papillie. But the sure development of 
I line interlacing lines orof thin platesofscar tissue 
^ soon shows the presence of true trachoma 
material. On microscopic examination we see 
1 both papillm and cellular infiltration. Of my 
hundred tabulated cases nineteen were infants 
under three years of age; in them granular lids 
were uncommon, probably because in many in- 
stances there had not been time for the condition 
to develop. Among the eighty-one olderpatients 
trachoma was proved by the existence of scar 
tissue in thirty-two; in twenty-four others the 
I presence of true granulations was considered fairly 
i certain (in nineteen of them it was of the type 
described above, in five of more ordinary types); 
in fourteeen there was some roughness of the 
upper lid ; and in the remaining eleven the palp- 
bral conjunctiva was of normal smoothness. The 
scar resulting from this very thin trachoma layer 
is not sufficient in quantity to lead to entrojiion. 

* Slifflib enlnrg'emeiit may have passed unnoticed, as in 
many oases the spleen was merely felt for aud not percussed 
out. 
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Gorneal changes . — Ifc is common in lather bad 
cases to find some opacity and dullness either of 
-the whole or of part of the cornea. In some it is 
due to chronic inflammatory infiltration, in others 
to thickening and other changes in the epithelium. 
The latter is often limited to the lower portion 
of the cornea in sharply defined areas. A third 
afl’ection of the cornea is the well-known ulcer- 
ation of it, generallj’’ acute and suppurative, and 
often spreading over the whole cornea. This 
is not by any means limited to infants, as 
perhaps it is in Europe. My nineteen infants 
had among them only thirteen whole corneas, and 
most of these were somewhat dull and opaque ; 
nineteen or exactly half were totally destroyed 
by keratomalacia. In the eighty-one older 
patients twenty-one per cent, of the corneas had 
ulcers or leucomata ; and fourteen per cent, were 
completely destroyed. 

Gonjunctwal ulcers . — Phlyctenes come moi'e 
frequently on xerotic conjunctivas than on heal- 
thy ones. Sometimes they follow their usual 
course, but more often I think they enlarge into 
characteristic round or oval ulcers, 3m. or 4mm. 
across. Their margin is sharply cut, their base 
is smooth, slightly depressed, opaque, white in 
colour, or white with red points. They are 
slow to heal and may leave slightly depressed 
scars. I have seen them more often on both 
conjunctivas than on one ; on each conjunctiva 
there raa)’^ be one or more ulcers. They are more 
often situated on the palpebral* than on the 
ocular conjunctiva, usually near the lid border. 
Of my hundred patients only four had typical 
ulcers, and two more had scars left by them. 

Associated conditions . — This description ex- 
hausts the conjunctival signs, and it remains 
now to give a brief account of the associated 
changes in other parts of the body. Most of the 
infants are in a state of marasmus, and the older 
patients grade in stages between a somewhat 
similar condition and apparently good health. 
Eleven of my nineteen infants were small and 
emaciated, with loose skin hanging in folds, old- 
looking wrinkled faces, .and enlarged abdomens. 
Sixteen of them had more or less fever, fourteen 
had diarrhoea, sixteen a peculiar feeble husky 
cry, most of them had a cough, and one lobar 
pneumonia. Among the eighty-one older pa- 
tients the general nutrition is not well recorded. 
Twenty-nine said they suffered from fever, but 
only about half of these appeared to have it at ’ 
time. Twenty-four complained of diarrhoea. 
The nose was not specially examined. In a few 
‘patients it was noticed that the mucous lining 
near the external nares was dry, brown and 
■wrinkled ; and nasal discharge was extremely 
frequent. In twenty-seven patients, mostly 
adults; the mucous lining of the cheeks, where 


Phlyctenes are ordiniirily described in the test-boi 
M occurring only on the eyeball.- This is a mistake, 
have collected a considerable number of cases of phlyctei 
,tm the palpebraho oonjimotiva. ^ ^ 


it is subject to friction against the teeth, showed 
pigment formation with papillary roughness, 
fissures and scar tissue. The slighter degrees of 
this change are perhaps little more than a mo- 
dification and exaggei’ation of what is known 
as the smoker’s patch ; but the more extensive 
and advanced examples are quite characteristic 
and associated always with a bad type of con- 
junctival xerosis. Thirty-six of the eighty-one 
were thought to have their voice more or less 
affected. The voice is often rough, of a high 
pitch, and deficient in sharpness and volume. A 
few of these patients were examined with the 
laryngoscope, but nothing was found. I have 
lately examined the urine in fifteen well-marked 
examples of epithelial xerosis. In two of these 
urines epithelial cells were few in number, but 
in the other thirteen there were definite small 
flakes* of epithelium 1 or 2 mm. in diameter 
floating about. I looked for pigment in the cells 
but failed to find it. In eight of the fourteen 
urines there were pus cells, though -there were 
no other definite signs of cystitis or urethritis, &c. 
In four out of twelve (three not tested) tbere 
was albumen And there were generally nume- 
rous small masses of micro-organisms. 

The cause of the cbfection . — Enquiries under 
this head point very strongly to insufficient and 
improper food as the cause, above all others, of 
the lowered general vitality wliich leads to 
epithelial xerosis. This is very noticeable in the 
infantile cases. In only twelve of our nineteen 
infants were enquiries made. Pour of them 
were motherless, and hence bottle-fed ; among the 
wretchedly poor and ignoi'ant classes from which 
most of these patients are drawn ,this statement 
may be taken as almost certain evidence of im- 
proper feeding. Two others, each over two years 
of age, were still taking the mother’s-milk and 
very little else. In four other cases the mothers, 
who were suckling their babies, themselves had 
conjunctival xerosis ; it may fairly be assumed 
that their milk could not be particularly nourish- 
ing. Another mother, also suckling her child, 
was very aneemic. Thus in eleven out of the 
twelve cases there was fairly distinct evidence 
of faulty feeding. The same is noticeable with 
older patients. A large proportion of the adults 
are beggars and wanderers, obviously in a half- 
starved condition, and often further reduced by 
diarrhoea or dysentery. The chief reason why- 
conjunctival xerosis is mainly a tropical affection 
is not that the glare of the sun is strong ; it is that 
in warm climates, the poor can and do support 
life in a wretched-feeble state of chronic inani- 
tion, such as would be impossible in colder places. 

The nature of the affection . — ^In some of our 
patients the difficulty is not to find mucous 
membranes that shew signs of degeneration 
and chronic inflammation, hut to find healthy 

*_ These epithelial flakes soon disappear from the urine of 
patients admitted into hospital and given suitable foods. 
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mucous membranes. The changes in the sto- 
mach and intestine are probably tliose described 
bj' Soltau Fenwick in marasinic infants. The 
diarrhoea and dysenteiy are such as attack 
the famine stricken; the}’^ are the result of the 
feeble condition which they in turn intensify. 
They are far from being an essential factor in 
the production of the xerosis ; for four of our 
nineteen infants who were free from diarrhoea 
were all among the eleven in very bad condi- 
tion. The respiratory and urinary tracts are 
fairly generally involved. Concerning the genital 
mucous membranes I have not made enquiries. 

Treatment, — Improving the general health 
and bandaging the eyes are the only measures 
from which I have seen distinct improvement. 
The bandage, however, is often inapplicable 
owing to corneal complications. Under this .sim- 
ple treatment the patient shewn in Fig. 2 has im- 
proved immensely in four months. There is 
now a barely detectable diy spot outside each 
corner ; and the corneas, which were absolutely 
diy and quite opaque have regained their nor- 
mal lustre and transparency over large portions 
of their areas. 


HAS ADIPOCJ5RE BEEN OBSERVED IN 
INDIA. 

By George H. F. Nuttall, m.d., pii d.. 

Physiological Institute of the Univenity DiirothccnsiraHse, 
Berlin, A.- IF. Oermany. 

The writer is at present engaged together with 
Professor U. Thiarfcldcr in e.\'poriineiits by 
which it is hoped more light will be thrown 
upon the process bj’’ which animal bodies under- 
go the adipocerous change. On looking through 
the rather extensive and scattered literature on 
“ adipocere” we onfy lind one publication which 
speaks of this change being observed in a warm 
country, i.e., “ Eight cases of Saiionification ” by 
S. G. Mackenzie {Indian Medical Gazette, ISS'J, 
JCXIV, p. 42). The author was Police Surgeon 
at Calcutta, and claimed that during 9 years he 
observed 8 cases of adipocere-formation in bodies 
of persons drowned in the Hooghly, or buried 
in damp soil. He states that his observations 
" show that this condition is more readily' formed 
in the human bod}' in the River Hooghly, as 
■well as in the wet damp soil of Bengal during 
the rainy season than in Europe.” Mackenzie 
refers to the well known medico-legal works of 
Taylor and Casi^er for observations made in 
.Europe. 

In Europe adipocere has been observed in bodies 
taken from the water after an immersion of 5 
weeks to 1 year. Adipocere is rarely formed in 
less than 3 to 4 months, and the process is often 
not complete after a year’s immersion. The 
change usually takes place more slowly in damp 
soil tlian in water. Gasper cites an exceptional 
Cfise where part of a foetus was adipocerous after 
3 weeks’ burial in a damp cellar. No such early 


adipocere-formation has been observed in the 
case of bodie.s of adult individuals. The bodies 
of children are more frequently and rapidly con- 
verted into adipocere because they not onlv 
contain relatively very much more fat than 
adults, but also because their fat has a different 
composition, containing according to hanger less 
oleic acid and three times as much of solid fatty 
acids. The subcutaneous fat and bone marrow 
is first converted into adipocere, and then, in a 
manner which is not yet sufficiently clear] the 
muscles would appear to undergo at times a 
similar change. Normal internal organs are not 
converted into adipocere, but if they are in a 
state of fatty degeneration at the time of death 
they may undergo this change. A very few 
cases are recorded where the heart and liver 
were found converted into adipocere. Masses of 
adipocere have been found in certain situations 
within the body cavities where fat normally 
occurs, i.e., about the upper part of the heart, the 
omentum, etc. 

Mackenzie states that he exhumed two bodies 
76 and 100 hours respectively after burial, both 
of which were “ in an advanced state of saponifi- 
cation.” Two other bodies were taken out of the 
Hooghly after an immersion of about 7 and 15 
days respectively, both of which showed the 
same condition. Three bodies showed ” saponi- 
fication” after 2, 3, and 6^ days in the river. In 
his description of some of the cases he states that 
besides the external parts of the body the inter- 
nal organs were saponified, saying that he 
found the heart, liver, lungs, stomach, intestines, 
spleen, kidneys, dura mater, and in two cases 
even the bladder (! ?) thus altered. (In one case 
he speaks of the heart and liver being “healthy 
but saponified ; ” for my part I cannot under- 
stand how anybody can say than an organ so 
much altered as to appear “.saponified” has also 
a "healthy” appearance.) 

Mackenzie's description of the cases he observ- 
ed is most superficial and totally wanting in 
scientific details. It remains an open question 
^vhat it teas that he ohserved and called “sapo- 
nification." Hofmann (1890) states that mus- 
cular tissue which has macerated and putrified 
in water presents an appearance sufficiently 
similar to adipocere to deceive the unpractised 
eye. Nevertheless it is genetically, microscopi- 
cally and chemically quite different. Possibly 
the changes observed by Mackenzie were simply 
the effects of putrefaction and maceration, which 
.would naturally be much hastened by the high 
temperature of the water and damp soil in 
which the bodies were found. Mackenzie’s obser- 
vations would have carried weight if they had 
.been accompanied by at least a single chemical 
analysis or a scientific description of what he saw. 

It is quite possible that adipocere may be 
formed more rapidly at a high temperature, but, 
according to European authorities, a low tempe- 
rature which retards decomposition and allows 



April 1897.J 


FITZGERALD OS 


the fats to remain solidified, is probabli^ one of 
■the essential conditions. We are at present oc- 
cupied with experiments to determine the in- 
fluence of temperature on the process. 

The object I have in writing this, is to ask if 
any well authenticated cases of the finding of 
adipocere are on record in India, or if any of 
your readers have observed this change in hu- 
man or animal bodies buried in damp soil or 
found in water. It would be of particular in- 
terest to know if anybody has examined such 
adipocere chemically. We shall be much indebt- 
ed for any communications and would naturally 
mention those having scientific value in our 
forthcoming publication. To repeat besides the 
doubtful observations above noted, we have not 
found any 'publication mentioning the occur- 
rence of adipocere in warm countries. 

ENTERIC FEVER IN RANGOON AND ITS 

rational treatment. 

By SuRax.-CAPT. A. 0. FitzOerald, a.m s. 

(Continued from page 97 ) 

To ensure efficient emptying of the cavities 
of the heart, and as a tonic, I commenced early 
in each case giving digitalis — ■ 
ft 

Tinot. digitalis ... ... m. x. 

uSther sulph. .. ... m. xx. 

Spts. ammon. aromat. ... ... m. xx. 

Aqua oampb. ... ad. 5 i. 

every three hours night and day, continued 
until temperature was normal for a week or 
more, and then given three times a day till con- 
valescence fully established. 

To assist digestion, pepsine was given. TA 
pepsini porci, B. P,, or Morison’s gr. iii every 
two houm night and day with food. 

The majority of the cases did very well on 
this, so far as getting I’id of the fever, &e., was 
concerned, but in all of them there seemed to 
be an intangible “something," which prevented 
their physical condition impi'oving pari passu 
with the subsidence of the fever. I could only 
account for this by assuming imperfect circula- 
tion. Two cases of thrombosis of the lower 
extremity occurred, two cases of palpitation and 
iri'eguiav intermission of the heart, two had loose- 
ness of the bowels and slight fever on change 
of diet, two cases died : one Gr. G. on 6th day 
after admission from hyperpyi-exia, very little 
ulceration in bowel, medium sized clots in the 1 
right ventricle and auricle, general venous en- 
gorgement, and efiusion into lateral ventricles 
of brain. The other, Pte. L., on 27th day of 
disease, continued high temperature, head and 
nervous^ s 5 ''mptoms, diarrhoea, hiemorrhage and 
tympanitis, cyanosia coma, heart failure, 'mode- 
rate amount of ulceration in bowels, very large 
clot occluding tricuspid orifice, general venous 
engorgement and efiusion in subarachnoid space 
at base of brain. I now decided, in any future 
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case when thrombosis was suspected, to give, 
large doses of potas. bicarb. 

A few days after the death of Pte. L, I saw 
in consultation a case which presented almost 
exactly similar sjnnptoms, I diagnosed cardiac, 
thrombosis, and under the treatment recommend- 
ed, the tempei’ature dropped to normal within 60 
hour.s, the circulation was restored, and he became 
an entirely different looking man. He was given 

ft 


Potas. bicarb. 

... gr. 

XX, 

JEther sulph. 

... m. 

XXX, 

Tinct. digitalis 

... m. 

X. 

Spts. ammon, aromat. ... 

m. 

XXX, 

Aqua 

ad. 5 

i. 


every 4 hours night and day for the first 24 
hours without apparent effect, the potas. bicarb, 
was then increased to gr. 40, which had the 
desired effect in 36 hours, temperature normal, 
and no further rise. The amount was then 
gradually diminished, and convalescence though 
protracted was complete. 

After this a case under my own care had a 
genuine relapse of very severe nature, thrombosis 
was suspected, similar treatment adopted with 
the result that all symptoms of obstruction to 
the circulation disappeared, and he is now 
making a good recovery, though he was not 
only “at death’s door,” but apparently head 
and shoulders through. He was given gr, 40 
every six hours, and the action was not so 
rapid as in the previous case. 

It will not be necessary to give details of , 
all the cases in the series, suffice it to say that 
they all presented, in a greater or less degree, 
the same appearances, &c., and in the light of 
these events, when considering each phase of 
their cases, I am convinced that each and all 
of them suflPered in some degree from cardiac 
thrombosis, venous engorgement and partial 
stasis. 

It may be said that this is very slender evi- 
dence on which to base an assumption of this 
nature, but I have for years been struck with 
the number of cases of enteric in this country 
in which cardiac thrombosis has been found 
after death. Since I began to notice it parti- 
cularly I cannot recall a case in which I have 
not found it, A run of cases of patent foramen 
ovale (4 out of 6) put me off for a time, 
as I thought the clot might possibly have been 
predisposed to by this condition. One seldom 
finds the fact recorded, though frequently the 
condition of the venous system described 
shows conclusively that clot must have existed. 
This, I think, is owing to the general belief in 
the insignificance of clots, especially when of 
small size, stained, or of soft consistence, in 
other eases they are liable to be entirely over- 
looked, and I believe I am correct in statino- 
that the majority of medical men of the present 
day regard a clot of any size as merely a 
sequence of the moribund condition, formed 
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while the patient is dying, to he expected, and 
not worth mentioning. 

Having made it my invariable practice, for 
many years past, to carefully examine all clots 
found post-mortem, and having observed care- 
fully the appeai'ances, physical signs and sjnnp- 
toms during life, I can say that the only 
difference T could detect between those which 
occur in a case terminating absolute]3’^ and 
unmistakably in cardiac thrombosis, ami those 
which occur in ordinary cases which i-ecover, 
or die of complications, was one of degree. 
There is nothing more natural then than the 
deduction that cardiac thrombosis of a lesser 
degree is the cause of the milder symptoms. 

Formation. — That the clot commences to 
form at a very early date, even while the 
patient is walking about, I have no doubt 
whatsoever. It probably’ begins in the right 
ventricle, but another may fon\i simultaneouslj' 
in the right auricle. In the ventricle I have 
never found it occupying the extreme apex, it 
appears to commence from ^ to J inch higher 
up, where it becomes firmly adherent to the 
posterior wall for about i to | inch, it then 
spreads upwards and inwards towards the 
tricuspid opening, the spreading end being free 
and rounded and larger than the attached end. 
The process may now cease, the clot not inter- 
fering with the action of the valves or circula- 
tion, except in so far as it diminishes the 
capacity of the ventricle, lessens the amount of 
work done, or rather increases the amount of 
work for the heart, with less result in the 
necessary oxidation and purification of the 
blood, diminishing the supply' of pure blood 
conveyed to the left side, and overloading the 
venous sj^stem with impure blood. A corre.spond- 
ing clot will be found occupying the right auri- 
cular appendix and protruding slightl>' into the 
cavit}', thus lessening the cajiacity for reception 
as well .as despatch, and assisting in the causa- 
tion of general venous congestion. This I maj^ be 
allowed to call the “ first degree," the clot will be 
soft, grejM-sh, laminated, proliably stained hrowni.sh 
or purple externally. Probably’ many mild cases 
recover without treatment in 8 to 10 da^y.s, and 
even when well developed the majority ina}' end 
in resolution and recoveiy, though some perma- 
nent damage may remain, and a previou'.l,y di.s- 
eased heart may fail from the extra work thrown 
on it. 

It may s\)read further than this, the direction 
depending on which w.ay the free end is w.ashed 
by the blood current, it nia}^ get washed under 
the musculi papillaris and posterior cusp of tri- 
cuspid valve, and spre.ad as high as the angle 
between the pulmonaiy orifice and tricuspid 
opening, but still leaving an opening for the 
blood stream to pass over it. This of cour.se still 
further reduces the capacity of the ventricle, 
interferes probably with the woiking of the valve 
and leads to most serious consequences. The 
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clot in the auricle will be found to be di<aniond 
or star-shaped, attached by one corner to the 
auricular appendix, the others free, pointiiio' to 
superior and inferior venae cavae and tricuspid- 
opening, this might be termed the “second 
degree,” clot firm, laminated, white or greyish 
external soft layer purple or black if still spread- 
ing. The prospects of recovery with resolution 
are much lessened. 

From here the tail of the clot may spread up- 
wards and outwards to the orifice of the pulmon- 
ary .artery, directly interfering with the blood 
current, and a thin tail m.ay even extend through 
the pulmonary valves. That ])orlion caught 
under the musculi papillaris and posterior cusp 
.spreading through the tricuspid opening unites 
with the process from the auricle and obstructs 
this orifice considerably. The elot in auricle 
now nearly fills that cavity. “ 3rd degree,” clot 
white and laminated, firm and tough, pinkish 
surface, oldest portion very firmly adherent, re- 
sembling columiuB carnem. So far .as ray experi- 
ence goes, I think it ])Ossible for a patient suffer- 
ing from this degree of clot to recover, though 
no doubt the complications which miist he estab- 
lished by this time will be most serious. 

The “4th degree” is re.ached either by extension 
from the 3rd or more rapidly from the 1st degree 
bjf the free end of clot becoming att.aclied to the 
coi’dm teiulinere, anterior and internal cusps of 
valve and anterior wall of ventricle, spreading 
towards or into the pulmonary orifice, preventing 
closure of tricuspid valve, leaving oid^' one or 
two narrow slits between the musculi papillaris, 
and a nairow .slit running down behind clot, so 
that the blood, when the auricle is squeezed, is 
.seen to well uj) from the apex of the ventricle 
below the attachment of the clot. 'I’he circu- 
lation is practicallj' stopped. The clot in auricle 
ims reached the openings of veme cavie and niay 
extend into those vessels. A small clot will be 
found tangled in the cusps of the mitral valve, 
and usuall}' a small thin one passing thi'ough the 
semilunar valves into the aorta. 'I'he left side, 
which may have acted veiy well until now, 
rapidlj' fails, and I think recovery is impossible. 

Of course the formation of clot nny cease in 
an^' one of these degrees, but the patient’s recup- 
erative powers be so deflective that he is unable, 
to recover. A post-mortem, in the 6th or 7th week 
revealing oidy a clot of 1st or 2nd degree or 
perhajis none. The duration of each degree 
varies according to circumstances, but on an 
average in .acute cases they probably occupy Iroui 
6 to 8 or 9 days each. 

I do not think it necessary for me to point out 
in detail how the s^'niptoms and phenomena ot 
the dise.ase can be “ wheeled into line ” when this 
central fact is accepted. From the flushed face, 
.suffused conjunctivie, dilated pupil, anxious ex- 
pression, restlessness, sleeplessness with some- 
times delirium (early head .symptoms), &c., of the 
first stage, due to the excited action of a heart 
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trying to rid iteolf, of a burden and manfully 
striving to do its duty to the system. To 
the blanched face, expre.ssionless countenance, 
drooping eyelids, blue lips, stupor muttering 
delirium, emaciation, diarrhoea, bed-sores, &c., 
of the final stage. The cause of frequent ulce- 
ration of the glands of intestine may be found 
to be due simply to the venous engorgemene 
and .stasis allowing the escape of leucocytes, 
bacteria, &c. However that may be, there is 
one thing certain that the quickest way to 
relieve intestinal symptoms is to clear the 
circulation. Hemorrhage, for instance, is evi- 
dently either venous or capillaiy, the former 
due to overdistenbioii of the vessels, the latter 
to an over-excited action of the heart driving the 
blood into capillaries from wiiich there is no 
escape except by rupture. In either case how 
can one expect the blood to take ai\y other 
course unless the fair way be opened for it ? 
The luemorrhage relieves the stasis for the 
time being, and there is a drop in the temperature, 
nature showing what ought to be done. The 
same applies to ail other .symptoms. Remove 
the cause by clearing the circulation, and the 
intestine and other organs and tissues will be 
able to look after themselves, all they ask for 
is a pure and clear blood supply, and the aim of ' 
the physician ought to be to discover the best ' 
means of removing any existing obstruction, and 
of destroying the bacilli wlucli give rise to the 
condition without doing the patient any harm. 

The symptoms of extension of the clot to 
any degree which in itself would be dangerous 
to life are so variable in different individuals, 
that I now think it bettei’, for practical purposes 
to assume that every patient is suffering from 
a dangerous degree, until the fall in the tem- 
perature, returning colour, &c., indicate that the 
circulation is perfectly free. The heart of course 
should be examined daily, both right and left 
side, but beginners should be warned nob to 
expect to find murmurs, — ^tbey are generally 
conspicuous by their absence. The first thing 
noticed, after the stage of excitement has sub- 
sided, will be weaknes.s of both sounds, then 
gradually the sound on right side becomes 
weaker and fainter until it is no longer heard, 
the sounds on left side often remaining good up 
to the very end, but perhaps a little too dear. 
When the 3rd degree is well established, a tri- 
cuspid murmur may be heard, and there may 
be reduplication of the pulmonary 2nd sound. 
In rare cases a systolic murmur may be heard 
at the apex earlier, bub one should never wait 
for these to appear. 

I have not yet been able to try the effect of 
tlm administratio?) of the bicarbonate of potash 
mixture from the very beginning of a case, but 
judging from the results obtained from its late 
administration, I am in hopes that it may be 
the means of greatly reducing the duration of 
the disease, and so lessening the danger that 


©nter’ic may no longer be looked on in India as 
the bugbea'' it threatened to become. I am of 
opinion that the duration ought not to be longer 
than 9 or 10 days, and that ulceration of the 
intestine ought not to occur at all, when the 
case is seen early enough, it being of the utmost 
importance to give relief during the first week. 

It is ill the hope that others may now be 
induced to take up the investigation, that I 
publish these small results so soon. 

Briefly, a few points to be decided are, will 
the potas. bicarb, prevent the formation of clot 
in tlie 1st week ? Can it be relied upon to 
dissolve clot already formed ? as it appeared 
to do in two cases. 

Whether other salts of potash or other drugs 
possess a higher diffusion power and solvent 
action on clots ? How long it takes for quinine 
to destroy the bacilli in the blood ? In all my 
cases owing to uncertainty on this point, it was 
continued until the temperature was normal for 
three daj's, bub this may not be necessaiy. 
Though .symptoms of cinchonism in no way 
interfere with the continued administration of 
even gr. iv every two hours and pass off during 
the continued administration, as the patient re- 
covers, and though I have never seen any bad 
effects remaining, still one does not wish to give 
any move than is necessaiy, 

Kl&o whether stasis occurs in the veins before, 
at the same time, or after the cardiac affection 1 
It had been ray intention to examine the condition 
of the veins-of the intestine more minutely, but 
owing to the practical importance of tlie whole 
question, I am led to publish ray results now, 
and leave these matters for elucidation after- 
wards. 


REPORT ON PLAGUE. 

Bt Dk. M. Wilm. 

Hongliong. 

I. — Clinical Syjiptosis and Pathology. 

(ft) Most of the cases began without prodro- 
mal symptoms. Europeans and servants of 
Europeans generally show a sudden develop- 
ment of the disease in the mirldle of work, having 
felt quite well up to the time of attack. The 
fever begins .suddenly, and prostration and the 
other well known symptoms of plague rapidly 
set in. In from 1 to 5 or 6 days after the fever 
begins, the glands begin to swell — at least as far 
as they are perceptible b}^ palpation. Some cases 
.show prodromal signs, but they are the minority. 

(b) Regarding the general symptoms in my 
experience there has been a marked facies in 
the disease. Congestion sometimes increased 
even to sugillation round the eyes and on the' 
forehead and check bones ( “ Black Death ” — 
Schwarze Tod) — apathy to surrounding events- 
— a certain painful tension, caused by oppression, 
glowing hot injected eyes, soon sinking back 
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into tlie sockets, the expression o£ extreme 
weakness, dry lips in the later stages of the 
disease covered with sordes, are the roughly 
described characteristics of the plague face. 

(c) The tongue is swollen, furi'ed, sometimes 
dried up,' brownish or black as the disease pro- 
gresses, occasionally with cracks or fissures and 
resembles the worst tongue of the third week 
of typhus or typhoid fever. In light attacks or 
in those with a very rapid course this diy stage 
does not develop so quickly. 

(d) The other symptoms of the intestinal 
tract are want of appetite, great thirst, vomiting, 
constipation and in many cases later on diarrhoea 
with bloodj’’ evacuations. These S 3 nnptoms may 
generally be explained by the fever, but in some 
cases they are apparentl}’’ signs of alterations in 
the structure of the enteric mucous membrane. 
Indeed, in about 20^ (30 in 150 cases), I found 
hsemorrhages underneath the epithelium of the 
mucous membrane of the stomach and intestine, 
in most cases as petechiae with circumscribed 
edges but occasional!}'' diftuse. The 13 'mphatic 
follicles and Pe 3 ’'er’s patches wore swollen in 
most case.s, sometimes elevated and occasional!}’ 
detached, leaving ulcers without. slough and with 
floatingmargins. Simple injection of the mucous 
membrane could be seen in nearl}’ all the cases, 
but there were some in which the alterations 
w’ere so general in the intestine tliat the whole 
disease seemed to be a primaiy infection of the 
intestinal tract, with subsequent infection of the 
blood, especiall}’ if there wore no externally 
apparent localisations of the swollen glands. 
This occurred in 33 cases out of 150. A])parcnt 
or marked localisations are to be understood as 
painful swellings of the glands c.xceeding, sa}', 
the size of a bean. 

(e) The respiration was dyspnoeic if there was 
high temperature. In 20 cases out of 150 there 
was bronchitis and lypostatic inflammation. 
Haemoptysis occurred in 15 cases (10%). Injec- 
tion of the bronchial tubes and simple oedema 
occurred in nearly every case. The cases of 
bronchitis with blood}’ expectoration appeared 
to be more accidental localisations of the plague 
germ, as in most cases externally apparent 
buboes were observed. Pre-disposing catarrhs 
may have given a good soil for the growth Of the 
bacillus. The bacillus never gave rise to destruc- 
tion of the tissure here. Tubercular disease 
was only in one case evident. The mortality in 
bronchitis cases is the same as in non-bronchitis 
cases. 

(/) Fever was present in every case but 
varied greatly in amouiit. Tliere was no regular 
typical curve of the fever to he made out as is 
usual in almost all the other infectious diseases. 
It 1 ‘ises in some cases to 10(5° F. whilst in others 
it may only reach 102° F. The height of the 
temperature is no measure of the severity of the 
disease as patients with little fever of short 
duration generally die as well; The duration of 
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the fever generally lasts from a few hours to 
some weeks. In about 30% of the recovered 
cases, the fever of the infection lasted for about 
five or six days, and this may be regarded as 
typical. It is high at the beginning and sinks 
slowly down with frequent morning remissions. 

It may last as long as ten days. After this 
primary fever a secondary fever occurs in a 
majority of recovering cases. This is the “fever 
of absoi-ption ” and may lead to weeks of ex- 
hausting illness, and cases may die at this staffe 
which were saved in the battle of infectio'n. 
Tliis fever is very irregular in duration and 
height varying according to the extent of 
destruction and re-absorption of the affected 
glands. 

(g) The skin is in all cases dry and hot. In 
some cases cold perspiration occurs just before 
death. There was never anything like a critical 
or lytic sweat observed. Petechiae of the body 
were only seen in two cases. Herpes occurred 
in a few cases also. Four so-called carbuncles 
were seen. Wonnds of the skin were rare and 
never irritated, no lymphangitis being present. 

(h' Nervous symptoms are caused by the 
fever and the overloading of the blood with 
infectious materials. There is generally tremor, 
deafness, unconsciousness, delirium, in some cases 
of a violent character. 

(i) Tho heart’s action was always weakened, 
and in many cases dilatation of the right side 
occurred. Systolic murmurs and other signs of 
weakness being apparent. 

(Ic) The urine always showed the presence of 
albumen — tho average being from 1 to 5% of 
albumen. In the beginning retention of urine 
was frequent. Tho kidneys were congested, the 
capsules often showing lunmorrhages. Abscess 
of the kidney was never seen, neither was 
abscess of tho liver. The gall-bladder was 
usually distended. 

(1) Tho spleen was usually swollen and con- 
gested, tho malpighian corpuscles being promi- 
nent on the surface of a section. 

(ni) Having considered the general symptoms 
of plague we now have to deal with the most 
prominent characteristic of plague, namely, the 
swollen glands. These may either be superficial 
and palpable, or intestinal and internal, or a 
combination of both. The aftbetion of the glands 
might be called ])olyadenitis, hmmorrhagica 
inlfltrative, a multiple inflammation ot the 
glands with haemorrhagic infiltration^ of the 
«rlandular tissue, with a tendency to infiltrative 
periadenitis, spreading from one gland to another 
ccntripetally and forming chains of infiltrated 
gland.s. Some of tho glands break down. Infil- 
tration may develop very quickly — even in a 
few hours — and may produce an extensive cellu- 
litis in some cases. The time of development 0 
I palpable adenitis is irregular ; it may be mark ed 
[and evident in the first hours of the disease. 
Even large buboes may form in a few hours atte^- 
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a time when a person has felt absolutely? in the 
best of health. On the other hand we frequently 
see a patient dying of plague without one being 
able to feel a .single affected gland and only a 
thorouo-h post-mortem examination shows the 
slightly swollen glands, of lentil, pea or almond 
size, which show the plag>io bacillus by inicvo- 
seope and culture-tube. The plague gland in .the 
poly^aclenitis form is clinically in many cases 
indistinguishable from the gland of syphilis, 
scrofula and lymphadenitis of ordinary septic 
origin. In many cases the plague gland shows a 
boggy, gummatous fluctuation, very tender on 
pressure and complicated with a htemorrhagic 
suffusion of the skin over it. Out of 150 cases 
admitted alive into hospital, the following table 
shows the localisation of the glandular swelling 
at the onset of the disease. There were 80 
males, 22 females, and 48 children. 


Unilaternl Inguiao-Femoral 
Bil.-iteral lufruino-Femor.al 
Unilateral Axillary 
Bilateral ,, 

Unilateral Cervical 
Bilateral „ 

Submnxillary Unilateral ... 

,, Bilateral 
Cubital Unilnter.al 
multiple Buboes 


IS = 8-5 % 
0 = 0 %. 
14 = 9 % 

2 = I 3 % 

3 = 2 % 

0 = 0 % 
1 = 7-S % 

4 = 2-7 % 


Thirty^-three cases (22 %) were received with- 
out a proper bubo. In most of these cases multiple 
adenitis was found, the general size of the glands 
being that of a lentil. In the later stages of the 
disease otlier buboes formed in different loca- 
lities and cojuplicated the case. Ninety per cent, 
of the cases showed swelling of the intestinal, 
broiicliial and mediastinal glands in difterent 
stages. 

(w) The mortality? of patients admitted alive 
into hospital was 80%. The general mortality 
inust be much gre.ater, as most of the bad cases 
died before being discovered or in course of 
transference to hospital. Seventy?-six per cent, 
died during the tirst G days, 4% died later 
on from the 7th to the 19tii day. One may 
say? that -the former died from tlie severity? 
of the disease itself, the latter from the after- 
effects, namely, exliaustion and .suppuration. 
Death was generally caused by paralysis of the 
heart, in other cases from the brain mischief. 
The temperature at death is sometimes very? 
high, sometinie.s subnormal. Convalescence is 
generally? prolonged and often complicated by 
suppurative fever. 


11. Mickoscopical and Bacteuiologicab 
Examination. 

Micio.scopical and bacteriological examixiation 
has been very much hanclicappei] by tiie absence 
of a large .amount of apparatus which is quite in- 
dispensable for full investigation in this brancli 
of science, and most of the apparatus had to be 
supplied privately. Tlie work can theiefore be 
regarded as incomplete till more apparatus 
arrives from Europe. I cap only give a few facts 


which already seem to be very promising for 
future work. 

(a) The examination of the blood on reception 
of the patients into hospital was the first object 
for attention as the most easily procurable 
material for the diagnosis of doubtful cases By 
the microscope alone I detected the bacillus in 
the blood in 32 cases out of 45 examined, i. e., 
71%. Cultivation of the blood on gelatine and 
agar-agar gave 29 po.sitive results out of 35 case^, 
and 6 cultivations were negative. This gives 83% 
with positive results by cultivation. Of the 
first 32 patients 26 died, whilst of the latter 29 
cases 25 died. These numbers show that one is 
able to find the bacillus in the great majority of 
severe cases in the eai’ly stage by? careful mi- 
croscopic examination, whilst still 10% more 
can be recognised by cultivation experiments. 
In one case streptococci •were found besides. 

(5) Examination of dischai’ge from newly 
opened buboes and absce,sses showed in all cases 
examined the presence of the plague bacillus. In 
about half the number of cases streptococci and 
staphylococci were found besides. The number of 
the bacilli generally? correspond to the advance- 
ment of tlie swelling and destruction of the gland. 

(c) The sputum of 12 plague patients suffer- 
ing from bronchitis showed 11 positive results on 
cultivation, one cultivation was negative. 

(d) In two cases of cultivation from the fur 
on the tongue the plague bacillus developed on 
gelatine. 

(e) The culture examination of fences gave 
positive results in all of the 15 cases examined 
where well marked enteric symptoms were 
present. In 8 of these cases no externally? 
apparent bubo was present. 

(/) After post-viortem examination the various 
internal organs were frequently examined, and in 
all cases the tissue of the spleen and in most cases 
the liver, the mucous membrane of the stomach 
and intestine, and the lungs gave positive results 
by? culture and subsequent animal experiments. 

All these examinations were made carefully 
and the positive results are beyond any doubt, 
and as they? were made with imperfect apparatus, 
the further experiments will prove more than 
this. I hope to be able to state whether or not 
the bacillus is present in the soil of the Colony 
at different place, s, in the dirt of infected houses, 
in the water and latrines, clothes of infected 
per'sons, &c. 

I will now report shortly about the inoculations 
performed on different animals. Two pigs, three 
monkey.s, one cat, six rabbits, seventeen guinea- 
pig.s and three mice were operated on. The 
inoculated substances were diseased tissue and 
pure cultures — two spleen inoculations, seven 
gland inoculations, two inoculations of the fur of 
the tongue, one blood culture, two pus cultures, 
eight foecal cultures, four .sputum cultures. Eour 
guinea-pigs and two monkeys died from plague 
without being inoculated. 


1 



140 


INDIAN MEDICAL GAZETTE. 


Of eigliteen animal inoculations in the 
abdomen seventeen gave positive results, that is 
to say, the animals died of plague. Implantation 
of diseased tissue and pure cultures into the 
stomach b}' feeding or introducing them in- 
to the oesophagus by glass tube was made in 
nine cases with five positive results. These 
cases died showing clinical and anatomical S 3 nnp- 
toms of plague whilst under observation and on 
the post-mortem table. The other ones — two 
rabbits, one cat and one guinea-pig — were sick 
for a week, showed irregular fever but recovered. 
The one case of subcutaneous inoculation which 
did not die was that of a pig, which showed 
local inflammation round the site of inoculation 
but no glandular swelling, and is now twent 3 f- 
two days after — still alive but apparently' not 
quite well. The seventeen subcutaneously ino- 
culated animals which died were four rabbits, ten 
guinea-pigs, and three mice. The live inoculated 
by the intestinal tract and killed wore one monkey' 
and four guinea-pigs. The death of the six cases 
which died without inoculation is to be attributed 
to some of them being purposely' kept in cages in 
which plague animals liad been kept and which 
had not been cleaned and washed in carbolic achl 
solution as usual, whilst the monkeys wore kept 
under the cages of the other animals so that 
food, urine and fceces wore freely' allowed to 
bespatter their cages. Death occurred in the 
rabbits and guinea-pigs in from 2 to G day's after 
inoculation. One monkey' died in five day’s, the 
pig in twenty-two days, the mice in from ’ 
twenty-four to forty-eight hours. ! 

Kemarkable points are that in all the cases of | 
subcutaneous inoculation the tissue round the 
spot of abdominal incision was infiltrated and 
from there to the glands of the axilla and groin 
lymphangitic chords could be seen, and the 
glands of these two cases could bo seen swollen 
as in human plague cases. The glands in the 
mesentery were swollen in nearly all casc.s. The > 
cases dying after feeding with plague tissues or 
pure cultures showed diarrhoea in one pig and 
one monkey, the stomach and intestine showed 
sugillation, catarrh and swelling of the meson- j 
teric glands as well as of the external glands. 

These observations justify' the opinion that the 
plague can enter the body' — 

(1) by the skin; 

(2) by the intestinal track. 

There were no cases in this epidemic which I 
saw where signs of local inflammation round 
wounds were evident, and there are only' two 
cases reported in Hongkong by Dr. Lowson and 
Dr, Aoyaju, in which plague with lymphan- 
gitis from cutaneous wounds the cas'e of Aovama 
himself and Nakahra; but even here the opinions 
and reports differ. But as inoculation has un- 
deniable success the possibility' certainly exists. 
Infection by the stomach is possible, as 66% of 
the cases operated on by feeding experiments 
succeeded. 'J’his percentage means much more 
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than the wounding experiments, 
mates closely to the natural conditions of life in 
fact gives a method of infection without artificial 
means. We may’ thus argue that in many cases 
where the plague bacillus reaches the intestinal 
tract the disease may attack the body. This 
possibility is proved by the above experiments. 
Whether the healthy' stomach is able to dit'e.st 
these germs when introduced can only^be 
answered after more animal experiments have 
been carried out. 
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A CASE OF HYPER/EMIA OF THE OVARY. 

TauATKD Bvr SvoD Mahomed Isa, c.h.a.. 

Siiritjijarla Diupcnmry, District MongJtyr. 

On the 11th November 1896 I was called in 
to see a respectable iMahomedan woman aged 
about 30 y’cars. 

Previous Jiistary narrated by her relatives — 
She had a slight constipation, pelvic pain, and 
excess of periodical flow with dysinenorrhcea 
since the last few montlis. A few days ago 30 
leeches of large size were applied by some one 
on the affected side of the pain, about an inch 
below the navel. In the course of two days, 
it gave no relief of any' kind to the patient, 
rather it produced a bad effect and increased the 
burning ))ains all over the body', and kept the 
patient motionless on the bed, with insomnia 
and distress for three day's continually' since the 
time of her being leeched. The patient herself 
gave me information of one fact more, — that the 
os is somewhat dilated since the last menstrua- 
tion and painful to touch. 

Present condition . — The patient was antemic 
and emaciated; had complaints from menorrhagia 
vesical and rectal tenesmus, and pain in the 
groin, extending down the thigh, and also tender- 
ness with swelling in the ovarian region. The 
muscles of the affected side were rigidlyj con- 
tracted to protect the tender spot. Insomnia and 
restlessness in changing the sides on bed. Tem- 
perature somewhat abnormal, pulse full and irre- 
gular on account of constipation. Appetite dull, 
voice husky’, faintness now and then present by 
the overbearing of the severe dragging pain of 
the lumbar region. 

Treatment . — First of all saline laxative was 
administered to relieve the tenesmus. Then 
impl. belladonna -y X 3' was applied externally 
on the affected side of the dragging pains,_ and 
pot. iodide gr. ii, pot. bromide gr. x, liquid 
extract ergot m. xv ter die internally. This 
mixture gave great relief to the patient during 
two or three days, but it was continued for more 
than a month, in the hope of the absorption of 
the ovary'. Now she is quite well, has not any 
complaint of that kind, performs all her domestic 
affairs easily'. 
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“ ^LARIA AND IMMUNITY^ ~ 

It is only possible to express oneself in general 
terms when discussing the liability of any given 
person to any infectious disease. On all sides 
we see instances in which the apparently feeble 
escape, while those who seem best fitted to com- 
bat the inroads of disease are struck down. The 
question of individual immunity from disease, 
together with that of the powers of individual 
resistance, forms a most interesting study, and 
the theories at present arrived at, though not 
strictly conclusive on all points, are satisfactory 
to a certain extent and help us to solve some of 
the difficulties regarding personal antagonism to 
attacks on the part of disease germs. 

So far we are of opinion that we may safely 
saj’’ that in all cases those who depart most, in 
whatever way, from the ideal standard of bodily 
health will be most likely to suffer from 
infection, and that, in those who appear to be in 
perfect health and yet suffer, the ‘ perfection ’ is 
only apparent ; there is something or other 
below par. The liability to contract malarial 
diseases is very marked among strangers visiting 
a malarious district for the first time, and this 
liability is often increased when such persons, 
ignorant of their danger or careless in the joy of 
health, do not take proper precautions to mini- 
mise the possibility of infection. They may he 
travellers, explorers, surveyors or soldiers who 
are living somewhat below their ordinary habit 
as regards food and dwelling accommodation. 
They are incurring unusual fatigue both of mind 
and body, and it is at such times that they will 
fall victims to malaria. The watch-dogs of the 
body share in the general weariness, and the 
enemy enters into possession. Conditions, such 
as excess in eating or dx'inking, long abstinence 
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from food, dyspepsia, diarrhoea or “ chills ’ 
from wet clothing of wet feet will predis- 
pose the individual to attacks of malaria; as 
will also undue exposui'e to a hot sun. Certain 
race.s are said to be more or less immune 
and able to dwell in malarial regions with 
impunit 3 \ The negro resists malaria, and the 
aborigines of certain countries seem also to dwell 
in the midst of alarms in comparative safety. 
Writing of Nepal, Captain Eden Vansittart ^ 
mentions certain tribes, dwelling in most mala- 
rious spots in the Nepal terai, which apparently 
suffer little inconvenience from their malarial 
surroundings. Darwin^ accepted the undoubted 
differences, in constitution, in powers of acclima- 
tisation and in liability to certain diseases, among 
the various races of mankind. He says regarding 
the negro; — "They likewise escape to a large 
extent the fatal intermittent fevers that prevail 
along at least 2,600 miles of the shores of Africa, 
and which annually cause one-fifth of the white 
settlers to die and another fifth to return home 
invalided. With the negro the immunity, as 
far as it is the result of acclimatisation, implies 
exposure during a prodigious length of time, 
-**■** ^- ^ and 

the Revd. H. B. Tristram states that there are 
districts in Northern Africa which the native 
inhabitants are compelled annually to leave, 
though the ne’groes can remain with safety.” 

Individuals of a race thus immune may, how. 
ever, lose their “protection’ by long re-sidence 
in non-malarious countries, and we frequently 
find negro sailors in the port of Calcutta suffer- 
ing from malarial fever. As for the Hindus 
and Mahoraedans of Bengal there is, as a rule, 
no immunity, and they suffer quite as much as 
Europeans settled, or working, in the country. 
Some may, and apparently do, acquire a certain 
tolerance of malaria; but this tolerance, so far 
as we can see, never extends to protection from 
mild attacks or continuous deterioration of 
constitution. It may bo that in many persons 
the tolerance is onl}' a deadening of the system 
to the irritation produced in its tissues by the 
plasmodium malarice. The poison of malaria 
is not contagious ; but there is some reason to 
believe that the fcntus in utero may be infected 

* Journal of the Asiatic Society of Bengal, Part III, No. 
1, 1891 

t Descent of If an, p. 1G7 ; pp, 193, 191, 2t)d Edition, 1889. 
Origin of Syecies, p xv. See .also William, History of 
the Exqjeditioii to the Biqer; London, 1813 j quoted by 
Laveran, Traite, p. 16, 
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from the maternal blood should the parent suffer 
from malarial fever during pregnancy. 

The itdierited results of acclimatisation in 
malarial ai’eas through long ages ma}^ therefore, 
give some power of resistance to tlie individuab 
and, conversely, those who have no such inheri- 
tance will be the more liable to suffer from 
malaria. Even among the latter it is a matter 
of common knowledge tiiat one person resists 
disease better than another, and we must seek 
some reason for this difference. Scttins: aside 
the question of prophylactic precautions, the 
value of which in diminishing our liabilit}’ to 
disease is self-evident, have we anything within 
us which guards us against the attacks of bac- 
teria, and protozoa such as the amaiba malaria ? 
The liability to .serious disease will no doubt 
vary with the amount of active poison imbibed, 
but with such quickl}'' multipD’ing bodies as the 
Ijlasmodia a very small amount must suffice 
when the individual is in poor health. The 
studies of Metchnikoff^ have shewn tluit there 
are certain loncocytos, often called “ pliagocj'te.s,” 
whoso dut}’’ seems to be that of .seizing and 
destroying liacteria or other poisons entering 
the circulation through any of the vice naiiir- 
edcs.-f These phagocytes no doubt attack the 
plasmodkcm malarice in the lungs, msophagus 
and intestinal canal, as well ns in the circulation, 
and when in full vigour, or when* dealing with 
only a .small number of enemies, seem able to 
defeat them. The.se cells will naturally share in 
any illness or wearine.ss of the body, and at 
such times man offers an easy prey to parasitic 
foes. The action of these leucocytes is treated 
at length in a work, by Gaston Chntemi}', to 
which we refer the reader. It must bo noted 
here, though well known, that the 2daHmodia 
of malaria do not form aii}'^ anti-toxincs in the 
bod^q and their presence confers no promise of 
reduced liability in the future but rather the 
reverse. Herein they differ from most of the 
bacteria which seem to do us an uncon.scious 
kindness in jiroducing substances and states of 
body which for a time protect us from further 
attacks of a like nature. 

We cannot do better than close this article 
with a quotation from a lecture by Dr. G. Sims 

Uef Lonihni Ulcdii'al Jliron!, \Mi Oolhcv \ S8~. 

+ Outside tlic general value of a robust vitality, ago liasno 
influoncs on tlie liability to mnlnrinl discnsr.i ; they fiparo 
none. Sox, too, has no protective power, except in so far 

that women are generally loss exposed by nature of tboir 
ocoupatiouB. 


Woodhead.* His remarks immediately concent 
protection from the attacks of tubercle bacilli, 
but apply with equal force to other diseases:—' 

“It has now been very generally accepted that 

passing to and from the patches of lymphoid 
ti.ssue in the walls of the alimentary canal, into 
and out of the canal itself, are numerous leu- 
coeyte.s, arnceboid cells, or lymphoid corpuscle.s 
as they are sometimes called. Further, it has 
been demonstrated that these small cells have 
the power of taking up foreign particles and of 
digesting them, or of so transforming them that 
unless they consist of particles of pigment they 
disappear ; amongst these foreign bodies ipay 
1 be numbered bacteria of various kinds; so 
numerous, indeed, are bacteria in this position 
at certain periods of digestion that, by the use 
of proper staining methods, they can be readily 
demonstrated lying in the bodies of the leu- 
coc^’tes, whilst these small cells, in turn, with 
their contained micro-organisms, may he seen 
lying embedded in the large ej^itheloid cells of 
tlic l3'mph tissue. These observations are .so 
rcadil}’’ made out and have been .so repeatedly 
conlinned, and the appearances presented are 
, so veiy similar to those described by Metchni- 
koff as occurring in connexion with the 
phagocytosis carried on by the leucocytes of the 
circulation, that very naturally the two processes 
have been compared and a phagocytic function 
has been assigned to the l^’inphocj’tes of the 
tonsils and to the cells of the adenoid tissue of 
the lower reaches of the intestinal canal.” 


HOSPITAL NUPSING IN CALCUTTA. 

Fou j’cars past the provision of thoroughly 
I trained nurses in hospital and private life has 
occupied the attention of medical men and others 
interested in the treatment of disease and the 
well-being of the sick. Much has been done in 
this direction for the Army in India through 
’ the strenuous efforts of Ladji^ Roberts who suc- 
! cessfull}'’ established the Indian Armj’’ Nursing 
I Service, consisting of a staff of highly trained 
I Lad^’’ Superintendents, Do])ut3' Superintendents, 
, and Nursing Sisters stationed at the most impor- 
j tant military centres. 

In the large Calcutta hospitals the nursing 
arrangements are made bj’ the “Sisters ofClewei, 
a religious organization belonging to the 
Church of England. The.se lad ies administer th e 

” Lancet, ii, 1S94, 967. 
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affairs relating to the liospital and home nurs- 
ing organization.s in this city, while at the same 
time they manage certain school.^ and other 
charitable institutions. The advantage to all 
concerned of having highly educated and refined 
ladies at the head-of the nursing institutions is 
very great, and the “ Sisters of Clewer’’ deserve 
the gratitude of the community for tlie services 
which they have rendered to our hospitals. We 
think, however, that the time has'arrived for 
t)je Society of Clewer to consider udiether it 
would not be in the best interest of the sick j 
that tlie mir.sijig arrangements, which only form 
a part of their oJ'ganization, should not be more 
specialized to suit more modern necessities, 
and that the ‘branches of their work which 
relate to educational and other objects should 
he completely' separated from those concerned 
with the nursing of the sick. For, however 
advantageous the combination of duties might 
have been in the past, each department has 
now developed to such an extent both in mag- 
nitude and complexity that both cannot he 
easily or effectively managed by one administra- 
tor, To take nursing alone, the housing of the 
iinr.se.'?, theavrangementsconnected with theirfood ' 
rest, recreation and health, the supervision of 
their work, and their training demand tlie whole 
time and attention of a Lady Superintendent who, 
besides possessing administrative ability, requires 
to have had a special training in nursing and large 
hospital experience. These are duties which, 
to be performed in a satisfactory manner, require 
tlie undivided attention of a highly qualified lady. 
We have no doubt the Society of Clewer are in 
a position to make the arrangements such as we 
have referred to, and continue under improved 
conditions the good work they have so worthily 
begun. With an organization which shall include 
a trained snpenntendent and trained sisters, it 
will be possible to make such improvements in the 
nursing staff and arrangements as to bring them 
into line with modern requirements. 

To secure a good nursing staff it is necessary 
to see that the health and comfort of the nui'se.s 
are well provided for. In this country, especial- 
ly where European women so easily break down, { 
it i.s of the first importance that they should be ! 
comfortably housed in good quarter.s with plenty | 
of air .space, that they should have sufficient rest i 
and time for recreation, and that their tour of j 
duty should not be too prolonged. Further, in * 
any reorganization, it should be borne in mind ^ 


that the higher classes of women should he pre- 
ferred, as there can be little doubt they always 
make the best nurses. It has been maintained 
that the lower class of Eurasian women when 
employed as nurses are less liable to break dow)) 
than Eui’opeans and Eurasians of a better clas.s. 
Wo think, however, that if the hygienic condi- 
tions under which the nursing staff cany on their 
work are thoroughly looked after, many of the 
objections which have been raised will be found 
to be unimportant. 

A properly organized nursing institution 
should provide a Well-arranged course of lectures 
in all that appertains to nursing, and for this 
purpose it is necessary that s^'steraatic lectures 
and practical instruction should be regularly 
given, to be followed bj' periodical examinations 
and the granting of certificates after completion 
of a definite course of study. 

With these reforms carried out by the Clewer 
Society, there can be little doubt that the nurs- 
ing avrangeiuents in Calcutta will not only be 
put on a sound basis, but will at the same time 
remove a certain amount of dissatisfaction which 
has been expressed regarding the existing system. 

PLAGUE IN BOMBAY, 

It is a source of satisfaction to observe the 
steady decline in plague which is taking place 
in Bombay. From the fact of the total nuwta- 
lity from all causes decreasing very considerably 
we conclude that for the present the viruleiice of 
the disease has abated and that the worst is now 
over. It must, however, be remembered that 
the history of epidemics of plague show periods 
of decline, which later on may be followed by 
periods of recrudescence, the intervals between 
these being apparently filled up, and tlie con- 
tinuity of the disease carried on by, cases 
of a mild and nondescript character desig- 
nated by the names of Pestis minor or Pestis 
ambulans. We observe, in a Bombay contem- 
porary, that already 200 cases of this nature 
have been brought to notice, and now that 
the epidemic is declining, it is of the utmo.st 
importance that these cases .should be recognized 
and dealt with. For, besides keeping up the 
chain of continuity of the disease in Bombay, 
they may be the means of carrying the infection 
to other localities. 

In view of the fact that jilague is proved to 
recur in places it lias already attacked, it is 
necessary for the Sanitary authorities not to 
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relax their efforts either in the measures which 
they have adopted for stamping out of the 
disease or in those intended to prevent the 
infection from spreading. 



THI5 STATI5 OP THE AHMY MEDICAL 
SERVICE. 


IJNDEn tlie heading of " Why not a Royal 
Medical Corps”? the Uvited Service Gazette has 
tlie following article : — At the very time we were 
penning our .shoi’t article last week, on the Army 
Medical Service, our views as regards the then 
probable results of the last Examination for the 
Arm}’^ ^ledical Staff were mo.st fully warranted 
by the absolute facts. This became manifest upon 
the publication, within a few hours, in fact in 
time to appear in our same issue, of the list of 
successful candidate.s. 

Only one half (14<) of the total number (28) 
of candidates who presented themselves for e.x- 
aniination succeeded in obtaining the neces.sary 
qualifying marks, fixed, we have reason to 
believe, at a not too high standard of profc.s.sional 
attainment. Wo have then now to reali.so that, 
for 85 officially announced vacancies in the 
Army IMedical Staff, our War Office has only 
obtained 14 medical • officers. These figures are 
almost worse than those relating to former ex- 
amiiiation.s. 

What, then, is the next step the Secretary of 
State f'V War — the person responsible for the 
deadlock — proposes to take? Let us offer a hint 
to him ; it is this, — to cease publi.shing to the 
world the fiasco of each succeeding Examination 
for the Arm^’’ Medical Staff, and to refrain from 
advertising anj'^ further for candidates, >mtil he 
sees his wa}’’ to concede to Army Surgeons a 
proper recognition of their rank (and as a result 
social status) by forming a " Ro^nil ^ledical 
Corps ” of the Army Medical Staff and Medical 
Staff Corps, as suggested bj^ Lord Morlej-’s 
Committee’s Report, after the Egyptian War. 
With this reform, the desirability of which we 
have before pressed upon the authorities, proper 
designations for the departmental officers would 
have to bo conceded. Why not, we would 
suggest. Colonel or Major Blank, “ Royal Medical 
Corps or Staff” — the rank and title would hero 
be definite and recognised, and the Corps known, 

“ urbi et orbi,” as Medical. An occasional Army 
Surgeon miglit possibly be found who would 
drop his Corps designation out. Such an indi- 
vidual would lack proper “esprit,” and his 
brother officers would pro|)erJy soon let him 
know what they thought on the subject. 

It is only our intense insularity and prejudice 
which stand in tlie way of needful and “ up-to- i 
date ” reform of the Army Medical Service. I 
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One of the most brilliant Medical Servicevc^ 
posed of the ablest and best Surgeons, is that of 
tile Army of the United States. The Surgeons 
there have the Combatant title, followed by 
Surgeon, e.ff., Colonel Dash, Surgeon, United 
States Army ; and no one can for a moment say 
that this interferes with the thorough efficiency 
of the American Army Surgeons. Their contri- 
butions to Military Surgery are historical. No 
better record exists than the volumes produced 
by the United States Ai-my Medical Service on 
the Americtin War of 1864-Go. The concessions 
recently made by the War Office were, accordint^ 
to !Mr. Brodrick’s statement in the House of 
Commons, presented on behalf of the Army 
Medical Staff by the Parliamentary Bills Com- 
mittee of the British Medical Association to the 
Secretary of State for War some 3'ears ago; but 
they do not deal with the burning point of 
Social Statu-s. 


professor KOCH AND THE RINDER- 
PEST IN AFRICA, 

FtTi’/rincR Exi’kiumunts on the Pboduction 
OF Immunity. 

PROF)c.s.Son Koou has presented an additional 
report to the Secretniy of the Agricultural 
Department of Capo C ilon)'. This report is 
as follows : 

IM.MUNITV Produced by Blood Serum. 

I have the honour to report herewith to 3mu 
on several very important facts resulting from 
1113' investigiitioMS at tlie rinderpest experimental 
station. In my last report I was already in a 
position to inform 3'on tliat the blood serum of 
cattle which have recovered from rinderpest 
had a certain immunising effect upon healthy 
stock when inoculated with it. Its protective 
properties, however, are not vevy great, for 
100 c.cin. of such serum are required to protect 
an animal against an inoculation with a small 
do.se ol‘ rinderpest blood. Tliis immnnity is in 
its nature morel3' a “passive” one, and will 
only’ la.st during a short period. For protective 
inoculation on a large scale such serum is not 
applicalile, but I succeeded iii immunising within 
a fortnight several animals by’ means of a mix- 
ture of serum and virulent rinderjiest blood to 
such a degree tliat they were enabled to with- 
sland an injection of 20 c.cm. of rinderpest 
blood, !i ten-thousandth part of which is a fatal 
dose. From this fact I judge that the immunity’ 
of these animals is of a iniieh higher degree, and 
] believe it is an active iiinnunity’ equal to that 
of a bea.st whicli lias contracted rinderpest and 
has then recovered. It is iiarticularly’ imjior- 
tant to know that only’ 20 c.cm. of such seium 
are required to imiuuiiise one animal, and 1 
litro' — nearly one and three-quarters of an im- 
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perial pint—suflices for fifty head of cattle. My 
further investigations concerning this modris 
operancli will aim at finding : -whether this im- 
munity is obtainable in a still shorter period, 
whether a still smaller dose of serum n ill suffice, 
and if it may be obtained with hut one injection. 

Immunity Pkoduced by Bile. 

A second and equally important fact is that 
one is able to render immune healthy cattle 
witli the bile of such as have succumbed to 
rinderpest. In this case a single hypodermic 
injection of 10 c.cm. is sufficient. This im- 
munity sets in on the tenth day at the latest, 
and is to such an extent that even four weeks 
afterwards 40 c.cm. of rinderpest blood could be 
injected without any injurious effect. I there- 
fore conclude that tiie immunity produced in 
such a manner is of an “ active ” nature. The 
local result of an injection is merely a hard 
somewhat painful swelling of the size of a man’s 
fist, and which gradually disappears in the 
course of a few weeks, provided, however, that 
the bile is not in a state of decomposition, as is 
not uncommon when an animal suffers from 
rinderpest. Under such circumstances an 
abscess may form, which, however, does not seem 
to be detrimental to the process of immuni- 
sation. Both tlie above-mentioned facts con- 
vince me that rinderpest can be eradicated with 
but little difficulty, and witliin a comparatively 
short time by jiutting these methods into 
practice. The method of immunising cattle 
with serum may be employed in order to 
separate from infected areas those tracts of 
country which are still free from tlie scourge, 
by means of forming a broad belt between them 
in which all the cattle are inoculated with tlie 
vaccine. The protective properties of the bile 
will be of inestimable sei'vice. 

Pbactical Application of the Method. 

In infected parts nearly every case of rinder- 
pest^ supplies a greater or lesser quantity of 
vaccine for those animals which are still healthy. 
1 cannot but urge upon you the importance of 
bringing this metiiod immediately to the notice 
of those cattle osvnevs whose animals are sufferino- 
from or threatened by the disease, for I am sure 
thousands of cattle may daily be saved by its 
application. The modus operandi is very simple 
in both these methods, but it will nevertheless 
be desirable to teach as early as possible veteri- 
nary surgeons and other persons fitted for such 
%york. I am willing to give a course of inotruc- 
tion at the experimental station in Kimberley. 
It may furtlmr be advi.sable at once to take into 
serious consideration the establishment, in other 
parts of the country, of branch stations of 
the central laboratory in Kimbeiley to furnish 
them^ with the necessary equipment, and to 
appoint suitable persons to take charge of them 
With reference to your telegram, dated February 
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6th, I heg to add I do not now consider it 
essential to experiment on camels, as our experi- 
ments performed on cattle have been so favour- 
able . — British Medical Joxwnal. 


LONDON LETTER. 

The attitude of the people of India in the 
face of the drastic measures which the Govern- 
ment has been compelled to resort to in order to 
stay the spread of plague is wonderful. Never 
in the whole history of British rule in the 
East has the subject been subjected to such 
uncomprorai.sing interference with his liberty — 
with his per-sonal movements, hi.s domestic 
privacy, his prejudices and cherished traditional 
customs. Evacuation of dwellings, forcible 
cleansing or destruction of these, removal of the 
sick to isolation hospitals, inspection and deten- 
tion of travellers — these and similar proceedings 
must to a sensitive, exclusive and conservative 
race he most unpalatable aud irritating, and j’-et 
they seem to be submitted to without a murmur. 
Even the strongest religions feelings are lacerated, 
ashy the prohibition of the Mecca pilgrimage, and 
the Mahomedans who are not prone to suppress 
their sectarian fervour, manifest no resentment. 
Further, the municipal institutions which wei-e 
established for the purpose of educating com- 
munitie.s in governing their own affairs, and 
which were intended to entrust a measure of 
political responsibility and power to the masses, 
have been somewhat roughly handled, and as in 
Calcutta and Bombay the Government has inter- 
fered to supersede their slow, halting and nig- 
gardly efforts bji' instituting agencies empowered 
to act more vigorously, thoroughly'^ and liberally, 
and no loud voice of protest is raised to con- 
demn the rude tyranny of the foreigner. The fact 
of the matter is that the crisis is a serious one, 
and Indian populations feel it to he so; and 
while the strong steps which Government has 
been compelled to take in order to save life 
and avert disaster, vital and commercial, are 
acquiesced in by tlie victims of tlie plague and 
its attendant panic, the propriety and necessity 
of them is fully and admiringly acknowledo-ed 
by the rest of the civilized world. At the same 
time that a British Government is compelled to 
do things in India which are calculated to 
irritate and annoy Indians, a generous British 
public has contributed nearly half a million of 
money for the relief of the Indian famine which 
now appears to be in it.s acutest stage. I was 
present last night and took part in a discussion on 
Sanitation in India at the Parke’s Museum under 
the auspices of the Sanitary Institute. It was 
opened by an interesting paper by Mr. Baldwin 
Latham, which, as might be expected, dwelt pro- 
minently on the importance of executing sani- 
tary works for supply of water aud sewa<^e 
removal in cities and towns. The peculiar diffi-. 
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culfcies which existed in India with its high 
temperature and heavy rainfalls and dead levels, 
and the means necessaiy to overcome them were 
clearl}’^ and shrewdly dwelt on. The subsequent 
speakers diverged into a number of cognate 
matters, and the subjects of sanitary education, 
village sanitation, and utilization of excreta as 
manure were prominent among these. One 
speaker contended that the Native Indian, 
though much has been said and written to the 
conti’ary, is not uncleanly in his instincts and 
wa 5 's, according to his light, that in matters 
of personal and domestic cleanliness, he was 
scrupulousl}’-, elaborately, laborious!}'', cleanly, 
in fact that the whole centre system was a 
protest and precaution against contamination. 
The instinct of cleanliness being there, it only 
required education to ensure its proper direc- 
tion and application. This view seemed to 
commend itself to the meeting. As regards 
sanitary education, it was suggested that this 
ought to be an integral and essential element 
in the teaching and training of the young in 
schools. This is well as far as intellectual 
knowledge goes, but social education as regards 
the home, the village, the town, the city is also 
needful, and this cannot be imparted practically 
and usefully in schools. It is hero that the 
active enlightened Government comes into sup- 
plement and apply book-knowledge. Sanitary 
administration and sanitary work are the moans 
to the end of social sanitary education. It is 
in this matter of concerted, associated action 
to sanitary objects that, as I recently ])ointod 
out, the social codes and social customs of 
the natives of India are deficient, and it is to 
the purpo.:.e of supplying this deficiency and 
creating salutary habits of common life, that 
the efforts of Indian administrations have been 
and must continue to bo devoted. 

There was a strong feeling in the meeting 
that the village-life of India must not bo too 
rudely disturbed, and that customs which are 
sanitarily harmless or even beneficial, such as 
the early morning resort to the field or bush, 
must not be interfered with oven though they 
differ from those of western nations. The 
restoration to the soil for the useful purposes of 
material derived from the soil is a rational pro- 
cess, and, when carried out with proper jirecau- 
tion, a safe and profitable proceeding. But there 
are matters in rural India which do demand 
intervention, and the condition of drinking 
and cooking water is assuredly the chief of 
these. On the question, Mr. Baldwin Latham 
was very strong, and he detailed witli satisfac- 
tion many illustrations of the benefit to health 
which had followed arrangements for the supidy 
of such water to Indian communities. The 
subject of several diseases in the European Army 
of India is being taken up with vigour. _ There 
are to be debates in both Houses ol Parliament 
at an early date on the question. Lord Onslow’s 
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Committee has, I beheve, cmn^l^t^ddtTw^^ 
and IS busy preparing its report. The Army Saif 
tary Commission has delivered a strong mo- 
nouncement in favour of active preventive effort • 
an influential^ meeting was held recently at the 
United Service Institution where the subiect 
was warmly discussed for three hours, and as a 
result a Committee has been organised of persons 
interested in the question to promote the adop- 
tion of measures calculated to reduce the amount 
of suffering and disability caused by these maladies' 
in the army. What the outcome of all this 
agitation will be it is difficult to predict. These 
diseases were somewhat arbitrarily removed from 
the list of contagious affections for whose preven- 
tion regulations could be framed in India under 
the laws, and it is probable that they may be 
lestoied to the list, and means of detection and 
segregation, combined with medical and moral 
treatment, resorted to. The extent to which 
constitutional infirmity is caused' in civil life 
among the rising generation by the marriage of 
syphilitic soldiers after their discharge from the 
army is clearly occasioning alarm. 

In Russia there was a commission not long 
ago which sat for the purpose of investigating 
the extent to which syphilitic disease was sap- 
ping and degrading the national health. Very 
stringent and searching ordinances were recom- 
mended, with a view to the detection of disease 
in both men and women in civil, as well as in 
military life, and the detention in hospital of 
persons dangerous to the common welfare until 
they ceased to be so. It is on this principle that 
other communicable maladies ai'e recognised 
and treated, and although the circumstances are 
in the case in question peculiar and difficult, the 
policy of blind inaction appears to be getting 
discredited in this country. 

IWi March 1897. 


®i|anfiactionfj of ,^oiitf|l^. 


CALCUTTA iMEDICAL SOCIETY. 

The usual monthly meeting of the Society 
took place on the loth January 1897, Dr. Bolye 
C uANDiiA Sen, the President, being in the chair. 

Surgeon.-Major R. Havelock Charles read a 
paper on " A Method of Operating in Elephan- 
tiasis Scroti, with a series of sixty consecutive 
successful cases.” 

The next meeting of the Society was held on 
Wednesday, the 10th March 1897, Dr. Bolye 
Chandra Sen, tlie President, read the following 
paper : — 


ON THE CURABILITY OP ASCITES DEPENDING 
ON CIRRHOSIS OP THE LIVER. 

L.VDIES AND Gkntle.men,— I liavc several times appeared 
before yon on the subject of liver diseases wliich are more 
or less bopoless and fatal so far ns our present knowledge 
goes ; but this time I bog to bring before you the theme 
of the curability of ascites, a subject fraught with interest 
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to all of us as medical practitionera ; and you all, I douljt 
not have mot with cases of the description in the course ot 
vour practice. Ascites depending on malarial cachexia and 
chronic peritonitis (the disease or rather the symptom) is 
amenable to successful treatment in a niitnher of cases and 
the patients enjoy tolerably good health after their cure. 
But very few cases of ascites arising from cirrhosis ot tno 
liver 1 have seen recover to all intents and purposes •- so I 
will take the liberty and u-ith your permission relate to you a 
case that came under my own observation in the 1st medic.al 
ward of the CarapbeU Hospital while I was attached to it. 

Basanto, tef. 40 years, was admitted into the 1st medical 
ward of the Campbell Hospital on the 20tli October ISSh. 

Pi-eo’ous Bislon/.—tie was in the enjoyment of good health 
up to the a^e ot 22 years when he became addicted to dvink- 
in"- spirituous liquors and smoking fftiiija and chanvs {(Uffer- 
ent preparations of Indian hemp) up to the date of his 
admission. 

Si/mptoms on admission— Qn admission he was found thus ; 
—AVeak and emaciated, abdomen enlarged, abdominal veins 
prominent, liver and spleen cannot be felt owing to the accu- 
mulation of fluid in the peritoneal cavity, both legs and feet 
are cedeniatons, pulse feeble, countenance rather sallow, passes 
urine frequently and in small quantities, but -without any pain 
or difficulty, appetite poor, bowels irregular, mind bordering 
on frenzy, easily runs into a passion when his wishes are in 
any way crossed, talks incoherently, distinct fluctuations in 
the abdomen on palpation. 

The usual stereotyped medicines such as diuretics and saline 
purgatives were administered to lessen the abdominal fluid 
and with the usual result— failure. At last on the 11th Novem- 
ber 1886 the abdomen was tapped at the usual place, and 21 
pints of clear transparent light straw-coloured fluid was 
drawn out and the wound dressed with sticliiug plaster and 
lint and the whole abdomen properly bandaged ; but the man 
as stated above was broken down in health and irritable in 
temper and scarcely attended to oitr injunctions as to Iteeping 
the bandages on, &c., &c.j as to food he was very fastidious 
in his taste, would not eat what we thought good for him but 
would kick away the <7iali (brass plate ou which food is served) 
and slap the coolies. 

He went on getting diuretics and saline purgatives ; tonics 
and stimulants according to his needs, and a large dose of 
bromide of potassium at bod-time to put him to sleep and 
noui'ishing and easily digestible food, but he did not much 
improve in healtli nor did the remedies in anj( way retard the 
veacouraulation of fluid in the peritoneal cavity, so he had to 
be tapped again on the 28th November 1886, i.e., seventeen 
days after the first operation, a very short interval no doubt. 
After the second tapping he was treated with diuretics and 
Tr, steel and felt fairly well, though the abdomen went on 
gradually enlarging from accumulation of fluid, and he had 
to bo operated on again on the 7th January 1887 when a large 
quantity of serous fluid was removed and the patient was 
dressed in the usual way ; but the ahdoraeu this time did not 
rapidly swell nor to the extent as on previous occasions, tiiougli 
the fluctuation on palpation was very distinct. 

After a time, about the end of March next, lie had a mild 
attack of dysenteiy which readily yielded to treatment, and 
since then he commenced to improve in healtli and the abdo- 
minal accumulation gradually began to disappear, thougli he 
suffered several times from slight attacks of dysentery. 

His condition after this may be summed up as follows:— 
That he was a pretty healthy looking man, well nourished, 
no enlargement of the abdomen, no prominence of the ab- 
dominal veins, liver could not be felt by palpation' in the 
.abdominal cavity either in the recumbent or standing position 
but the liver dulness extended up to near the riglit mamma 
spleen sliglitly enlarged. 

At about the same time another case in the 2nd medical 
ward under the care of Dr iff. N. Goopta was cured in a 
way which wiU_ appear surprising to yon all. The man was 
admitted for ascites and the usual remedies were administered 
and with the usual result, hut fortunately for him a very 
minute opening appeared in the scrotmn from which there 
was a constant oozing of serous fluid, and he also in course of 
time made a perfect recovery. These two patients were kent 
for some time under observation to see whether there was a 
relapse as is not imfreqiiently the case in this diesase. Basunto 
was sent to the Dullanda Asylum on February 1st, 1889 for 
niania, i.c,, after one year and 10 months* observation. * 

Gonttemen,— My object in bringing these two cases to your 
notice is that they were the only cases of their kind that I 
have seen cured m my experience. I have seen, no doubt, arrest 
of progress and amelioration of symptoms, but not cures in the 

I doubt not may have seen 
casM of this n^atnre. I do notcl<aim any credit for the recovery 
qf^the jpatient under my care, nor does Dr. M. N. Goopta for 


the recovery of his ; for we know full well that these fovo 
cures were in no way owing to our skill in treating them, but 
to causes or circumstances of which we arc not cognizatm ex- 
cept the apparent cause in the second case, but that could not 
have cured but might have alleviated, so tong fluid escaped 
from the fistulous opening in the scrotum. . . • .i . 

These two cases. Gentlemen, prove to demonstration tliat 
under certain circumstinces ascites depending ou cirrliosis 
of the liver may be cured, and this should lead us to inquire 
what factors ate generally at work to effect the cure and 
what to thwart us in our endeavours. _ 

I candidly confess my inability todive deep into the mysteries 
of nature and trace the real cause of enre, though I have 
thought long on the subject and consulted a good many autho- 
rities, viz,, Fagge, Cbevcrs, Strnmpell, Ziemssen, Nemeyer, 
Frcrichs, l?lint and P. J. Roberts. 

I will give their views in this disease which I hope will not 
be unacceptable to you, 

Fagge believes in the oni’ability of ascites depending on 
chronic peritonitis or peri-hepatitis, and in children and 
young persons even when it is the result of tuberculous 
peritonitis with or without paracentesis. 

Gheoers believes in its curability when arising from 
malarious cachexia without paracentesis, but the operation 
makes it unsuccessful. 

Slrumpell is of opinion that repeated tappings improve 
the nutrition hut does not cure the disease, 

Biemssen Nemegev, Frevchs and PHiiC entertain very un- 
favourable opinions, and consider the disease absolutely hope- 
less and fatal. 

Frederick J. Roberts is the only authority that believes 
in the curability of ascites depending upon cirrhosis of the 
liver, though he avoids discussing “ as to how the beneficial 
effects are produced.” In his work on “The Theory and 
Practice of Medicine,” nintli edition, page 391, lie says ; “There 
are two measures which demand special notice in relation to 
peritoneal dropsy, namely — paracentisis abdominis and the 
employment of pressure. It lias been the custom to look upon 
paracentesis as an operation which should only he performed 
as a last resource when t!ie fluid has become so abundant as 
to cause urgent symptoms. 

When ascites is a part of general dropsy from cardiac or 
renal disease the amount of fluid is not often so great as to 
need its removal by operation, nor could this serve any bene- 
ficial purpose as a rule, except in affording temporary relief, 
although oooasionatly ascites from cardiac disease has been 
cured by this method in my experience. 

Temporary improvement can only be expected also in cer- 
tain cases in which it is merely a local dropsy as when ascites 
is associated with cancer of the liver ; but there is one class 
of cases in which paracentesis may not uncommonly be per- 
formed as a curative measure so far as theascitesis concerned, 

! namely, when it is dependent upon cirrhosis of the liver. 

In such cases I liave for many years had recourse to para- 
centesis as a systematic method of treatment. In some in- 
stances one such operation has sufficed for a cure ; usually it 
has to be repeated, and I maintain that the fluid may with 
advantage be taken away again and again should it reaccu- 
mulate, due care being of course exercised in the performance 
of the operation and in the subsequent management of the 
case. My own results havebeen bigbly satisfactory and other 
observers have also recorded favourable results from this 
operation ; therefore without entering into any discussion 
here as to how the beneficial effects are produced, it appears 
to me justifiable to insist upon the employment of paracen- 
tisis abdominis as a means of cure in connection with ascites 
from uncomplicated cirrhosis of the liver, should the fluid be 
at all abundant and sliow no signs of being got rid of by other 
methods of treatment. I am fully aware that recovei-y does 
sometimes follow merely general tonic and other modes of 
treatment, hut this is such a rare event that sole reliance can- 
not be placed on these measures, though they may aid materi- 
ally the treatment by operation, and some of them may be 
adopted as adjuncts after paracentesis. With regard to the 
method of operation a suitable trocar and cannula, the asnira- 
tor or Southey’s tubes, may be employed. In cases when 
ascites rapidly returns after paracentesis, permanent drainaae 
has been recommended and practised with success. Pres- 
sure IS also of ten of much service, the abdomen being tiffhtlv 
bound by a broad flannel roller as soon as all daneer of 
undue irritation has ceased. I may state that seldom has 
any injurious consequence followed paracentesis in my ex- 
perience ; and in some almost hopeless cases permanent 
recovery has_ been brought about. The employment of 
poultices of digitalis leaves along with pressure has appeared 
to me to do good in some instances.” erca-iou 

1 have nothing more to say than that I add my humblo 
testimony to the possibility of radical cure of ascites depend- 

cited'abov^^^'^ others wliieh have been 
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THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

min. 

1. This Society shall be called “The Bombay Medical and 
Physical Society.” 

Objects. 

2. The encourageinent of Medical .Science and its collatei’al 
blanches by discussion at pei’iodical meetin"s, and by the 
publication of original communications. 

ConslUnlion. 

3. The Society is composed of Ordinary, Corresponding 
and Honorary Members. 

Ordinary Hfembers. 

4. Medical Officers of Her Majesty’s Naval and Military 
Commissioned Services ; the Chief Medical Oflicer.s of the 
G. I. P. llailway and of the B. B. and 0. 1. Railway, and the 
Superintending Surgeon of the P. and O. S. N. Company, 
are elected Ordinary Members of the Society on application 
by letter addressed to the Secretary, 

Qualified Medical Practitioners, not eligible under Rule 
IV, are elected by ballot of the Committee of Manigoment. 

6. Medical OlHcers coming under the provisions of Rule 
IV on first arrival in the Bombay Presidency are considered 
Ordinary Members as in Rule VII. 

7. Ordinary Members pay an annual subscription of Its. l.l, 
payable in advance in the month of January. 

8. Ordinary Momhors absent from India for more than six 
months in any year are exempted from payment for that year. 

9. _ Ordinary Members on retiring from service in India are 
eligible as Corresponding Members by invitation of the Com- 
mittee of Management. 

Honorary Mnmbnrs. 

10. Scientific men not residing in India are eligible as 
Honoraiy Members on invitation by the Committco of 
Management. 

Election of Offire-Jicarers, 

'll. The Surgeon-General with the Government of Bombay 
for fho time being shall bo President of the .Society and ex 
officio a member of the Committee of Management. 

12. The Committee of Management of the Society shall 
consist of eight members elected annually from among the 
Ordinary Mombora by the gcncml vote of the Ordinary 
Members residing in India ; not less than six of the nioinbors 
of the Committee of Management must bo Ordinary Mem- 
bers as specified by Rule IV. 

, 13. The voting lists are circulated in the first week of 
November of each year, and the result of tlio election is 
declared at the Annual Meeting of the Society. 

14. In the event of vacancies occurring in the Committee 
between the periods of election, such vac.ancics should bo filled 
in by the Committee. 

15. Two Vice-Presidents of the Society shall bo appointed 
annually by the Committco of JIanagemont from amongst 
their members. 

16. The Secretary or Joint Secretaries of tho Society arc 
elected annually from among tho Ordinary Members joining 
under Rule IV and resident in Bomb.ay by tho gonor.vl vote. 

Gommilton of Management. 

17. Tlio Committee of Management have tho general direc- 
tions of tho affairs of the Society and shall decide on what 
communications are to bo published in tho ti'.insactions of tho 
Society. They keep Minutes of all their proceedings which 
ave entered in tho Minute Book of tho Society, and road at 
the Ordinary Meetings. 

• 18. 'When questions of importance to the st.vbility and 
interest of the Society arise, they shall bo determined by the 
Committee. 

• 19. It shall form part of tho duty of the Committco to 
give duo consideration to all suggestions olforod by tho 
members of tho Society. Should it bo ropresontod to tho Com- 
mittee that tho conduct of a momhor of the Society is 
disgraceful in a professional or social capacity, or that ho 
persistently transgresses the rules of debate, the Committee 
may expel him from tho Society, or it they doom it necessary 
bring tho question of his expulsion before a Special Meeting 
of tho iSooioty at which tho votes of throe -fourths of tho 
members present are necessary to decide it affirmatively. 

.20. Any alteration or addition to the regulations of tho 
Society can only be made by the Committee. 

President and Vice-Presidents. 

21. Tho President shall take the chair and conduct tho 
businoas of all mootings of the Society. 




the absence of tho Presidout nnn ..f ... 

Presidents shall take tho chair and cond'uct 
the meet ing, and in ease neither™ presenra MeTTtf 
Mcotffig shall be elected’ OhaiiSi by tL 

Secretary. 

Secretary shall not be a member of the CnmmiHn 
of Management unless elected. ® '-^ommiitee 

24. It shall be his duty to enter in the Minute Book of the 
Society minutes of tho proceedings of all meetitm, nnu 
ti-ansactions of the Society, and in communication \rith the 
Committee of Management to conduct the detail of tasinew 
and_ carry on the con-espondence of the Society. 

2). Tlie .Soorchary shall prepare an annual statement of the 
receipts and dislnirspments of the Society to be laid bS 
Meeting in tho month of January of each vear 

JO. To enable the Secretary to perform these duties^suit 
able establishment is entertained under the sanction of the 
Oommittoo of Management, confirmed at an Ordinary Meet, 
ing of tho Society. •' 

Meetings. 


V'’'"?;''';!; J'tcotings ot the Society are held in Bomhav 
on the (ii-st Friday of ovei-y month at 4-30 P. M. 

28. Tlio chair being taken, tho order of business shall be 
as follows 


(1) 1 ho Minutes of tho last Meeting and those of siibse- 
ijnent Committee Meetings to be read and confirm- 
ed. 


(2) Tho aunonneement and election of new members, 

(3) Tho reading and discussion of papers as determined 

by tho Chairman. 

(4) The auuouncemont of presents and donations, 

29. A printed copy of tho papers and proceedings of the 
Meeting shall bo forwarded to each member of the Society 
resident in India. 

30. Tho transactions of tho Society are published by the 
Secretary in communication with tho Committee as often as 
circumstances will admit. 

31. A copy of each publication is presented to tho Hono- 
rary and Corresponding Members ot the Society and to every 
Ordinary Member who at tho time of publication is a contn- 
biitor to tho funds ot tho Society, 
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MEDICINE. 

Usu OF Cami’horic Acid in Excussive Sweat- 
ing. By 11. SxocivJiAN, ii.D. ■ {The Edinburgh 
Medical Joiirnal ). — Tliat ciunphor is a oood 
e.Ktunial .■intiliydrofcic lias long been known in 
India, wlieie it t’orins a common itnd impoitan 
ingredient in dusting powders. The use of 
camphoric acid .seems to have been confined for 
a time largely to cases of tubercle of the lungs 
and intestine. It was then e.'ctended to cj’stitis, 
bronchitis, hnyngitis, and other catarrhal condi- 
tions.- Fiirbringer popularised its use to check 
excessivo sweating in plithisis. His observations 
were confirmed by Dreesmann, Boliland, Niesel, 
Gombemale, and others. Dr. Stockman em- 
phasises the value of camphoric acid in the hy- 
peridrosis of non-tubercnlar cases. In phthisical 
sweating he thinks its value is quite comparable 
to that of belliidoiina or atropiu, but in a few 
obstinate cases it was not quite so effectual as 
pierotoxiii. 

“ The best plan is to give HO grains at night 
two or three hours before the sweating is expect- 
ed, or it may be given in two doses at short 
intervals. Sometimes I have given 15 grains 
thrice dailj', but although this checks the sweat- 
ing, it is nob so efficient as one larger dose given 
at the proper time. It is best administered in 
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powder, or in Ccapsules or cachets, as the alco- 
liolic soUitiou is very bitter. Owing to its in- 
solubility, it is only slowly absorbed from the 
intestinal canal, anil this is the reason why it 
must be given so long previous to the usual time 
of sweating. The slowness of action is undoubt- 
edly a drawback as compared with atropin or 
picrotoxin, which can be given hypodermically, 
and act rapidly. It is excreted in tlie urine 
within about twelve hours after administration 
by the mouth, aT\d hence its action is usually not 
very prolojiged. It seems to be non-poisonons, 
even in large doses, and in this resjiect has dis- 
tinctly an advantage over belladonna, picvotoxii», 
and agavicin, all of which are active poisons, and 
sometimes produce unpleasant effects. Fiirbrin- 
ger has given as much as 75 grains per da.y in 
enteric fever, and Niesel 750 grains in four 
weeks in a case of cystitis, without any toxic or 
unpleasant symptoms being produced. My 
own experience also hears this out, as I have 
never noticed any depression of the heart or 
nervous system.” 

On a Special Tract in the Lateral Limit- 
ing Later of the Spinal Coim. By A. Bruce, 
MD. {The Scottish Medical and Surgical 
Journal). — Flechsig, as is well known, differenti- 
ated the lateral columns of the cord into the 
crossed pyramidal tract, the direct ascending 
cerebellar tract, the lateral ground-bundles, and 
the lateral limiting layer. The first two are 
di.stinctly defined, but thei’e j.s some vagueness 
about the exact boundaries of the two latter. 
The lateral ground-bundles have been further 
subdivided into ascending antero-Iateral tract 
(Gower’s', the descending lateral-fillet-tract (Fev- 
rier and ruruev), and the descending cerebellar 
tract ( ? Ldwenthal), To Dr. Bruce is due the 
attempt to differentiate the lateral limiting layer. 
His observations are based on the study of a 
case of amyotrophic lateral sclerosis. 

“ It seems probable that the degenerated fibres 
in the lateral limiting layer are connected with 
the anterior cornua, and that the undegenerated 
fibres in. the posterior part are derived mainly 
from the posterior cornua. If this is so, then 
the lateral limiting layer must be regarded as 
consisting of two almost completely independ- 
ent systems wdiich merely agree in this, that 
they' arise in cells in the grey matter, and are 
fibres of simrt course. If it is thought under 
such cireurastauces desirable to retain the term 
lateral limiting layer, its constituent parts might 
he termed re.spectively ventro-lateral and dorso- 
lateral limiting layer.” 

Malignant Disease of the Stomach. By 
SivR. D. Powell, m.d. {The Practitioner). — ^'rhi’s 
lecture deals chiefly with an intere.sting case of 
diffuse or infiltrating scirrluis of the .•'tomach, 
a lare variety. The physical signs were cou- 
fusing, and the diagnosis was only madeaftei-an 
exploratory laparotomy. The tumour was 


smooth and I'ounded, movable, firm, and it became 
perceptibly harder on careful palpation, as if by 
intrinsic contraction, just as occur.s with the 
uterus. The tumour was imperfectly dull on 
percussion, and formed a kidnej'-shaped swelling. 
There was no dilatation of the stomach, and no 
limmatemesis Vomiting was irregular, and the 
vomited matter was .small in quantity, mucoid 
and gieenish. It was deficient in hy'^drochloric 
acid. 

At the exploratoiy operation Mr, Gould found 
“great hypei troiiliy^ of the wall of the stomach 
extending from the oesophageal oiiening to within 
a short distance of the pylorus. The pyloru.s 
itself was normal.” She recovered from the 
operation, but died about 18 months after the 
commencement of her illness. The post-mortem 
showed that: — 

“The whole stomach is involved under the 
mucous membrane by the indurated growth. 
The walls are more thickeneil as y’ou approach 
the latter third of tlie stomach, less so towards 
the cardiac end. Tlie organ is contracted, its 
calibre is very greatly diminished, the pyloric 
orifice is narrowed, and by the contraction of the 
submucous growth, which has also invaded the 
mucosa, the mucous membrane has been thrown 
into thickened rupee. The glands of the gastric 
omentum are notably enlarged and thickened, 
and the omentum itself is contracted and 
thickened also.” 

The chief points of interest are that this was 
a veiy uncommon form of scirrhous cancer of tlie 
pylorus ; it did not act like an obstructive growth 
at one or other orifices of the stomach, for 
scirrhous of the pylorus usually forms a hai’d, 
smooth, annular thickenitig, and it did not lead 
to chronic dilatation of the stomach, with fermen- 
tation, splashing, etc. 

The Internal Secretions of the Thyroid 
AND Suprarenal Glands. By W. D Halli- 
burton, M.D. {The Practitioner ). — When the 
thyroid was first examined on a scientific basis, 
it was erroneous!}' concluded that its function 
was excretory rather than secretory, that the 
colloid material poured into the acini by the 
thyroid epithelium was mucin, and that there 
was an accumulation of mucin in the body 
generally. This resulted from the confusion 
between mucins and nucleo-jiroteids, owing to 
some similarity ii\ their physical properties ; but 
they differ widely in their chemical constitution 
and action Mucins and mucoids resemble each 
other in that they consist of pi'oteid united to a 
carbolydrate radicle, which latter is convertible 
into a reducing sugar-like substance by dilute 
sulphuric acid. Wiiereas a nucleo-proteid is pro- 
teid combined with nuclein, the phosphorus-rich 
constituent of nuclei. 

Gourlay and Halliburton have found that ; 

“ The only proteicl that can be obtained in any 
quantity from the thyroid is a nucleo-proteid ; 
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this is derived, at any rate in part, from tlie col- 
loid material in the acini ; this 3 dehls no sugar on 
treatment with dilute mineral acid, and so is not 
a mucin or mucoid. It, moreover, contains phos- 
phorus. Since the colloid makes its way into 
the Ijnnphatics, it is probably this nucleo-pro- 
teid, and not a ferment, to which the thyroid 
treatment of myxoederaa owes its usefulne.ss. 
The conclusion that the active principle of the 
thyroid is nucleo-proteid, or its nuclein compo- 
nent, fitted in very well with the facts that 
thyroid feeding is as efficacious as thyroid injec- 
tion, and that nuclein is but little affected by 
gastric juice. It i,s soluble in the alkaline juices 
of the intestine. 

“ The chief’ interest of the colloid is, however, ' 
derived from the observations of Baumann and 
Rons, who find that it contains their th 3 ’roiodin, ; 
a most resistant substance. Thyroiodin ma 3 ' be 
sei)arated from the gland by the circumstaitce I 
that every thing else in the organ is soluble in 
10 per cent, hydrochloric acid. Hutchinson con- 
firms Baumann’s theoiy that the activity of the 
organ is accounted for by its |)roteid, iodine- 
containing constituents; after removal of the 
proteids, thyroid extracts are of no use. He 
distinguishes between the colloid of the acini 
and the nucleo-protcid of the epithelium lining , 
them.” 

As regards the suprtircnul bodies it was dis- ' 
covered that their complete extirpation was fatal 
and gave rise to symptoms resetnbling tho.se of 
curare poi.sotdng, i.e., paralysis of the intra-mu.s- 
cular nerve-etiding.s. This led to the auto-into.xi- 
cation theory, which was further supported by 
the to.'cicit 3 ' found oti injecting fresh extracts of 
the health 3 ’' glands into the circulation. The 
toxicit 3 ' of the e.xtract was quite erroneously 
ascribed to nenrine, which roall 3 '^ produces wide- 
I 3 ' different effects. 

Schafer and Oliver found that the effects of 
suprarenal injections arc those of veratrine 
rather than curare, and that the effect on in- , 
voluntary muscles is equally well marked as in , 
voluntaiy ones. “ Schiifer and Oliver conclude ' 
in favour of the internal secretion theory of the 
suprarenals as against that of auto-into.xication ; 
the glands doubtless form something which is 
distributed to the muscles and is es.sontial for their 
normal tone ; when the glands are extirpated, 
the toxic eri'ects are the result of the absence of 
this internal secretion. 

“ The active principle is obtained from e.xtracts 
of the medulla of the organ, but it is absent in 
cases of Addison’s di.sease. The dose necessary 
to produce rise of blood-pressure is extrcmel 3 ’- 
minute, and this leads us to ask, What is the 
nature of the active principle ? 

“ Moore found it to be identical with a ijowerful 
reducing substance which gives certain colour 
reactions ; but his conclusions were maiiil}’- - ne- 
gative. 
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“ Manasse described a reducing sub^^hT^ 
medulla which is similar in some of its proper- 
ties to the lecithin-like material named jecorin 
by Drechsel. 

“Frankel has succeeded in separating out the 
jecorin-like body of Manasse and the°reducincr 
substance of Vulpian and Moore. They are 
distinct substances, and it is Vulpian’s substance 
which produces the rise of blood-pre.ssure. He 
therefore dubs it sjyhygmogenin.” 

D. M. MOIR, MA., M.B. 

EXTRACTS FROM FRENCH JOURNALS. 

A Case of Alcaptonuiua. By M. D. Deniges 

(Archives Gliniqaes tie Bordeaux, July 1896). 

M. Denigbs records a case of the rare condition 
of alcaptonnria. 'The patient, ait. 50, previous- 
13 '^ to coming under observation, had suffered 
from facial neuralgia and sciatica. Repeated ana- 
lysis of his urine at times showed a considerable 
quantit 3 ' of glucose, at others none. On further 
trial the polarinieter gave negative resultv, 
although some of the same specimen gave 
undoubted reactions with Fehling’s solution. The 
specimen could not be made to ferment with 
Torula eervisiiu. It darkened SI 0 WI 3 ' on exposure 
to the air, but veiy rapidly after being remlered 
alkaline before exposuie. It reduced ammoniacal 
nitrate of silver .solution in the cold. 

Three litres of urine after treatment with 
sulphuric acid were evaporated to 300 c.c,, 
which were shaken up with 600 c.c. of ether. 
After decantaiion, filtration, distillati >11 at a 
low temperature the syriqy residue (.btained 
was shaken up with half a litre of water. Solu- 
tion of acetate of lead to 20 ^ of the volume 
was added and the whole filtered boiling. On 
cooling prismatic ciystals separateil. On puri- 
fication brilliant needles separated out. Their 
composition was found to be that of homogen- 
tisate of lead as determined previously by Wol- 
kow and Baumann. B 3 ' heating a solution of 
leatl salt with sulphuretted hydrogen prismatic 
crystals ol’ homo>'entisic acid were obtained. 

B 3 '' experiment on the patient it was found 
that a nitrogenous diet increased the amount ot 
alcaptone eliminated, and the amounts of urea 
and homogentisic acid excreted seemed to be in 
the proportion of 4 : 1. ’This observation agrees 
with the view of Baumann that homogentisic 
acid arises from tyrosin, a product of the de- 
structive metabolism of proteids. Wolkow de- 
monstrated that the ingestion of t 3 ’rosin caused 
the appearance of homogentisic acid in the urine 
in almost a quantitative proportion. 

Boedecker in 1859 was the first to draw at- 
tention to a bod 3 '' which he isolated having 
these peculiar proportions, and called alcaptone. 

Fiirbinger in 1875 and later Ebotein and 
Muller sepai't'itod a substance having these pow- 
ers and identified it as ijymcatechin. In 1891 
Wolkow and Baumann demonstrated that the 
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alcaptoiie of Boedecker was realW an acid, the 
])Oinologue of gentisic acid obtained from gentian. 

Disseminated Neuroma.— At a meeting of 
tl)e Academy of Medicine (19th January) M. 
Peiin showed a remarkable case of disseminated 
neuroma in which a large portion, of the inedian 
and ulnar nerves Avere resected. 

The patient a male cet. 25, had no parti- 
cular hereditaiy history. At four years of 
age numerous isolated movable swellings ap- 
peared over the bod}'^ and limbs. Some disap- 
peared spontaneously in tbe course of time, 
while others, principally on tbe left arm, in- 
creased considerabl3^ Tliese became the seat of 
paroxysmal attacks of pain comjiared b}’ the 
patient to electric shocks. In some of them 
chronic inflammation involving tbe supi'i-jacent 
structures graduallj'^ set in. For the relief of 
these symptoms he sought relief. On examina- 
tion the condition was found to be peripheral, 
the viscera were normal, the general health good. 
The tumours, varying in size from a pea to a nut, 
were subcutaneous or subaponeurotic, and in 
shape were flattened or rounded One in the 
right half of the scrotum had the ajjpearance of 
a testicle. One near the bend of the elbow was 
subaponeurotic and involved the large vessels, 
and was of the size of a foetal head at term. 
It fluctuated, and the skin over it was purplish 
evidentlj' from pressure and looked as though 
ulceration would soon set in. An incision was 
made over it from the axilla to the bend of the 
elbow. The skin, aponeurosis and biceps which 
were stretched over it wmre separated, so that it j 
presented in the wound as a white vascular mem- i 
brane. On incision a large cpiantity of broken i 
dowm clot and encephaloid matter suspended in 
a brownish bloody fluid escaped. The ca])sule, 
on being separated from its surroundings, was 
found to be in the sheath of the median nerve. 
The brachial artery and veins ■were easily sepa- 
rated. Other small tumours w'ere found above 
and below the large one, separating the fibres 
of the median. It was then found that all the 
nerves of the brachial jflexus were as thick as 
the little finger, and distended in places by 
transparent C3'sts containing liquid giving the 
impression of the spinal cord surrounded b3' 
cerebro-spinal fluid. The question ai-ose whether 
or no the fluid under sheaths of the nerves affect- 
ed were not distended by fluid in direct communi- 
cation with the cerebro-spinal fluid around the 
cord. 

The whole of the median nerve wms exposed. 
The wound was sutured and primary union 
took place. Little relief was obtained. The 
swellings on the median below the elbow and 
those on the ulnar became very ])ainful. The 
upper fourth of the median in the forearm' and 
the ulnar from the axilla to the elbow were 
excised. The swelling on the right side of the 
scrotum was exposed. It was found to be a 
second right testicle united to its fellow of the 


same side by a common epididymis and having 
one common vas deferens. A small neuroma on 
the epididymis, the apparent cause of the testi- 
cular pain, was removed. All the wounds were 
closed and healed by first intention. 

It would have- been supposed that mobilit3>’ 
and sensation were permanently lost to the arm. 
But at the end of some weeks sensation and 
movement reappeared spontaneously. 

Histologicall}' the tumours were found to lie 
pare fibromata containing neither nervous nor 
sarcomatous elements. The case is of great 
interest path()logicall3'^ and ph3'siologically from 
the reappearance of sensation. 

The condition of polyorchidism is veiy rare. 
The cases of Hervet and Leon depend on pre- 
sumptive diagnosis. In Blasin’s case each of tbe 
testicles on the left side received distinct vessels, 
while in that of Lane the accessory testicles was 
small, but provided with a separate tunica vagi- 
nalis and an epididymis to which was attached 
a small slender lunis, which became fused with 
the cord of the normal testicle below. 

Frequence of Perityphlitis in Infants. 
By M. Kahewski (Medical Society, Berlin, 4th 
January). — M. Karewski drew attention to the 
diificulty of forming from published statistics an 
idea of the frequency of perityjrhlitis in infanis. 

Matteostock in 1,030 cases of perit3’pblitis had 
only 70 in childi-en ; Sonuenburg 38 in 130 total 
operations ; Sotter 6 in 69 ; Kai'ewski 14 in 41, 
If the statistics of the diseases of childhood aie 
taken the inciilence of perityphlitis seem.s sur- 
prisingl}’ small. 

Henoch in 3,486 cases of children’s diseases saw 
only two cases of perityphliti.s; Soltmann at Leip- 
zig only 19 in 4,912 ; Basch 4 in 1,313 sick chil- 
dren. On the other hand statistics show that it is 
more frequent in hospitals where the disease is 
operated on than in those in which it is not. The 
same uncertaint3" exists on the mortality of chil- 
di-en operated on. Baginsky notes a mortality 
of 33% without counting cases fatal from .secon- 
dary peritonitis. Rotber gives a mortality of 667, 
Isi^ael one of 55%, Broca one of 32%, ICai-ewski o°f 
47%, and Sonuenburg alone has a lower mortality, 
one of 8',% Moi talit3^ thei-efore, seems gi-eater 
among children than adults and to vary with 
the o])er-ator, although perhaps the nature of the 
cases may influence the individual success. 

If the diffuse is sepai-ated fi-om the cii-cum- 
scribed form the foi’mer is seen to have a mor- 
tality of 69%, the latter one of 25%. Sonnenburg 
has not had one fatal issue in a series of 31 
cases of circumsci'ibed perityphliti.s, althouo-h in 
7 cases of the diffuse form he has had a mortal i- 
13 of 43%. 

The conrmencement of perityphlitis is often 
not recognised or taken or an attack of gastri- 
tis with constipation and hence treated wi'on<r- 
ly with purgatives. In some cases in children 
the value of pi-emonitory dyspepsia as a sign 
IS not recognised. Perityphlitis may be con- 
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founded witli ileus, and hence a fatal result may 
be produced bj' irrigation. Moreover diffuse 
peritonitis may set in, and at first give no sign of 
its presence. Some by considering operation 
hopeless, remove from the patient what is after 
all a very definite last chance. 

R. B. 


OBSTETRICS AND GYN/ECOLOGY. 


Peessuiie in the PjaiiGNANT Utehus. (British 
MeclicalJournal).— hi- Milne Murray, in a paper- 
read before the Edinburgh Ohstetrical Society, 
held that Ihe disiilacement of the viscera, which 
occuri-ed during the process of pregnancy, could 
be accomplished only by a positive pressure 
inside the uterus — that is, the intra-uterine- 
abdominal pressure must be greater than the 
extra-uterine abdominal pressure, the amount 
of pressure might be extremely small ; and any 
evidence to the contrary derived from the study 
of the 'post-moriem uterus or from frozen 
sections was fallacious, because allowance niust 
be made for the post-mortem lo.ss of tone in the 
tissues and for the physical phenomena of fluid 
interchange during the process ol freezing. 


Deciduoma Malignum. {British Medical 
Journal).— T)v. Ernest Reinicke of Dresden 
jiractically strikes half the reported _ cases of 
the new disease off the list. He reviews the 
subject carefully, on the basis of histological 
research, and concludes that as ye. nocaseof true 
sarcomadeciduo- cellulare has been repoited. All 
so-called hitherto were simply instances of large- 
celled sarcoma of the uterus, probably proceed- 
ing- from the myometrium. True transition 
forms between decidua cells of pregnancy and 
these large sarcoma cells have not been delected. 
Dr.Reinicke next declares that these new growths 
ai’e siinjily coincident with and not can.scd^ by 
preo-nancy. He believes in the second vaiiety, 
that in which the malignant disease is said to 
orio'inate in chorionic villi. Maichand and 
Gottschalk are the principal authorities, who 
describe this form of deciduoma. Dr. Eden has 
pointed out that there was doubt as to the occur- 
rence of a preceding gestation in Gottschalk’s 
case, and that there are reasons to believe that 
Marchand’s cases were equally doubtful. Hence 
we may conclude that the existence of either 
variety of deciduoma malignum is very doubt- 
ful and that the term itself should give place to 
“ s.arcoma coincident with pregnancy as the 
correct denomination of the disease. 


Non-ligation of the Umbilical Coud. 
Pacific Medical Journal). — Dr. M. B. Kollar of 
an Francisco advocates “severing, cutting or 
ruising the cord about 2^ inches from the 
avel with a dull pair of scissors, stripping 

,e stumi) between thumb mu ^ 

etrid of as much of the .lelly of Mhaitonas 
ossible, thus hastening dessication of the cord 


and leaving the rest to nature without compress 

roller or any kind of dressing, with order 
nur.se to bathe the little one as though it Vnfl 
neither cord or navel. 

Electricity in Obstetrics. (Presse MM.)~ 
O. C. Sudlow announces that he has found faradi- 
zation useful in promoting delivery, arrestino' 
hiemorrhage and assisting in the expulsion of the 
placenta. Its principal effects are : (I) its sedative 
action, enaiding it to take the place of chloroform 
and chloral ; (2) its oxytocic action, hastening ])ar- 
.turition by increasing the strength and the'effec- 
tiveness of the natural uterine contractions (3) ; 
it favours theexpnlsion of the placenta and arrests 
uterine haemorrhage. The sedative action was 
obtained eight times in twelve and the oxytocic 
nine time.s. In twenty cases out of twenty-seven 
the expulsion of the placenta was materially 
assisted, and haemorrhage was promptly arrested 
in three cases out of four. The best abdominal 
electrode is the hand of the operator, but a flat 
sponge covered with a .sheet of rubber can be 
sub.stituted The positive electrode is placed on 
the sacro-lumbar region and the negative on the 
abdomen, or they can be applied on each side of 
the uterus, with the precaution that the current 
does not ])n.ss through the child’s head. The 
sedative cflect is obtained with ten to fifteen 
minutes of the current, graduall}’ increasing the 
force until it is felt without pain. When an 
oxytocic effect is desired, the current .should be 
applied stronger and intermittently stopping just 
short of actual pain. To favour the expulsion of 
the placenta a feeble current should be applied as 
soon as the child is delivered. 


WiWil 


PLAGUE precautions. 

Tin; followin'; tolosram from the Secretary, Meclic.al Board, 
Calcutta, of Srcl iiltemo, is publisliod for coneral information 
with reference to Government Notification No. SGI of ICth 
ultimo : — 

“ All native passengei-s and their ba!:{:aKe believed to have 
come from infected are.as are now disinfected at Khana and 
deUined under observation from twenty-four to forty-eight 
Iioiirs. If tlioy show no suspicions symptoms they are then 
allowed to proceed. All other passengoi-s mast undergo 
medical inspection and aro liable to detention if suspected. 
This supersedes mv telegram of 10th February.” 

By order of His Exccllenoy the Right Honourable the 
Governor in Council, 

J. Dec. ATKINS, 
Secrelarif to Gorennnent, 


nombio/ Castle, 4th March 1897. 

Under Act III of 1897 the Governor in Council is pleased to 
proscribe, ns a temporarj’ regula 
tion, that no third class passengers 
shall, ponding further ordei-s, be 
booked from the railway stations 
mentioned in the m.argin, except 
such persons as have obtained 
written permission for the purpose 
om the District hlagistrato, Poona, or the Plague Officer, 
r. W. C. Rand, or anybody authorized by these officers in 
is behalf. 


'ooim. 
Iliorpm'i. 
iiswad . 
huralngi. 
.laiidi. 


ChineUwad, 
Klrkco. 
Ilnrapsur. 
Liiiii. 
Salarwadi. 
Uruli. 
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Bomhay Castle, Gth March 1S97. 

No. 1211— 710P. 

Under Act III of 1S97 the Governor in Council is plensed to 
prescribe the following rules and to authorize the Commis- 
sioners of Divisions to apply them, as a temporary measure, 
to any ports in the Bombay Presidency, reporting to Govern- 
ment from time to time the ports to which he has applied 
them : — 

(1) Any vessel, except ferry boats (to which the rules of 
Gorernraent Resolution No. ^3 — 351P., dated I7th February 
1897, apply) arriving at a port, shall anchor at a place fixed 
for such purpose, and the passengers and crew shall he exa- 
mined before she is granted entry inwards and is allowed to 
land passengers or cargo. 

(2) If an3’ of the passengers or crew are found bj’ the 
plague authority to be plaguc-strichen, the patient or patients 
shall be removed to the nearest segregated hospital, and the 
vessel shall be made to proceed to the place set apart for the 
anchorage of such vessel. Such vessels shall not communicate 
with the shore or land or receive cargo for the period of eight 
daj's. Provisions, &c., shall he sent to her under dii actions 
from the Port Officer or other officer appointed for the pur- 
pose bj' the Commissioner of the Division and shall he passed 
up the side in receptacles which shall not he received back. 

(3) If no further plague case occurs on board during such 
period of eight days, she may receive pratique. If other cases 
occur, the course directed in Rule (2) shall bo followed for a 
further period of eight days respectively. The vessel shall not 
receive pratique, or communicate with the shore or receive 
cargo or receive provisions otherwise than as directed in Rule 

(2) until after the lapse of eight days from tlie occurrence of 
the last case. 

(4) If a vessel arrives with a case of' simple fever on board, 
the above rules shall apply to her, but the detention shall be 
for a period of four days, subsequent to which, if no plague 
cases develop, she may be granted entry inwards. 

(.o) If a place on shore suitable for the segregated accommo- 
dation of passengers is available, the passengers from vessels 
treated as above may be removed to the same and placed 
there under observation instead of.being detained on board. 

_ (6) Cargo unloaded from vessels which have been quaran- 
tined on account of ascertained or suspected plague on board 
shall be removed by the consignee to a place set apart for the 
purpose and exposed to the sun for a period of three days, or 
in the case of cargo which may have become damp until such 
further period as may be necessary to thoroughly dry it, after 
which it may be taken possession of by the consignee, 

(7) Bedding,_rags, &c., may not be landed from vessels 
aforesaid, and if landed, shall he destroyed. 

(8) Piece-goods and other articles liable to carry infection 
brought by vessels aforesaid shall be fumigated or otherwise 
disinfected before being carried away by the consignee. 

(9) Any grain brought to the port and landed from an v 
vessel and found by a Magistrate to be unfit for human con- 
sumption shall be destroj^ed. 

(10) Any port may be declared to be an infected nnrt hv 
the District SXagistrate. Vessels arriving from such ports 
even If no case of plague has occurred on board, shall not be 
granted entry inwards unless or until eight clear days hive 
elapsed from the date of her departure from the aforeSId 
port. If the vessel arrives befoie the expiry of such ehrht 
days she shall remain at the anchorage fixed for such vesfels 
until such eight days have elapsed, subject to the conditions 
laid down in Rules 2, 5, and 6, after which, if no pla ”ue casi 
IS discovered on board, she shall obtain pratique. If plague 
IS developed or has been developed before her arrival aB the 

SraXC”""''"’”" 

J. Dec. ATKIN.S, 
Secretary to Oovernment, 

government of BENGAL. 

The Bonewro Plagi'E. 

H. H. RISLEY, 

Secretary fn the Goi'ernment of Bengal. 

definition. 

applied according to the definition of Galen fn o '” 
disease which carried off many Imma® b^i" S.^S^'L'tteriy 


been confined to a‘ distinct disease, the Bubonic Plague. 
This is an infectious disease, running a verj’ acute coui-se, 
which is distinguished by the appearance of inflammation of 
the lymphatic glands, development of carbuncles, and general 
high fever. 

SYNONYMS. 

Loimos ; Pestis Pestilentia, Febris Pestilentialis, Pestis 
bubonica, Glades iuguinaria, glandularia, Beiilen-pest, Orien- 
talisclie pest, Indische pest, Pal pest Schwarzer Tod, Plague ; 
Peste ; Mahamari “ the great sickness,” Ghaut ka-rog "Boil- 
disease” Hokla-ka-rog, orTao-ka-rog-" the coughing disease"' 
(India) Yaiigtzu, Lueiitzu (China). 

HISTORY AND GEOGRAPHICAL DISTRIBUTION. 

The history of the bubonic plague can be traced back to the ‘ 
end of the second or the commencement of the third centurj’ 
before Christ. In one of Oribasius’ medical extracts from 
Rufus of Ephesus, a contempoiary of the Emperor Trajan 
(98117) the plCR'ie-hoils are described, and their occurrence 
in epidemic fashion in Lybia, Egypt, and Syria is alluded to. 
The fir.st accurate historical record, however, which exists is- 
that of the great epidemic in the 6th century which extended 
over .almost the whole of Europe, during Justinian’s reign 
and is consequently ordinarily described as Justinian’s plague 
and which lasted for 50 to 60 ye.irs. In the following 
centuries Europe was frequently troubled by epidemics of 
plague. None, however, was more terrible or spread farther 
than the pandemic of the 14th century, known under the 
name of "The Black Death.” No part of the then known- 
world escaped it ; even far-away Greenland fell a victim and 
was depopulated. According to Heckei-’s estimate, 25 millions- 
of human beings succunribed to it in Europe, equal to about 
one-fourth of its population at that time. From the end of 
the 17th century epidemics began to occur less often in Europe 
and since the middle of the 18th, Western Europe has 
escaped them altogether. In Germany the plague occurred- 
for the last time in the first and second decennium of the last 
centurj'. The south-eastern part of Europe, Turkey, the 
Caucasus, South Russia, Italy, Dalmatia, Greece, and the 
Mediterrane.an Isles were, however, still visited from time to 
time by epidemics during the 19th century, for the last time 
in 1841. Since then Europe has remained free from the 
plague, with the exception of a small epidemic in Astrachan< 
(Wetjlanka) in 1878-79. 

All the European epidemics of plague of former centuries 
were probably imported from the East, as can conclusively be 
proved with regard to those of later times. It has always been 
Turkey where the.v originated. Egypt, which was formerly 
also very frequently affected by plague, played the same part 
for the northern coast of Africa— the Berber states of Tripoli, 
Tunis, and Algiers- .as Turkey did in regard to Europeas the 
starting point for epidemics. Since 1844 the plague has also- 
altogether disappeared from Egypt. 

Though Europe and Egj'pt have ceased to be the scene of 
plague epidemics, the disease has not been extinguished, but 
has shown itself down to the present time in several countries- 
particularly Asiatic ones. We have, indeed, only lately 
obtained cognizance of hitherto unknown centres of infection 
which are probably, however, of old standing. The countries 
in which the plague has occurred since the middle of the 
present century, and where probably it must be assumed to 
be more or less endemic, are — 

(1) Tripoli, where in 1856-59 and in 1874 sundry epidemics 

were observed in the country about Benghasi without any 
ascei-tained origin. ^ 

(2) Arabia, in the mountainous tract of Assir, on the West 

Coast, where plague epidemics occurred in 1853. 1874 1870 
1889, 1890, 1892, 1893 and 1895. ’ ’ 

(3) Mesopotamia, which was visited by severe epidemics in 

the_ years 1867-68, 1873-74, 1875-77, 1880-81 and 1892, after a 
period between 1856 and 1865, during which the disease 
prevailed in the milder form of bubonic fever, and less widelv 
diffused. ^ 

(4) Persia, chiefly in the province of Aderbeijan, whore the 
pffigue appeared in epidemic form in 1863-64, 1870-71, 187.3-74 
1876 78. 1S8I-S.3, 1885 86, 1890 91, and 1892 (the first liistorkallv 

(6) Upper India ; and 

(7) Southern China. 

The fir.st epidemic known in Upper India began in 1815 on 

the Island of Kutch, situated south-east of the mouth of the- 
Indus spread in Wie following years to Giizerat, Scindh and 
the Coast of the Ran, and lasted till 1821. 

Other centres of* disease are the provinces of Kumaon and 
Gharwal, sitnated on the south-western slopes of the 
Himalav.as. where outbre.aks of plague occurred in the 
1823, 1834-37 1846-53, 1876 and 1884. Tlie plagL fnXf. ' 
occurred epidemically in 1828-29 at Hansi in the district of 
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Delhi, in 1836, ronnrl about Bareilly inRohilkund and at Pali 
InRijputana, and spread thence to Jodpore, the capital of 
Marwar, and to the State of Mewar, disappearinjf only in 
18,18. 

In Southei-n China, plague has long been endemic, although 
the fact was only determined in 1878 by Rocher, an official "of 
the Chinese Customs, in the mountain valleys of the province 
of Yunnan, and has shown itself from time to time also at 
Dienchau and Pak-hoi on the Gulf of Tong-king. Prom 
Pak-hoi it was carried in March 189 1 to Canton, where it 
carried away within a few weeks 60,000 souls, and in M ay also 
extended to Hongkong, and later on to Amoy. In Hongkong, 
during three to four months, about 2,500 souls sucoumbad to 
it. In 1895 Swatau, Foochow, Macao, and other places of 
Southern Cliina were visited by it. 

On the southern hemisphere and in the now world the 
plague has never been observed. 

It remains a mere matter of conjecture which of the coun- 
tries in which plague has occurred ouglit to be regarded as its 
proper homo. Some suspect it to be in Mesopotamia ; Hirsch 
is inclined to place it in India. Up_ to the present time wo 
aire as ignorant of the disease-conditions prevailing through- 
out the area intervening between India and Persia as wo were 
until recently in regard to the Chinese plague centres. 
There is no doubt that a very dangerous system of transport- 
ing corpses goes on between India, Southern Turkestan. 
Persia and Mesopotamia in connection with the desii-o of 
-every Shia to be buried in Nejef and Kerbela, whore the 
tombs of Ali and Ilnsein are situated, by means of which 
plague may readily be introduced. Thus Roux affirms that 
on an avei-.age 1,009 Persian corpses are imported every yo.ar 
into Nejef, and that in 1891, after tlio Persian f.imine, tlio 
number amounted to over 12,090. 

The disease is said to h.ivo been carried from India to 
Southern China by way of Tibet. It is interesting that the 
Black Death of the 14th century was tr.aced by contem- 
poraries partly to Cathay, i.e., China, and partly to India. 

CAUSATION. 

The Bubonic Plague is oiuscd by a specific poison. If the 
invcstig.ations made by Yorsin and Kitasato during the latest 
epidemic at Hongkong turn out to bo correct, the cause of the 
plague has boon discovered, simultaneously and indepondont- 
ly, by these two intinircrs in the form of a short, thick b.acillns 
with rounded ends, which show.s very little poucr of inovo- 
rnent. It is easily coloured by aniline dyes, unless treated 
by Gr.am’s method (Yersin) ; its ends take the colouring easier 
than the middle. According to Kitasato it possesses a more 
or loss distinguishable capsule. It is found in tho buboes, in 
the blood, in all tho internal organs, and also in the intestinal 
canal (Kitasato). Tho buboes contain tho bacilli in very largo 
numbers and without intermixture. In tho blood, however, 
they mostly occurso sparsely that, in order to discover them, 
one has to look over sovcr.al preparations. Tho bacillus has 
been successfully cultivated artificially (in bouillon, blood 
serum, most favour.ably at 87° Calsins. agar-agar, agar-gelatine 
potatoes), ,and on tr.insfer to animals (mice, r.ats, guinea-pigs, 
and r.ibbits)has in-oduccd morbid phenomena simil.ir to those 
of plague. 

Already in 1844, Jablonowski discovered in the bubonic 
pus very active bacteria which could bo cultiv.at-d in meat 
extract. They .showed tho greatest vitality at 17 to 2,9’ 
Reaumur, wliich gradually docrc.tscd at a higher temiicraturo 
U]) to .99°. 

Tho plague bacilli show, according to Yorsin, white 
transparent colonics in gelatino. with iridescent edges when 
looked at in reflected light. Tho bacilli assume the form 
either of .slender threads or of long chains. In bouillon lumps 
settle on the sides and at tho bottom of the glass, while the 
fluid remains clear. 

If mice, r.ats, or guinea-pigs are inoculated with tho bubonic 
pulp they are sure to die— mice after 1 to 8 days, guino.a pigs 
aRor2 to 5 days, and numerous bacilli are found in tho lym- 
phatic glands, tho spleen, tho liver, and the blood. Many of 
the bacilli lie in uninuclear leucocytes, but not in mnltinu- 
•clcar ones. Tho site of inoculation show.s a-idoly oxtomlod 
light rod oedema with singuincous effusion round tho adjoin- 
ing lymph gland, which has become very large and is fall of 
bacilli. The intestinal canal, kidneys, and suprarenal bodies 
are often hypoi-.-cmic ; tho liver enlarged and rod ; tho spleen 
very largo and frequently ])orme.atod liy a sort of small milia- 
ry tubercle (lymphoma ?). In the pleura and peritoneal 
cavity there is a little fluid containing bacilli. 

Tr.ansfcrs of tho splenic pulp and of blood from one guinea- 
pig to another and inoculations from cultivated bacilli are 
-also successful. Mice frequently, and rats almost invari.ably, 
succumb when fed -with cultivated bacilli and with bits of 
spleen or liver taken from animals which. have died of tho 
plague, and at tlio autopsy tlio bloo_d._ liver, and lymphatic 
glands are found to ho filled with Ixacilli. 

Yersin .also confined ho.althy and inoculated mice m the 
same glass chamber. The latter died first, but during the 


following days the former succumbed as well, and contn;n»a 
bacilli in their organs. The existence of bacilfi couh^nw 
nearly always bo demonstrated in rats, which durino'^-fn 
epidemic were found in heaps in ho.i.ses and in the st,i?f 
and which often showed real buboes ; likewise in flies wS 
had died in Yorsin’s laboratory. The plague bicilinl' 
also found in the soil of a house where an Attempt at disin- 
fection had been made, but it was no longer in a viSt 
condition ; and of several animals which Kitasato inocu ated 
1 with dust from houses infected with the plague, one guinea- 
I piff dierl With tho symptoms of the disease. guinea 

I The plague bacillus is according to Kitasato, killed if dried 
for four days ; also in .90 minutes by lie.ating up to 80“ Celsin. 

; m .-i few numites by heating up to 100’ Celsius, in one S 
by 1 per cent, carbolic acid, and in two hours by 1 per cent 
quicklime. ' 

' Ycr-sin, Calmette, and Borrel succeeded in protecting ani 
mals, specially rabbits, by inoculation with cultivations°steri 
lined by heating up to 58° Celsius, against subsequent inocula- 
^ tion with virulent cultivations and tho serum of the same 
proved to have both a protecting as well as a healintj' ettect 
Subsequently they sneoaedod likewise in protecting” a horse 
by inoculation with virulent cultivations and obtained like 
results. 

' Kitasato oiiconiitorcd bacilli in tlie blood of convalescents 
from the plague even three or four weeks after all symptoms 
had disappear.’!!. 

The plague is, in tho opinion of most authors, a contagious 
disease, and this view obtains further support through 
Yprsin’s investigations. Some, among them Hirsch and 
Liobernioistor, take it to he contagions miasmatic. The 1 itter 
assumption is based on the often observed fact that medical 
men and the clergy, who by their avocations are bi ought into 
close contact witli those who arc allected « itli or have died of 
tho pla-gne, have escaped tlie diseise, and in this view no value 
.attaclics to tlio positive attempt to transfer the disease by 
the Knglish doctor, Wliyte, who in 1802 fatally infected him- 
self by moans of inunction and inoculation with bubonic pus, 
nor to the loss disastrous results attending the inoculation 
of two conilemned criminals in C.iiro in 18.95 with blood from 
plapne piticnts, hecanso these experiments were undertaken 
under conditions which did not exclude infection by other 
methods, .and because the positive and negative results stand 
onpoicd to caeli other. According to my judgment, one must 
akogetlicr agree witli Greisiiiger, who s.ays : In order to 
prove coiit.agiimsiicss, it is not necessary that Intercourse with 
ail infected per.-.oii should be invari.ibly followed be acquisi- 
. tion of tho (lisoasu, but only that it should bo liable to be so 
followed. Apparently tho contagiousness dilfers aocording 
to the seriousness of tlio c.ascs. 

Infection c.xii probably take place by the air or by touch ; 
coiiscqiienlly the poison may gain access to the body by the 
rcspii-atory organs or by tlic skin. 

The time of incubation ranges from two to seven days. In 
parlicul irly virulent opiilcmics it may t iko only a few hours ; 
quite exceptionally it may last for so long as 15 days. 

The poison m.ay be siircid by persons in good health as 
well ns bv lifeless objects, by personal effects which have been 
used by diseased persons, such as liiioii, clothes, bedding and 
tlie like, also by goods, and it seems to remain .active for a 
long time (compare tho conflicting results of ICitisato’s in- 
' vostigalioiis). A prcgiiint example of tlio transfer of the 
plague I>v infectetl clfocts is given by Hirscli from the rpide- 
I iniciit Wotljanka in 1878-79. Tho c.ase w.is that of a girl ten 
I ye.ai-s of ago, in the hoiiso of whose parents a box of clothing 
Iind iiccn deposited, coming from a house in which all the 
I inliabitints liad (lied about two montlis provioiisly. The girl 
j opened the box, wbicli tip to that time had remained un- 
touched and ivas now about to be burnt. She took a piece 
of clothing out and set to work on it, and four days later, 
ivlieii tlic epidemic had ilis ippsarod, tho iirst symptoms of 
(ho liisoaso showed tlicmsolvcs in her. Trinoavolli reports 
that a serv.ant, after handling sonic ropes which 20 years 
previously had been used in tho burial of plagiio corpses, took 
tho disease and died of it (Netter). _ _ 

Plague is also, according to Yursin’s investigations, appar- 
ently spread and tr.ansforrod by animals (r.ats, insects, etc.) 
According to Jablonowski, a pirticnlar species of flies played 
an import lilt part in tho cpiilemio in Ir.ak Arabi (Mesopo- 
tiiiiia) in 1884, tlioir appoii-aiico and disappe.ar.inco coiiioid- 
iiig with that of tho opidomic. _ 

Tho poison seems to be attaclied to tlic soil, which woiua 
account for tho oconrrcnco of the plague at the outbrcik of 
an opidoinie, in animals which livo_ in or on the ground, as 
lias repeatedly boon observed in India .and (3hina. On the 
occasion of tho last opidomic in C.xnton, tho seizure of liiinian 
boiiigs was preceded for two or three weeks by a gi-o.at mor- 
tality among tlio rats, and this repeated itself in eiohiiowly 
attackoil qn irtor of the town. Moreover, women and cliil- 
dren, oliiellv girls who gcnor.allj’ stay indoors, as well as tlic 
occup.aiit3 of ground-floors, wore chiefly affected. Tho floating 
population escaped almost entirely, so that many people took 
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' Oabiadis in 1,828 c I'ses found inguinal buboes in 720, axilliary 
'buboes in 406, cervical bubeos in 98, buboes in several places 
at the same time in 122 


Carbuncles make their appearance much scldomer than 
buboes, accordinsr to Lubbock only in .8 to 5 per cent, of all 
• cases (of Oabiadis’ 1,826 cases 36 presented carbuncles) ordi- 
narily between the hrst and seventh day of the illness, it 
, may bo before or after the buboes, at times also without them, 
and almost alw.iys preceded by the occurrence of pain and 
"burning heat in the alfectod sites. The carbuncles must, 
according to Virchow, have a great similarity to those appear- 
ing in c.ises of mortifi(;ation of the spleen. They begin with 
a smiill, severely burning, reddi'jji swelling, which grows 
-quickly, extends inwardly, and forms a protuberance with 
one or more small blisters on the summit, which subsequently 
burst. The basis of the blisters mortifies into a black scab. 

The swelling and the scab rapidly spread in tho periphery ; 
"the extension, however, as a rule coming to an end within 
' two days. Ruch carbuncles may oceur in all parts of tlio 
body, with the exception of tho palms of the hands and tlie 
-soles of the feet; they are mostly found on tho logs, the 
buttock.s, .and on the neck. They mostlj' occur singl 3 ' ; .at 
times, however, several and even a large number may make 
their appoaranee. 


With tho formation of these localised phenomena, in c.aso 
of a f.avour.ablo development of the disease, the fever sleek- 
ens coincidently with the occurronco of heavy perspir.alion, 
tho pulse becomes stronger, and it frequently falls to 90 to 100 
beats in a minute. The patient becomes quieter, the expres- 
sion of his face more natural, the tongue becomes once more 
moist, and the siiffusio?! of tliooj’csand the distension of tho 
pui)il3 decrea-e. 

Tho huboes cither give off pus or suhside ; in tho former 
ease, which is considered to bo tho more favourable one. the 
glands .again swell. After ,a few d.ij-.s the .abscess ripens, 
opens and discharges pus, blond and loosened cellular tissue, 
which often gives olf a vciy olfonsive smell. Healing occurs 
after tho lapse of several weeks. In rare cases the bubo 
remains stationary for weeks, and inatur.ation or subsidence 
then occurs. 

Tho carbuncles cease to extend, the slough, vhich generally 
has a diameter of several eentemolcrs, is gradually det.ached 
bv suppuration, and the remaining sore cicatrises.^ The sc.irs 
often cause considerable disfigurations. (Iccasionally the 
oaibunclo develops a ditfusc moist hlistcr, which sjtrcads 
rapidly and may bring about gangrene of a whole limb. 

In favouiablo c.asos tho improvement eontiunes, aeeoni- 
paniol by ample secretion of iier.spiration and ui inc, and on 
the sixth to tontli day of the illness convalesconco commences. 


At times after the foinntionof tho localised iihenoniena, 
no remission occurs, and tho tyfdioid condition continues up 
to the lath to ‘20th day. In another class of cases an ii regular 
fea’er occurs aneav -.after a distinct remission, while miliaiia. 
pustules, furuncles, abscesses, mortifying erysipelas, piioli- 
tidcs and gangrenous inflammations of the mammaiy glands 
develop themselves. In such cases aao have evidently to deal 
with scoondai-y py:cmic conditions. 


A Ir.cmori'hagic diathesis frequently appears in .'orious 
cases of plague. P.atcrhia) apficar on the akin, usually on 
the neck, the chest and the extremities, in tho form of dots, 
streaks or largo i-od black or bluish h.cmorrlngcs, aahich 
oocasion.ally arc .so numerous that tho whole skin is coa-ered 
with them. Hiomorrhages may also occur from tho nose, 
mouth, lungs, stomach, intestines kidney.s, female genibal 
organa, and, in tho case of fomalos. often cause abortions. 
The hiumorrhagos usually occur at the height of tho disease, 
from tho third to tho seventh or eighth day. Tliey may, how- 
ever, appear oven during the first stage. 


Hiomorrhagos of tho lungs, which are generally of very rare 
occuriouco in plague (of C.abiadis’ 1,826 patients only six had 
hamiopty-is), ocour so frequently in paiticiilar epidomics as to 
liavo formerly given liso to the belief that one had to deal in 
tho latter with a separate disease, very similar indeed to the 
plat'iio. but specifically distinct from it, and consequently 
di&rin'niishod from tho Oriental pl.aguo as tho Indian or the 
Pali plague. Thus the B1 ick Death of tho 17tli century, tho 
epidemics at Giw.orat and Ahmed.abad (India) in 1,8-20, in 
P.ali 18-26. Tripolis 1,874, hlcsopotaiiiia 1874-77 w-cro ilistin- 
giiishod by hemorrhages of tho lungs. Tlio quantities of 
blood which are expectorated are mostly inconsider.able, 
seldom, amounting to more than 1.1 gianiiiies, and tlio accom- 
aianyiim svniiitoms consist of a short dry cough, difUculty in 
breathiTm pains in tho side and behind tho sternum. Tho 
appoar.iirce of Ii.cmoptysis is gom-r.ally a very uiif.avourablo 
symptom : such cases gonorally terminate fatallyon thesecond 
. (hay of the disease, and before tho appoaranee of the buboes. 


Death may occur in any stage of the disease but * 
quently on the third to the fifth day. Often the imm»V''f' 
cause IS weakness of the heart, and death ensue? aUimp® 
quite suddenly and unexpectedly ; sometimes a very heqS 
small, soft, hardly perceptible and often irregular pulse \old* 
ness of the extremities with internal heat, occasiLally 
nosis or lividity of the face, hiccough, convulsive twitch , m 
of the muscles precede the occurrence of death. In othev 
cases death takes place after a sudden convulsion accom 
panicd by coma, or from exhaustion in consequence of feaw 
ditions'^°""'^‘^*'^°'' above-mentioned py.cmio con- 

Convalescence sometimes proceeds pretty qiiioklv - often 
hoavever, it takes a long time, particularly in the case’of m-o- 
longed suppuration of the buboes, of suppuration of internal 
lymphatic glands, of carbuncles, paiotitides, abscesses of the 
skin or deeper situated tissues, of pneumonia or of aneisis. 
tenco of the t 3 ’phoid condition. ‘ 


Deviations from the typical course of the plague as de- 
scribed above, and which are often obsened in the midst of 
epidemics, frequently occur, and are based cliieflv on varia- 
tions in the virulence and duration of the disease. 


Firstly, there are c.ases distinguished by their extremely 
rapid course, in which with the appearance of the greatest 
piostr.ition the patients succumb within from 2 hoiiis to two 
d.i 3 -s even before the appearance of the characteristic local 
symptoms and before any stronger reactive febrile phenomena 
have manifested themselves. 

On the other hand, particularly at the commencement or 

tou-.irds the close of epidomics, and occasionally along with 
isolated severe cases, mild cases occur forming completiTminoi- 
cpidcmics, in which, without any severe general suffei-ini- 
buboes arc formed which either mature, or after a short exis- 
tence sub-.ido Also ambulatory cases without fca-er have been 
obsora-ed, which at times quite suddenly and unexpectedly 
end fatally. 

Tlio duration of tho disease varies between a few hours and 
four w-eeks or longer. On the average, up to tho comraence- 
iiicnt of tho ('oua-alesocucc it seems to last from 0 to 10 d.ays. 
In coiiseq'ieuce of secondary typhoid or p 3 -.craic conditions, 
it may, however, have a much longer duration. 

Tho mortality is always very high. At the height of an 
epidemic it amounts frequently to 70 to 90 per cent, and moie, 
iiiid at other times it is seldom lc-.s than GO per cent. In the 
hos|>itals at Hongkong in 1894 no less than 6 per cent, of the 
patients succumbed. Some epidemics form an exception, and 
are iiiarkc i by the innocuous clianietor of the dise.aso. Ile- 
I apses arc not iinfreqiient, and alw.i 3 -s dangerous. Secondary 
diseases are not often obsened. There are mentioned as 
such, persistent suppurations of tho glands and of the ears, 
de.ifness, pulmouary gangrene, grc.at enlargement of the 
spleen, ob-tinate bleeding of thcuiethra, dropsy, pai-al 3 -sis, 
dumbness, mental aberrations (delirium). 

I’allinlnrrinil Aniilomij . — The corpses of tho'o who have 
died of plague generally show no cniaciatioii. IUrjor mortis 
is usually modci-ato, and decomposition commences caily. 
Tliorc ate frequently small or large liiemorrhagcs on the skin, 
ami these are often so iiunieroiis that the whole body acquires 
a black lint, (lienee tho iiaiiic “ IJlack Death”) Cutaneous 
carbiiiioles. fiiriiiicles, pustules, abscesses, etc., also may be 
present. The bi-ain and the raeniiigcs aic congested, and the 
latter occasionally show- ccchyiiiosis. The siibai-achiioid space 
at times contains a serous fluid, and the veiitiiciilar fluid may 
also bo ill excess. The brain itself is iisuall 3 - found to be 
normal. Tlic mcmbi-aiics of the spinal cord show changes 
similar to those present ill the ceiebr.al menibiaiies. Ecoh 3 '- 
iiiosis occur on the serous mcmbr.ancs, and sanguineous or 
serous olfiisions are often present within the serous cavities. 
The lungs are .sometimes iioriiial, at times bronchitis, 
hypostasis, pnoiimonia, apoplectic p.atches, and h.cmorihagio 
infnrcta arc present. 


The heart, particularl3' its right half, is strongl3’ expanded 
bv I00SCI3' coagulated or liquid blood ; its siibstanco is 
frcquontlv jiale .and limp ; tho largo veins of tho thoracic and 
abdominal cavities ai-c also much extended by blood. 


Tho livor is usually .slightl 3 ' swollen and full of blood ; the 
bile plentiful dark and thick, and the walls of the gall-bladder 
lire sometimes oodcmatoiis. Tho swelling of tho liver, accord- 
ing to Virchow, isajiparcntls- to bo asciibed to acute paronclo-- 
inatoiis changes. Punier and Biilard maintain that they- have 
soon c,ai biiiicles on the liver, but have, according to Viichow, 
probably iiiist.akcn tho erectile, dark-ied swellings, w-hich 
aio known to occur in tho liver, for such lesions. The spleen 
is sw-ollen as a rule, often to double and qii.idriiplo its nornial 
size, dark, full of blood and soft. 
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ANTICHOLERA INOCULATIONS. 


Punilia Series. 


Month. 

1 Hindus. 

Maiiomcdans. 

Otiili: Casit.s. 

Grand Total. 

IIfv.uikn. 

1 Adults. 

Children 
under 12 years. 

Totiil. 

Adults. 1 

Children 
under 12 ycai's. 

Tot.-il. 

[ 

1 

1 Adults. 

Children 
under 12 years. 

1 

Total. 

JI. F. 

M. 

F. 

jr. 1 F. 

1 

M. 

P. 

M. 

1 

F. 1 

jr. 1 

j v. ' 

February 1897 

159 

91 

13 

00 

> 

1 

1 

3 

1 

... ^ 15 

, 1 
i 

729 

024 

1 

81 : 

56 

1 

1490 

1770 

Of these seven were 
done amongst the inhabi- 
tants of Pmulia, 1,523 in 
coolie depots at Pmulia 
and 24G in coolie depots 
at Goalnndo. 


Enclosure to hullctin of Anti-choleraic inocidnlions for February 1897. 


Name of tlio locality where cliolcni 
occurred in houses contniiiing 
inocnlntcd inhabitants. 

Niuuhcrof IncKJulatcd pciNouM lucscnt 
on thodojHjt premises luul jxarti* 
culars of the eholora patient if 
lie >\,nHnini>nffst the inocin 

Intcd. 

Xumber of uninoculated ikjixum on the depot premises and pirti* 
cular* of the eholcm patient if he w.as amongst the 
uninoeulatcd. 

Mr. Logan’s depot, Purulia ... 

Kumber inociilaletl, 05 

1 

1 

Number uninoeulatcd, IOC. 

1. Oliopiia, M., .30, Miinda, uninoeulatcd, attacked ISth 

February 1897 ; died lOtli February 1897. 

2. Bija, F., 22. Mtitida, uiiinociilntcd, attacked IStli 

Febniary 1897 ; died lOtli February 1897. 

Husband of deceased No. 2, Dasita and two children, 
.Taoni and H.akina, were inoculated on 14th Febru- 
ary 1897, and Bija was uninocnlated. She took 
cholera as stated boforo on IStli Febriiaiy 1897, and 
died 19th Fubnmry 1897. 
llclatives of Cliapna not inoculated. 

Mr.Marcus’ depot. No. 1, Punilia 

Nunihor inoculated, 21 

Number uninocnlated, 48. 

Of a family consisting of Jurra the husband, Sagni the 
wife, and two children, only the liiisbaiid was inoculat- 
ed. Tho wife, uninocnlated, got cholera on 24th Feb- 
ruary 1807 and died 2nd March 1897. 

Mr.Marciis’ depot No. 1, Punilia 

Niniibor inoculated, 33 

Number uninocnlated, 46. 

Ill Oiinihari’a batch there were three souls. Siikm the 
husband, iiiocnlatcd.on IGtli Fcbriinry 1897 and Guru- 
l).iri tho wife, and tho child were iiiiinociilatod. Giiru- 
bari was iitt.icked with cliolcisx on 27th February 1897 
and died 27th Febrii.ary 1897. 

Mr. Marcus’ depot, No. 1 

Number inoculated, 21 

Number uninoeulatcd, 48. 

Of a family consisting of Baiigi Eamni the wife, and six 
children, the htish.and and wife wore inoculated. One 
of tho childroii Biirrior, male child, aged 8, uninooulat- 
od, got cholera on 21th February 1897 and was cured 
2nd IMarch 1897. 

Mr.Mareus’ depot, No. 1, Purulia 

Number inoculated 33 

Number uninocnlated, 4G. 

Chutki’s batch consisted of 14 coolies of which 4 were in- 
oculated on 20th Fobriiaiy 1897. Chutki was among 
the uninocnlated. She got cholera on 27th February 
1897 and died 2nd IMarch 1897. She was aged 26. 
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The mucous mernbi-aue of the intestines and the stomacli 
frefioently shoirs ecchyraosis, and Iiere and there injection 
and increased secretion of mucus. 

In the stomach there are also at times hicmoiTha^ic erosions 
and in the intestines near the ileoc.-ccal valve and extending to 
the vermiform process, ulcers have been found. 

Tlio mesenteric glands are nsually somewhat enlarged, at 
times injected to a deep red or affected ecchymosis. The 
kidneys are often, probably in consequence of acute 
parenchymatous changes (Virchow), swollen and fall of blood, 
and show ecchymosis both on the surface and on the pelvic 
mcmbiane. The tissues surrounding tlie kidneys are also often 
permeated hy ha:morrhages. Not unfreuently coagulated 
blood is found in the pelvis, and continued thence into the 
in-etlir.a. 


neck and along the spine, hocraorrhages, strong dyspncoa, 
violent delirium, convulsions, considerahlediarrhcea.voraiting, 
anuria, weak and irregular pulse, cyanosis, are regarded as 
unfavourable symptoms. 

{To he contimicd.) 




BENGAL. 


The urinary bladder is at times filled with bloody urine, 
and its mucous membrane ecchymosed. 

The most considerable, constant and chaiaeteristic changes, 
presented by the plague, occur in connection with the 
lymphatic .apparatus. The exterior buboes, which may grow 
to tile size of a goose-egg and may even attain to a weight of 
several pounds, specially appear, as has been already mention- 
^n, in the glandvS of tlie groin, shoulders and neclr, and 
frequently extend inwards, so that the groin-buboes may 
communicate through the inguinal ring with the glands of the 
sacral and lumbar plexus, and along the spine as far as the 
diaphragm, while the shoulder and neck buboes tnaj'' com- 
municate with each other and with the lympliatic glands in 
the mediastinum. The buboes are dependent on cellul.ar hy- 
more or less jdetbora of blood and hfcmorrlia^ic 
emisions (VivchoAv), The glandular tissue appears sometimes 
uniformly red, sometimes red like tlie dregs of ■wine, some- 
times violet, ^ and sometimes whitish or marbled and of 
man-owy, hrain-hke or firm, rather lardy consistency ; at times 
It IS softened to a pulp (Greisingor). The tissue sarroiindintr 
the affected glands frequently shows more or less extensive 
hJcrnorrhaMs. and IS according to Kitasato infiltrated with a 
reuciisli gelatinous exudation. Some observers (Pngnet) have 


”■ ! tl'c usual buboes confined to certain 

. . • Iinused hut moderate swelling of nearly 

* . occurs (Anbert). Also in those 

^ases in '»'hioh Hie disease has ended fatally during the first 
days and before any buboes have developed singlirfandsYn 

DIAGNOSIS. 

Tlie diagnosis of the plague is frequently, iiarlicularlv at 
the commencement of epidemics, difficult, ‘fn Subcases 
malignant malaria and typhus may be mistaken for it • and in' 
"n®". venerwil buboes and other lymphatic inflarama- 
errors in diagnosis. IVhat is decisive for 
the diagnosis is epidemic occurrence, i.e., coincidence with the 
presence of an epidemic, tiie exfiaordinarily sSoeneral 

"nd the buboes.^ Eren 

although there may be exceptionally rapid cases in wViicli 

be made arailabJe^ tr' 

researches must show. ifionosis of the plague, further 

prognosis. 

,a lir*” "■ 

depends on the character of the inffiV-.? PrpCTiosis primarily 
-wo have seen, may vary • and epidemic, which, as 

Bobnsf .adults arJcoraparat&fl,^!^®/" V* Patients, 

^ihildren and thra^^Ke on 

almost invariably. ”01106 liavin<»^viH°S?'*'^A'^it®^^j-*^° succumb 
a good prognosis.^ the disease gives 

thf®rd’ffiXd.aroi&7s^^^^^^ early inclination (on 
remission of thefever parovwsms^t A 
the if'"' r—l • .. a natmal expression of 

tion, .. “P°'’ ^I'cataaeousfreeperspira- 

pnlso. ■ : ■■■■■ n 

.ti... b„b„, „ b«k,iirb»oteSa*°; si 


» hereby notmecl that, under section 27 of the Bengal 

I Municipal Act, III of 1884, as amended by Act IV of 1894, the 
! Hei^nant- Govern or is pleased to appoint Surgeon-Lienten- 
ant-Co_IoneI A. Tomes to be a Commissioner of the Gaya 
Municipality, vice Surgeon-Major R. Slacrae, resigned. 

It is hereby notified that, nnder sections 14 and 27 of the 
Bengal hi unicipal Act III of 1884, as amended by Bengd Act 
II of 1894, the Lieutenant-Governor is ple.ase(l to appoint the 
Civil Surgeon or Civil Medical Officer, Balasore, to be a Ooni- 
missioner, ex-officio, of the Balasore Municipality, vice Dr. 
J. L. Hendleya 

Surgeon-Captain Prank Cecil Clarkson, Officiating Civil 
burgeon of Singhhhum, is appointed to be Registering Officer 
under section 8 of the Inland Emigration Act I of l8Sd for 
I that District. 

Surgeon-Lieutenant-Colonel R. Macrae, Civil Surgeon of 
Civil Surgeon of the first class from IGth to 
] 30th November 1896, both days inclusive. 

Surgeon-Major A. R. W. Sedgetield, Factory Superinten- 
dent, Ghazipur, is allowed furlough, on medical certitioate, 
for twelvemonths, under article 340 («) of the Civil Service 
I Regulations. 

Surgeon-Captain B. C. Oldham, Officiating Deputy Sanitary 
<->ommissioner, Metropolitan and Eastern Bengal Circle, is 
appointed to act as Civil Surgeon of Mymensingh, durin" the 
absence, on deputation, of Surgeon-Captain J, T. Calvert, or 
until further orders. 

Dr. ^. Forsyth, Health Officer of the Port of Calcutta, is 
appointed teinpoianly to act, until further orders, in addition 
re Ills own duties, as Protector of Emigrants and Superinten- 
dent of Emigration, Calcutta, vice Dr. R. Maoleod, who is 
about to retire from the service. 

OWham, Officiating Deputy Sani- 
tovy Commwsioner, Metropolitan and F-astern Bengal Circle 
I is appointed temiioi-arily to be a Health Officer of the Port of 
j Calcutta in addition to his own duties. 

Miss Lauder, m.d., l.e.c.p. & s., Edinburgh. is 
inspecting officer for the purposes of carrA 
ing out the pronswns of the Epidemic Diseases Act, 1897 at 
Khana J unction. East Indian Railway. ’ 

H. G.C. Mills is appointed ty 
fVnnr"i Surgeon attached to the President 

Hon dui-ing the absence, on deputa- 

fher’orders.' ^ ^ Assistant Surgeon W Clarire, or until fur- 

Surgeon-Captain W, J . Buchanan is appointed to act as 
Supenntendent of the Buxar Central Jail, during the 
absence, on furlough, of Mr. M. S. Emerson, or until further 

ingCi^nsSonAf&wLt^^ 

CENTRAL PROVINCES. 

grade Assistant Surgeon Boidyanath Bysack. whose 
semces have been placed at the disposal of the Chief Coramis- 
the. Director-General, Indian Medical sLwFce. rl- 

f Administrative Medical 

Officer on the forenoon of the 25th February. "leuicai 

rluty under the orders of the Civil 
ourgeon, Nagpur, until further orders. 

undermentioned officers of the IndiVn 
Slof ttie ChiPpnm"^^- temporarily at the Ais- 

i Chief Commissioner of the Central Provinces for 

Ihfeh thev mn^ .effect from the date ^ 

wnich they may assume charge of their duties 

be?rKKt\"e"r.3?osS\f 

posted fo Hoshangabad for employment on famTne^duty,^^’ 
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Surgeon-Lieutenant C. M. Mathew, whose services have 
been placed at the disposal of the Chief Oommissionei", is 
posted to Raipur for employment on famine duty. 

Surgeon-Captain J. J. Bourke and Surgeon-Lieutenant 
F. A. L. Hammond, whose services have been placed at the 
disposal of the Chief Commissioner, are appointed Inspecting 
Medical Officers under the rules made under the Epidemic 
Diseases Act, 1897, by Central Provinces Gazelle Notification 
No. 1065, dated the 11th February, and are posted to the 
stations of Itai’si and Nagpur, respectively. 

With reference to General Department Order No. 131.5. 
dated the 18th February, Surgeon-Lieutenant 0. M. Mathew 
assumed charge of the office of Medical Officer, Famine relief 
Works, Raipur District, on the afternoon of the 20th idem. 

The services of Surgeon-Lieutenant C. Thomson, M.B., 
C.M., who was posted temporarily to the Central Provinces by 
Government of India. Homo Department, Notification No. 79 
(Medical), dated tbe 4th February, are replaced at the disposal 
of that Department with effect from the date on which he was 
relieved of his special famine duties at Sangor. 

With reference to Order No. 1313, dated the 18th Pebiuary, 
Sui'gcon-Lieutonant O. M. Mathew reported himself at the 
office of the Administrative Medical Oflicer, Centiul Pro- 
vinces, on the forenoon of the 19th idem. 

With reference to Order No. 1314, dated the 18th February, 
Surgeon-Lieutenant H. St. J. Fraser i-cportcd himself at tho 
office of the Administrative Medical Officer, Central Pro- 
vinces, on the forenoon of tho 23rd idem. 

With reference to Order No. 12.53, dated tho IGth Fcbrnai-j-. 
Surgeon-Captain J. J. Bourke, Inspecting Medical Officer, 
under tho rules made under tho Epidemic Diseases Act, 1897, 
assumed charge of his duties at Itarsi on tho forenoon of the 
same date. 

Militai’y Assistant Surgeon W. A. Boucher, whose services 
have been placed at tho disposal of the Cliicf Commissioner, 
is posted to Sangor for employment on famine duty. 

BOMBAY. 

Surgeon-Lioutonant K. V. Kukd.ay, assumed medical 

charge of tho Ahmedabad Contr.vl Prison oti tho 23rd January 
1897, ''before oflioe hours. 

Surgcon-Lioutonant-Oolonol J. McCloghry, F.n.c.s.i., to 
bo Civil Surgeon. Karachi, vice Brigado-Surgcon-Licutcnant 
Colonel G. Bainbridgo, M.i)., M.u.CM’. 

Sur^oon-lMajor W. H. Burke, M.ii., to bo Medical Officer 
to the Kathiawar Political Agency and in charge of tho 
West Hospital, ILajkot, vice Surgcon-Licutcnant-Ooioncl Mc- 
Cloghry. 

His Excellency tho Governor in Council is plc.ascd to make 
the following appointments : — 

Surgoon-Lieutenant-ColonclJ. P. Grcany, M.l)., on relief 
by Surgcon-Lieutcnant-Colonol W. H. Me Connghy, M.D., to 
act as Civil Surgeon, Dharwar. 

Bri^ado-Surgoon-Lioutenant-Colonol C. T. Peters, M.B., on 
relief'’ by Snrgcon-Lieutonant-Colonol J. P. Gre.any, M.D., 
to act ns Civil Surgeon, Bolgnum. 

His Excolioncy tho Governor in Council is ple.ased to ap- 
point Surgeon-Major R. J. Baker, M.D., on relief by Siirgoon- 
Lieutcnant-Colonel W. G. H. Homleraon, F.U.C.S., to bo under 
tho orders of tho Commissioner in Sind. 

His Excellency tho Governor in Council is pleased to appoint 
Surgeon-Captain A. J. Heath, Jl.B., to bo Assistant Surgeon 
to the D.avid Sassoon Hospital and Assistant to tho Civil 
Surgeon, Poona, vice Surgeon-Major W. H. Burke, M.B. 

His Excellency tho Governor in Council is pleased to 
appoint Surgeon-Major J. P. Barry, M.B., on relief by 
v^P - . ■ T • ■ ' Colonel C. T. Peters, M.B., to 

’ ollcctor of Poona for duty in tbo 

City of Poona. 

His Excolioncy the Governor in Council is pleased to creato 
a temporary additional appointment of Additional Hoalth 
Officer of the Port of Bomh.iy, and to appoint Surgeon-Major 
Crimmin, v.c., on return from Aden, to hold the appointinont. 

Surecon-Captain J. B. Smith, M.B.. and Brigado-Surgeon- 
Lioutmiant Colonel C. T. Peters, M.B., rcspoctivciy dolivorcd 
over and received charge of tho Bijapur Prison on tho 2Sth 
January 1897, after office hours. 

Brin-ado-Surgoon-Licutonant Colonel C. T. Peters, M.B., 
and Surgeon-Captain J. B. Smith, M.B., respectively dclnmr- 
cd over and received charge of the Bijapur Prison on tho 3rd 
February 1897, before office hours. 

Brigado-Surgcon-Liontonant-Coloncl C. T. Peters and Sur- 
ceon-£ieutcnant-Colonel H. McCalman, respectively dolivorod 
over and received charge of tho Dharwar 1 nson on tho 20th 
January 1897, after office hours. 


[April 

Surgeon-Lientenant-Colonel H. 

Surgeon-Ineutenant Colonel C. T. Peters, respeotWelv 
ed over and received charge of the Dliarwn.. ^ deliver. 
5th February 1897, before office hours ' ■ on on the 

•Surgeon-Lioutenant-Colonel H. McCalman, m d r.Vii 
forTne";e.®^‘'"^^'’’ on medical certifi^oate 

Excellency the Governor in Council is pleased to ar> 
point Surgeon-Captain A. L. Borradaile, a.m s. to be mi 
special duty under the orders of the Commissioner in Sind 
His Bxceliency the Governor in Council is pleased to 

1 M s‘" and Clemensha. M.B!rB.s 

I.M.b., and W. G. Richards, i.m.s., to be on special dutv 
under the orders of the Health Officer of the Port of Bombav 
Surgeons-Captain A. J. Heath, M.B., and J. L. T Jones’ 
M.B., d.p.h., respectively delivered over and received 

cluaip of the office of the Deputy Sanitary Commissioner 
Central Registration District, on 8th February 1897 before 
office hours. ’ 

Brigade-Surgeon-Lieutenant-Colonel W. McOonavhy Civil 
burgeon, Poona, is appointed to be a nominated^Commis- 
sioner of the Poona Suburban Municipality, vice Surreon- 
Licutenant-Coloiiel J, P, Greaney, resigned. ^ 

Siirgoon-Major J. P. Barry, M.B., assumed charge of his 
dutms in connection with the existing bubonic plae-iie in Poo- 
na City on tho forenoon of the 27th February. 

Surgeon-Major J. Crimmin, v. c., took up the duties of 
Additional Health Officer of the Port of Bombay on 2Gth 
lebrnary 1897, before office hours. 

Brigade-Surgcon-Lieutenant-Colonel C. T. Peters and 
Surgeon-Lioutenant-Colonel J. P. Greany, respectively deli- 
vered over and received charge of the Dharwar Prison on the 
24th February 1897, before office hours. 

Surgeon-Major P. J. D.amania having been appointed to the 
medical charge of tho Baroda Residency, assumed charge of 
his duties as Residency Surgeon on tho afternoon of the 3rd 
November 1896. 

NORTH-WESTERN PROVINCES AND OUDH. 

_Stu-gcon-Capf.ain W. G. Tliorold, Deputy Sanitary Com- 
niissionor, 1st Circle, furlough out of India on medical certifi- 
cate for twenty months, witli effect from the 7th March 1897. 

Snrgooii-Captain F. H. Burton-Brown, 10th Bengal Infan- 
try, has been granted an extension of lc.avo for three months, 
on private alfairs. 


giiilutoiDlcdrjmoiif'j. 


JOURNALS RECEIVED. 

Luicot— British Mcdic.al Journal— Tho Practitioner— Edin- 
burgh Medical Journal— American .Tournal of Obstetrics— Dublin 
Journal of Medical Scioiico— Archives of Gynmcology and Obste- 
(rics — Manual of Gyniccology imd Pndiatry — Therapeutic Gazette 

Provincial Medic.al Journal— Tho Journal of the American Jledical 

Association — New York JIcdic.al Journal — Jlcdical Record, New 
York— Boston Medic.al and Surgical Journal— Times and Register, 

‘ 'f— ’’•'ports. United States— Oqoi- 

■■ ■ , 3 tin of Advanced Medicine 

■ Reporter — Tho American 

Jouninl of flio Medical Sciences- Mcdic-al Chronicle— Tiines and 
Register- Sanitary Record- Medical Press and Circular— to Tri- 
buno Medicalo — La Roforina Modica— Gazette Hebdomadaire- 
South Russian Medical Gazette- Archives Cliniques do Bordeaux 
— Gosundiioitsrat- Montreal Medical Journal— Dietetic and 
Hygienic Gazette- Toledo Jledical Compond — Tho Bristol Medico- 
ChiWical Journal— Pacific .Medical Record-Lo Jlercrech Mcdic-al 
—Annates do La Policliniqiio Do Lille- United Sonaco Gazette ^ 

Indian Medic.al Record— Indian " ’. " 

Corrospondonco — Indian .Modica 
Medico da India, Goa. 


BOOKS AND PAMPBLETS RECEIVED. 

A Hand-book of the diseases of the Eye and their treatment. 
By H. R. Sivanzy, a.m., m.b., r.ii.c.s.i. 

COJIMUNIC.VTIONS RECEIVED. 

Surgoon-Capt. Vaughan, Piiriilia— Siiigooii-Major J. H. Ml- 
Wnlsh, Midnaporo— Surgoon-Capt. A. 0. hilz Geriilil, A..I. ., 
Rangoon- Surgeon-Major R. Ross, B.angalore— Bn '.-Siirgn.-Lieiit. 
Col. Keegan, London- Surgoon-Capt. Herbert, 

Wihn, Hongkong— Civil Hospital Assistant Syod 

Monghy r-Siirgoon-Capt. M oir, Cn>eutta--Surgcpn-Capt. Bird, 
Caloiitta-Dr Kedar Nath Dass, Calcutta - Siirgoon-Col. K- 
McLeod, London. 
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notes on the spread op the 

PLAGUE IE BOMBAY. 

By SUBGfEOK-LlECT.-CoIi. T. S. Weib, 

Itlunieijjal Health Officer, 

(Read at the Bomhay Medical and Physical Society on 
March 5th.) 

I DO not propose to write a paper on Bubooic 
Fever, but merely to draw attention to some 
phenomena of interest that have been observed. 

We have had but little experience of the 
disease, and unless phenomena are repeated, it is 
impossible to attach importance to them. It 
will be most interesting to observe whether 
phenomena we have observed here are repeated 
or not. It will be well to examine some of the 
phenomena that preceded the appearance of 
bubonic fever in Bombay, and secondly, to con- 
sider some of the phenomena that accompanied 
it. The mean annual temperature of the year 
was 80'7, the second highest on record in the 
last 51 years. The total fall of rain amounted 
to 87'G inches, being 15 inches above the average. 
But the distribution of the rainfall was abnor- 
mal, for instead of being distributed over four 
months and instead of being followed by the 
great atmospheric disturbances which we call 
Elephantas.the monsoon currents ceased in about 
two months, and the phenomena which we look 
forward to as announcing the end of the rainy 
season did not appear. The rainfall in June 
was 28 inches, or 8 inches above the average, and 
in July the rainfall amounted to 36'4, or 11'7 
inches over the average. In August the rainfall 
amounted to 20’8 inches, giving an excess of 7^ 
inches over the average. The I'ainfall therefore 
was abnormal in its duration and in its incidence. 
It must be remembered that the sanitary effects 
of the annual rainfall on the public health, as 
the effect of rain on agriculture, depends on how 
the rain falls, and iiow it is distributed. The 
heavy rainfall in 1896, as we remember, flooded 
with sewage the low-lying portions of the city 
through which it rushed in swirling currents, 
leaving banks of mud behind to ferment ; and, 
moreover, the sewage, after each heavy down- 
pour, flowed on to the streets, and in the low- 
lying parts of the city rushed up the traps and 
flowed on to the low-lying ground. Unfortunate- 
ly in the beginning of the monsoon a serious 
obstruction occurred in the outfall channel of 
the sewage on the Worli foreshore. The obstruc- 
tion occurred during a great storm, and it was 
impossible to send men down in the heavy seas 
to remove the obstruction. Although the mon- 
soon practically ceased in the middle of August, 
the shady sides of the streets in the crowded 
portions of the city remained damp for long 
afterwards. I find a note in the last week of 
August drawing attention to it. In Septem 


ber only 1-6 inches of rain fell, being 10 inches 
lower than the average. This is ^he mos 
abnormal month of an abnormal yeai yet ].ecoid- 
ed feven in the famine years of 18ib-7I tim 
September rainfall was not less than 4 inches . 
And an abnormal September was followed b) an 

abnormal October, dry and warm. mil 

In July I was seriously alarmed by an out- 
break of f oot-and-mou th disease on this _ .side 
of India, and it suddenly subsided in the city m 

It will be remembered that during the rains 
railway communication with the city was inter- 
rupted, and that the grain was kept in the web 
and was brought into the city damp. In Sep- 
tember the godowns in Maiidvi were, still damp 
inside, and the woodwork in some of them was 

'^^AsToon' as I observed the sudden outbreak of 
foot-and-mouth disease I became apprehensive 
that an epidemic was appearing, and measures 
commenced to be taken to prepare for great 
sickness Special attention was given to the 
sewers throughout the city and to_ conservancy 
measures. The drainage of the district of Mandvi. 
in which the disease first appeared iii an epidemic 
form, had given cause for great anxiety. 

It could nob have been anticipated that the 
monsoon current would stop as it did. Had the 
monsoon ' not ceased before the normal period, 
much of the removal of road detritus from the 
sewers of Mandvi would have been unnecessary.. 

Another abnormal phenomenon observed has 
been the disappearance of mosquitoes in some 
localities, and the scarcity of them in all loca-. 
lities of the city. At first it was conjectured 
that the decrease in the number of mosquitoes 
was due to the deficient rainfall, but as the 
season advanced this conjecture was observed to 
be incorrect, for in the middle of Februaiy, 
when the city surface and soil were drier than 
they had been for years— the water-supply in^^, 
side many buildings having been cut off, and in 
consequence less water being used and wasted 
the mosquitoes re-appeared in large numbers. 

We have, therefore, the following abnormal 
phenomena: — 

An abnormal season of rainfall that lasted 
only about half the normal period. 

An abnormally high level of the sewage after 
heavy rain in the arterial sewers of 
the city. 

Wet grain in dark and damp godowns or 
orranaries underneath human dwell- 

o 

ings. 

And further, a balance of some 5 million 
gallons of water a day left in the 
soil— the difference between the water 
coming into the city and the sewage 
going out — a balance indicating great 
danger at all times. 

Referring to the sudden outbreak of foot-aud- 
mouth disease, it will be interesting to watch 

oi 
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whether the outbreak of rinderpest, reported in 
Calcutta this week, will be followed by an 
epidemic of bubonic fever in that cit^’. When 
I use the word Bubonic Fever, it is as well to 
remember that this is a very old translation, 
although it is a name I have been charged with 
inventing, of an old name, vis,, Lues Inguinifera, 
the name by which the disease was known in 
the days of the Roman Empire. The first pub- 
lic notification of the disease was by Dr. Viegas 
in the end of September, but the occurrence of 
the first cases in the upper stories over godowns 
and on the top floors suggested the view main- 
tained by Dr, Waters that the disease was 
connected with the grain supply. A number ol 
the rooms in which the first cases occurred in 
Mandvi faced to the east, namely, to the side of 
the grain stores. It has to be observed whether 
this fact, the occurrence of the first cases over or 
in grain stores, is repeated or not in other places. 

The first cases that were reported to me seem- 
ed to be, from the description of the symptoms 
given by the friends, almost like diphtheria. 
This is interesting, as lately a group of 7 cases, 
of what may be called the diphtheritic type, 
were brought in from Thana to Bombay, and 
also a case from Andheri to Bomba}'. In regard 
to the period at which the first case in Bombay 
occurred, tlie time has not yet come to discuss 
it'till the experiences of the medical men in this 
city and in the country outside have been 
examined ; but it is not improbable that when 
the disease has been well recognized and its 
different types known— for even now, as wo 
know, some cases are most diflicult of recogni- 
tion during life — it will bo found that cases of a l 
disease not dissimilar to this have occurred iji , 
former periods, not only in Bombay but in parts j 
of the country arouud. We have to remember 
that Bombay is. in free communication with 
parts of the world where the disease is endemic; 
and further that, on the Indian Frontier a similar 
type of disease is endemic. 

The incidence of the cases in some localities, 
notably in Kamatipura where in each street, lor 
days, one or two cases occurred daily, suggested 
an inoculator being at work. Dr. Ghoksey, in 
reference to direct inoculation, writes 

“From observation on nearly 1,000 cases of 
plague at the Arthur Road Hospital, it appears 
that not more than about 5 per cent, ol the 
cases show any traces of direct inoculation. 
And even amongst these it is not always pos- 
sible to fix the exact point of entrance of the 
virus into the system. No case of ])lague from 
rat-bite has hitherto been observed.” 

Dr. Dallas reported one case of bubonic lever 
following on rat-bite; the patient had been 
bitten on both great toes and blood oozed, tie 
recovered. Another case of rat-bitc occurred at 
Mandvi about the same time, but the woiuid 
proceeded to immediate gangrene, and tlie 
patient died. 


I have only heard of two cases in which there 
has been a recurrence of the disease ; the notes 
furnished by Dr. Godinho are published ou 
another page. 

A very remarkable coincidence occurred in a 
village on the north-east of the Island, namely, 
IColi Wadi. Fifty-one deaths occurred ; the last 
death occurred on the 2iid of February. Ou 
that day we had disinfected a salt-water ditch, 
on the sides of which the people used to perform 
their ablutions, as they used the banks for 
natural purposes. It is a curious coincidence 
that after this day, the 2nd of February, on 
which the stream w'as disinfected and all foul 
matter burnt, not another case occurred. Near 
the Khada, Professor Hankin found a microbe 
identical in character "with the bubonic fever 
organism. 

The death of rats is not the first phenomenon. 
Previous to this there is a migration of the 
animals, the instinct of safety. A very remark- 
able instance of this occurred at a residence 
situated in a garden near Bandra Point. Nei- 
ther in this garden nor in the house had rats 
been seen up to the 21st of January 1897. About 
that time large numbers of rats came into the 
garden. Ten days after, one of the servants in 
the house, who had not been to Bombay -for 
weeks, died in 12 hours from bubonic fever.' 
No other case has occurred in this building. 

I submit a number of diagrams. It will be 
observed that the diagrams showiiig the total 
mortality and the mortality from bubonic 
fever indicate a number of repressions in the 
course of the disease. The repressions in tlie 
course of the mortality seem to me to indicate 
the effect of the measures taken and the intensity 
of the struggle. ' 

The atmospheric condition that I have observ- 
ed to produce an increase in tlie mortality has 
been a clouded sky with a still atmosphere.^ A 
1 clouded sky, with a strong or even cold wind, 

‘ does not seem to affect the inortalit}’. A 
j clouded sky with a still atmosphere has always 
1 been followed by an increase in the disease, 
j In the diaglwu of one district, the market, 

I with a population of -14,751 and 23 28 houses to 
' an acre, it will be observed that during the week 
endiim 4th August 1890, the total mortality 
was fo, that on the 17th October 1896 the fimt 
case occurred, and that during the week ending 
2nd March, after the district had passed through 
the epidemic period, the total mortality fell to 18. 

The questions of greatest' importance with the 
knowledge we have of the organism aie: • 

I. The prevention of the spread of the disease 
li. The immnnity conferred by an attack. 
There appear to be two stages in the develop- 
ment of the disease in a locality— what may be 
called the inoculative when sporadic cases occur, 
and the fungoid when the disease becomes 
epidemic. It will ho observed from the diagram 
of the progress of the disease in the Walkeshwai 
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(Iistrie6 tlmt up to a certain stage, although a 
number of cases had occurred in the Iocalifc 3 ^ the 
disease did not become epidemic, but when that 
period — the epidemic period — arrived, the dis- 
ease became epidemic. It has to be cai-efully 
observed wliether there is a connection between 
the sporadic cases and the epidemic period that 
appears to always follow them. 

Dr. Dimrcock in Octoher pointed out the 
tendency of oi'dinary fevers in the B 3 ’'culla dis- 
trict to affect the glandular system,* although 
cases of bubonic fever had not been seen in 
this district — up to the 20bh October the disease 
did not become prevalent. 

So far as our experience goes, it indicates that 
the measures of the most direct importance are, 
after the segregation and the treatment of the 
sick, or of those wlio are likely to become affect- 
ed, the lighting and the cleaning of the inside of 
buildings. It is marvellous what an effect 
removal of the sick, even from the inside of a 
room to the outside or from one room to another, 
has on the chances of recovery. In crowded 
buildings and in buildings in RIandvi in which 
the disease first appeared we had over 600 
people ill a building, one family living their life 
in one room, opening on to one passage in which 
the grain was ground and at one end of which 
splashed with water, the walls and floors~the 
clothes were washed. 

The exti'aordinary freedom, almost immunity, 
that has so far been enjoyed by the halalkhores 
who clean the privies and the sweepers who 
clean the streets and gullies, living in municipal 
buildings, is due, I believe, to the ventilation of 
the buildings in which they live. The same 
classes living in other buildings have suffered as 
much as the rest of the population. 

When the disease is described as a “filth” 
one, the sense in which the word “ filth ” is used 
nrust be defined. The “ filth ” condition in this 
city that has most influenced the disease has 
been insufficient ventilation of buildings, and 
hence the measures that had most direct effect 
on the progress of the disease liave been directed 
to the inside of buildings — ventilation, eleansino’ 
and^ disinfection, and the measures of house 
drainage so admirably carried out by Mr. James. 

The organism does not seem to be able to 
virulently develop where there are free currents 
of air, and hence it passes by or little affects 
well-ventilated building.s. 

I have referred to the extraordinary freedom 
01 the halalkhores and scavengers living in muni- 
cipal chawls but a similar immunity has been 
observed in the ease of disreputable women Hvins 
m many portions of tlie city. Dr. Rogers Pasha 
and Professor Bitter who examined the municipal 
ehawLs or barracks in Kamatipura with me, and 
the houses of the disreputable classes in the 

and less overcrowding were the conditions in 


! which these buildings differed from the houses 
around them. 

The measures for the prevention of the disease 
that we have found most efficient are the remo- 
val of all obstructions to the admission of light 
and air, and the thorough cleansing and disinfec- 
tion of the inside of buildings. Of disinfectants, 
chlori<le of lime seems to be the most repeilant. 

Crowded houses, in which goats and .sheep are 
kept, must be flushed down with fluids such as 
cresol or permanganate of potash before they 
can be made wholesome and sweet. 

In considering the measures for the prevention 
of the spread of the disease, it has to be remem- 
bered that the organism can be communicated 
to domestic animals, as may be seen from the 
researches and experiments of Professor Haff- 
kine. This knowledge is most important in 
estimating the value and effect of the measures 
adopted for the segregation of human beings. 
It has to be determined whether the organism 
exists in nature outside human beings and 
animals before an}’ final opinion can be arrived at. 


THE HUMAN FACTOR IN THE SPREAD 
OF PLAGUE, AND THE LESSON IT 
TEACHES. 

By Sueoeon.Oavtain B. B. Grayfoot. 

{Re.id at the Bombay Med{c.al and Phi’sioal Sooiefcv on 
Slaroh 5th.) 

Many theories have been advanced for the 
cause of plague in Bombay, and its increase and 
spread in the city, and though I do not at 
present propose to discuss these various theories 
I will endeavour to show what I think is the 
most important way in wliich plague spreads 
l am a firm believer in the trade-route theory 
of Je spread of plague, and consider that the 
bacillus was imported into Bombay; from where 
It is difficult to say, but it started in Mandvi 
close to the Docks, which are the eonv’ero'ino' 
point of all trade to Bombay. ° 

From Mandvi it spread, as we all know 
gvadua,ily throughout the city, and it is now 
spreading all over the Presidency. 

I am sorry I cannot give you any statistical 
detafls of the spread m Bombay City, and that 
ray lemavks for the rest of the Presidency must 
be made on incomplete statistics. Perhaps at a 
I future meeting I may be able to give you a 
more decided opinion based on fuller informa- 
tion; but anyway, I think I can even now give 
strong presumptive evidence of the truth of mv 
contention, vis., that the human being is the 
most important agent in the spread of plague. 
The immediate cause of the plague is, as every 
one knows, a bacillus, which lives and thrives 
where dirt and filth abound, and comes as a 
to those who forget that cleanliness 
is next to godliness, and its presence is a severe 
coiidenimtion of the habits and manners of its 
hosts. Once landed in Bombay, it found such 
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an ideal state of things, and such a suitable soil 
for its comfortable growth, that it has stayed 
with us for the past Sve or six months. 

. The filthy insanitary houses and chawls in 
which the poorer natives live, and the utter 
disregard most poor natives have for sanitary 
laws, are all-important factors to be remembered, 
when one considers why plague has taken such 
a firm hold of the city. 

Filthy, ill-constructed, overcrowded hou!5es 
with insanitary surroundings abound in every 
Indian city, and what the plague bacillus has 
found congenial for its welfare in Bombay 
has existed wherever it has gone, and hence the 
reason why it is taking such a firm hold of 
towns in the mofussil. The plague, as we know, 
-was in Bomba}’’ in August last, if not in Jul}’^, 
and was not recognized until about 11th Septem- 
ber, when Dr. Viegas Irrst brought it to notice, 
and from his diiscovery wo must date all onr 
information and statistics about the plague. 

‘ I have before me the dail}’^ statistics of the 
plagire in Hombay, as given by the Health 
Officer to the Municipality, from wliicli it will 
Hre seen that at first only a few cases were dis- 
coverable, and during the month of October, 
when it was very hot, the disease seems to have 
decreased — to again increase in December, and 
run its couise unchecked up to the present time. 
It appears now to bo decreasing as the approach- 
ing hot-weather draws nearer. The history of 
the outbreak is well known to us all. No i 
dttdinpt at isolation of the sick or segregation 
(if the healthy' of infected areas has boon made, 
and plague patients have been .allowed to remain 
in their homes as seimrate foci for the spread of 
infection and contagion. The inhabitants of one 
fipartor of iho city have been allowed to migrate 
tpMiealthy parts of the city and tho mofussil, 
witli the result that plague has increased in 
direct proportion to tho movement of tho people 
frdm one locality to another. What has hapjien- 
ed in Bombay' has also been reproduced in the 
mofussil, e.vcept for the past two weeks, during 
which efforts in the mofussil to tiy to isolate 
and segregate have been taken. 

‘ Let us now look for a few minutes at tho 
Plague Map'*' of tlie Bombay' Presidency, which 
enables one to have a better mental picture of 
the spread of the disease than tho perusal of 
repofts and statistical tables. 

Tpu ■'vill see that against lots of places in tho 
I^fesidency' I have put dates in red ink which 
indicate the day' on which the first imported 
cWse,A\'as discovered. Against many' of the 
places blue dots arc. placed, which mean that the 
plague ,has begun 'to attack local residents in 
these places. I .would now invito attention to 
the stateiiient marked A, which show.s, by weeks, 
the number and names of places in each week 

,• 1 ^ > T ... 

.,o •.." •Cbpiet of. this map are not yot ready. 


into which cases were imported. Ifc will be 
noticed that week by week, since the week end 
ing October 3rd, there has been a steady impor'^ 
tatiou of plague cases from Bombay to various 
places in the Mofussil, from Bhatkal, at the 
extreme southernmost limit of the Presidency 
to Palanpur in the north. If Statement A is 
compared with Statement B, it will at once be 
seen that when the disease was virulent in 
Bombay, during January and February, more 
cases were being imported into the mofussil; and 
the increase or decrease of the importation of 
cases into the mofussil varies directly with the 
daily' and weekly increase and decrease of cases 
in Bombay City. Now, against some of the 
places marked with a blue dot, you will see a 
second date which marks the day on which the 
first local case, as distinguished from imjiorted 
cases, was discovered. 

In Bandra the first imported case was noted 
on the 2.oth October last, and the first local case 
on the 14th December. 

In Poona the first imported case was-reported 
on Sth October, and the first local case on 
January' 2nd. 

In Tanua the first imported case was on Sth 
October, and the first local case on or about 23rd 
of January'. The exact date is not known. 

In Bulsar the first imported case was noted 
on 2 1st November, and the first local case on 
14th February, since which date Bulsar has had 
a very' .sharp outbreak of the disease. 

In Bhivandi the first imported case was re- 
ported on' 19th December, and local cases began 
on 2Sth of tho same month. Bhivandi has 
.sufiered severely, and the epidemic is still in 
• full force there. 

At Chinchni, in tho Tanna Collectorate, the 
first imported case was noted on 27th January, 

' and the local cases began on the 4th February, 
r have noty'et got full information about other 
places, but in a couple of weeks’ time I hope to be 
able to fill in all the dates of the commencement 
of loc’d cases. I wish to work out the time the 
plague takes to get lioBsossion of a place, but 
there are so many' factors in the problem to be 
considered, and e.xnct and reliable data are so 
often not forthcoming, that it is dangerous to 
dogmatize in this regard. • 

The interval of time between the commence- 
ment of imported and local cases varies consider- 
ably', and one is apt to think that this interval 
might be an index of the degree of excellence 
or otherwise in tho sanitary arrangements of 
each place. 

This might be so, if all tho conditions in each 
place were similar, but in many' places, like 
Tanna and Poona, special arrangements for the 
detection of cases at the railway' stations were 
made quite early' in the outbreak. Now at 
Bhiwahdi and Chinchni no such arrangements; 
as far as I know', existed, and w'o see how' quickly 
the contagion of plague took hold of these places. 
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As soon as I have all my figures complete, and 
all the information neces‘?aiy, I may be able to 
show what effect the various conditions present 
at each place have on the length of time it takes 
for a place to be' infected. It is a veiy interest- 
iiio' point, and will help us to appraise the exact 
viUue of different .systems of quarantine. Infor- 
mation has been asked for from all districts, to 
be submitted in a tabular form, regarding local 
and imported cases, and if the deaths of rats 
have been noticed in connection with the out- 
break. When we have received this information 
from all the districts, I will be able to complete 
my maps, and be able to estimate more accurate- 
ly the value of the various jjoints noted above 
in the history of the outbreak. The more I 
consider the question of the si)read of the 
plague in the Presidency, the more confident I 
am that the various theories we have lieaid 
about the origin and spread of the plague do not 
give the real cause of the outbreak in the 
various places where plague is now raging. It 
is difficult to see how the bad grain theory can 
account for the plague in all these places, and if 
we allow that all the inhabitants of these places 
did consume bad grain for some time before they 
were attacked, we must also say that during all 
the many attacks of the plague recorded in 
history that the people of these different coun- 
tries also ate bad grain. This seems to me a 
very questionable statement to make, and one 
which has the only merit, that it is difficult to 
prove it wrong. Mr. Hankin’s recent experi- 
ments on the action of grain on the plague 
bacillus, though not yet, I believe, fully 
completed, tend to prove that the grain theory 
is utterly untenable. I-also do not see how the 
plague could have been carried from Bombay to 
Palanpur by rats. Tliat rats die in localities 
infected with the plague is well known, and it 
has, I believe, been proved that the disease they 
die of is plague. Rats sick of the plague prob- 
ably do help to carry the infection and contagion 
of plague, and their deaths show that a place is 
dangerously infected ; but I cannot believe that 
this vehicle of transterence of plague infection 
and contagion is the all-impoi‘tant one. In an 
outbreak of the plague I regard the death of 
vats from plague in a locality as a concurrent 
event with the death of human beings, and do 
not attach great importance to it, thouo-h, as I 
have said before, sick rats help probably to 
spread contagion and infection by pollution of 
the soil with their excreta. It has I believe, 
been proved that the plague bacillus has been 
found in the dust and sweepings of houses 
infected with, plague. Whether it has been 
found in the air of rooms of infected houses, or 
whether the bacillus has a spore stage in its life- 
history has not I think, been fully worked out. 

bfe-history of the bacillus is 

stanri^M ’ ""^1 to under- 

stand the spread of the disease. If the bacillus 


exists in, and can live in, the soil, it is easy to 
understand wh3’' rats should get it, and why tbe 
death of rats should precede the death of human 
beings, because from their habits of life thej’’ are 
sooner brought within the sphere of action of 
the bacillus "than the human being. 

I regard plague as both infectious and con- 
tagious, but if these terms are objected to, I will 
call it catching. I cannot understand how we 
are to account for whole families, as has happen- 
ed at Bandora, dying of the pneumonic form of 
plague in a few days, and for the rapidity with 
which the disease took possession of a place like 
Ohinchni, vis., eight days after the introduction 
of the first case of plague, if it is not an infec- 
tious and contagious disease. 

My contention is that the disease is carried 
from place to place by luimau beings, who are 
the dangerous and most important element in 
the spread of the disease, and I have my opinion 
on the fact that throughout the epidemics in all 
the places where it has now taken root in the 
Bombay Presidency there has been a clear and 
distinct history of fiist imported cases, and after 
a varying time, two weeks, three weeks, or a 
month and more of such imported cases, I’eports 
of cases among local residents begin. 

The exact way this is brought about is per- 
fectly clear. An infected person from Bombay 
goes to bis native village and dies of the plague'; 
another or jierhaps half a dozen do the same. 
We all know what the conservancy of mofussil 
villages and towns is. The excreta from these 
cases are left to pollute the soil. And with 
overcrowding and bad ventilation among a poor 
people, filthy in their habits, and utterly neglect- 
ful of the most rudimentary sanitary laws, the 
conditions for the spread of an infectious and 
contagious disease like plague are present in a 
marked degree. When one goes through the re- 
ports and sees that a place lias been free fiom 
plague, and diatitgets locally infected after several 
imported cases have lived and died in the place, it 
seems impossible to believe that any other theory 
can explain the outbreak in that locality better 
than the obvious fact that the disease has been 
brought b}'^ human agency, and in this term I 
include their personal effects, clothing, &c. 

If we are agreed upon this point, then the 
logical conclusion necessarily follows that in any 
scheme for the controlling of an epidemic in a 
given locality, our attention must be mainly 
given to the sick man and his surroundings. 
The recognized scientific treatment to adopt, if 
\ye want to stop the disease, is to insist on isola- 
tion of the sick and segregation of the healthy ; 
and if these points are not attended to, we must 
be satisfied to let the plague run its course as it 
has done in Bomba3^ It must be either one of two 
things, — a scientific and rational way of treat- 
ment, or the plague uncbeclced. There appears 
to be no middle course. Unfortunately in Bombay 
we have elected to have the plague unchecked. 

22 
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We have liearJ a gi'eafc deal in Bombay about 
the difficulty and impossibility of these measures. 
I have never been able to prove to myself the 
impossibility, though I recognise the difficulty. 
But I should like just in conclusion to mention 
what has happened in Bandra. After the 
epidemic began to seriously increase, the people 
through their priests were persuaded to leave 
their homes, and one village through which I 
frequently pass did so, nearly every one leaving 
the village, with the result that the mortality 
from plague after they left their infected houses 
at once decreased and almost ceased. Another 
village quite lately had to be turned out byforce, 
and now the people aie beginning to bring their 
sick to the temporary hospital, showing that 
they have confidence in the hospital and do not 
resent judicious firmness. This hospital, run on 
the .same lines as a civil hospital, has only beett 
open three days, and it is quite full, and another 
pavilion will have to be built. While I was at 
it for an hour yesterday evening three patients 
wore brought in of their own free will, showing 
that the natives do not object to go to a well 
equipped hospital where they are kindly treated. 
The people in Bandra are being turned out from 
infected areas and the sick treated in hr).si>ital, 
.so that Bandra has begun to do something to- 
wards i.solation and sogfcgation, and the o.xpori- 
inent is proving a succe.ss; and it is another 
instance of what a little onoigy, which does not 
recogni.se such words as impos.sible and impolitic, 
can do, cspcciall}' when it is accompanied with 
firmness and kindness. 


STATEMENT A. 


Diiifx p/ irpuftetl vnupf of f‘hti/np Jlomhai/, 21 
Srptcmlrr ISao. 


Diiriiiij till' wi'i'h cniVuiij ."n/ (Irliihrr ISltf. 
Aliinednbnd City ... ... Urd October IS'.Mi. 

Diil'hiij till' irii'l; endhuj lO/li Oi'tohrr I.SiXi. 

Poorni City ... Sth October ISU'I. 

Tbnna Do. ... ... Stb „ 

Kalynn (Tliniia District) ... ... Stb ,, 

Diirimj thr iVPrJi I'lulhig \~ih Oi'ti’hi'r ISltS. 

Kmnta (Kanara District) ... .. 1 Itb October )8‘.tr>. 

Dhiilin City ... ... 12tli 

Diirhiij thr ict'i'h l•tll!illl/ 2lt!i Orliihpr ISilfi. 

Panli (Surat District) ... ... 2:lril October 1S9I!. 


Durhiif tin' H'prh riidini/ Oi'tphrr ISUfi. 

Hau'lra (Thana District) ... .. ^dtb October lt<!ti>. 

Kathiawar Afroiicy ... ... In October ISnii. 

(D uto not avail- 
able.) 


During thr icrrh rnding Ith Ain'ciuhcr ISOt!. 
IMiiisawal Ry." Station ... ... Ist November IS'tO. 

During thr wnh rndiug \ith Nnremhcr ISOG. 

No fresh places wore aficoted during this weelt. 

During thr wrel: rndiug 21.\'t jVinwinhor 1890. 

Uulsar (Surat District) ... ... 20tb November ISlMl. 

During thr wrrh rnding 20th JViivrmhrr 189G, 

No ^rcsb places were adcolod during Ibis weolt. 

i' During the niech ending iith Dcccinhrr 189G. 
BaL'maudla (Ratnagiri District) ... Gtli December 1S9C. 
Kurla (Tbana „ ) ... Stb 


During (he meek ending \'Uh 
.Snrat Oity 
Karachi Oily 


December 1896. 

8th December 1890. 
. lOtU „ 


{.AIay 1897. 

'Uh December 189G 
12tb • 

12th- • „ 

I2tb - , 

12th 
1 2 th 

During the week ending \2th December 189G 
Bathkal (Katmra District) ... i3th December 189G 

Broach City ... ... igtii 

Pnndarpur Town (Sholapar District) I7th 
Sholapnr City ... ... nth ” 

Sangameshwat (Ilatuogiri District) ... 17th . 

During the week ending 2Wi December 189G. 


Jnigad (Ratiiagiri District) 
Ghiplun ( do. do. ) 

Ahmednagar City 
Sadrn City (Mahikanta) ... 
Kapadvanj (Kaira District) 
Bhiwndi (Thana do. ) 


20bh December 189S. 
22nd 

22ud „ 

23rd . 

2.Srd 

2Uh 

2.‘>th 

2Gth 


Nariad (Kaira District) 

Rajnpur (Uatnagiri District) 

Dougnd ( do do. ... 

Guhagar (Batuagiri District) 

Bankoto ( do. do. ) 

Sangui (Sahara do. ) 

Koiaba District 
Vada (Thaua District) 

During the week ending 2nd Januarg 1897. 
Rataagiri Oity ... ‘ .. 27th December 189C. 

Malcgaou (Naslk District) ... 29th „ 

Basseiu (Thoua do. ) ... 31sb ,. i 

Chiveli (Ratiiagiri do. ) ^ ... 1st January 1897, 

Ilarchiii ( do. do. ) ' ... Ist 

Khalgaou ( do, do. ) ... Ist 

Cutch State ... ... ... Ist 

Khanapur (Belgaum District) ... Isb 

Baroda State ... ... ... 2od 

During the week ending 2th Jannarg 1897. 
Ohikhli (Surat District) ... ... .3rd January 1897 

Touda (Uatiia/iri do. ) , ... ... oth ,, 

Igatpiiri (Nnsik District) ... ... 6th „ 

Between Lakhtiir and Wadhwan 

Ry. Stations .. ntii 

Shaifcnrpur District ... ... Sth „ 

Daring the weelt ending lOth Januarg 1897 


Karachi District 
Tiilogaou Dabhada (Poona District) 


Umbargaou 

(5owalkotc 

Pophnli 

Hyderabad 

Tisiugi 

Sangwa 

Pond nr 

Mnhvnii 


(Thaua do. ) 
(Uat ingirl do. ) 

( do. do. ) . 

(Siud do. ) . 
(Uatnagiri do. ) 

( do. do. ) , 

( do. do. ) 

( do. do. ) 


Bhostc 
Khed 
Nandos 
Goornuvnd 
Maudaugud 
Vingorla 
Vada Jowdi 


Daring the week ending 2"ird 


(Uatnagiri District) 


do. 

do, 

do. 

do. 

do. 

do. 


do. 

do. 

do. 

do. 

do. 

do. 


lOtb January 1897. 

lOtU 

nth 

11th 

12th 

12th 

nth 

ICth 

IGth 

IGtb 

Januarg 1897. 

17 th Jauuiiry 1897. 
. 17 th ., 

, I8tb ,, 

18th 
19 th 
19 th 
20th 
, 20th 
20th 


Kolhapur City (S. M. Country) 

Jliraj (Kolhapur and S. JI. Country) 

During the week ending 20th Januarg 1897. 
Bhntgnon (Uatimglri District) ... 24th January 1897 

Bolgaum City ... 24th ,< 

Snrota Railway Station ... ... 25th . 

Ohinohui (rhaiia District) ... 27tb „ 

Ilcdwia (Uatnagiri do. ) ... 28th .> 

Kolva Mnhiiii (Thana District) ... 28tb 

SataiaCity ... ... ... 28th „ 

Udwadn (Surat District) ... 28th ■> 

Kuntawadi (Poona do. ) ... 60th >, 

During thr week ending Gtk JPebrnarg 189/. 


llotgi (Sholapur District) 
Nargnve (Ratnagiii do. ) 
Wajoeodi (Ratuagiri District) 
Deognd ( do. do. ) 

Wui (Satara do. ) 

Barauiato (Pooua do. ) 

Dakoie (Kaira do. ) 

Nasik City 

Palghar Town (Thaua District) 
Khadavli (Uatnagiri do. ) 

Nigudal ( do. do. ) 

Dabhol ( do. do. ) 


3Ist January 1897. 
3l8b 

2ad February lS9i . 
2ud II 

2ud >• 

2ud 

3rd •! 

3rd n 

5th f. 

6tb 

Gtb 

Gth ir 


.M\y 1897.] 
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Hi7 


Jiiiriiw the u't'ch eniting VMli FrhrUin'n 189 i. 


uViUff 

Deoda (Uatnagin District) 


do. 
do 
do. 
do. 
do 

Pooniv do. 
R.-itnopiri do. 


do 

do, 

do. 

do. 

do 

do. 


do 

do. 

do. 

do. 

do 

do 


7tU'Februa.tyl?97. 

7ih 
7th 
8tU 

8th ., 

8 th ., 

9th 
10th 
10th 

loth 

10 th ,. 

10 th 

nth 

13th 
12 th 
l.Sth 
lath 
lath 
lath 
IHth 

During the meek ending 201// Fehninrij 1897. 
lino (Broach District) , , ■ '-Ith Febvnnr.r 1897. 

Phannss'.'von (Ratnngiri Dirtrict) ... 17th , 

Uadi ( do. do. ) ... I8th 

Bijapur City ... ... ... 18th 

Uauder (Snr.nb Dhtrict) ... ... l8th „ 

Akhali 'I’al JowH (Sntnra Diatriot) ... 19th „ 


Kankowli ( do. 

Bhim ( do. 

Hedevi ( do 

Guncvi ( do. 

Anklenhwar (Broach 
.InnnnT ( 

Wadi Gnd ( 

Koti ( 

Mpclbno'i ( 

Bnoke«'dn( 

Tnlw.-i'ii ( 

Ih'ornkh { 

Dnpoli ( 

Painnpiir City ... 

Sati (Ratnagiri District) 

Jcrtapiir { do. do. ) 

Akola (Ahmedaiiagnr Distiict) 

Kalynu Railway Inspection 
Palahar do do. 


Dnrhig the nvek 

ending 21th Ft 

brnnry 1827. 

Ohithle 

(Rotnagiri District) 

31st February 1897, 

Are 

{ do, 

do. ) 

21 at „ 

.Sandole 

( do. 

do. ) 

22 ad 

Ghiohli 

( do. 

do ) 

23rd 

Vain 

{ do. 

da. ) 

2.3rd 

yadngadgere { do 

do. ) 

23rd 

Koomhhnnnal i do 

do. ) 

23rd ‘ 

Saswod 

(Poona 

do, ) 

23 rd 

Stifa 

( do. 

do. ) 

23rd ,. 

Myria 

{ Ratnagiri do ) 

24 th 


STATEMENT B. 



Total weelUj 

mortality of Bombay City. 


Total deaths, iuoladiag 
stillborn. 


Tor week ending. 


1S07, 


I Moan of corre- 
isponding weeks 
in precodi iig j 
i ye.ai-s. 


Plague Morta- 
lity in JS97. 


Auenst, 4tu 

.564 

.564 


lltli 

.598 

.534 

»• 

18th ... 

650 

,538 

»» 

2.ith ... 

669 

.581 

Sept., 

1st 

. 667 

540 

Sth 

.59.3 

5.31 

♦ > 

l.')th .. 

018 

492 

ft 

22iid 

647 

.506 

•t 

29th 

720 

.527 

Get., 

6tli 

791 

491 

ft 

1.3tli .. 

a34 

49S 

f f 

20tli 

600 

477 

ft 

27th 

093 

470 

Kov., 

3rd 

G6S 

443 

f f 

12tli ... 

02.3 

449 

f » 

17th . . 

704 

462 

tf 

24th 

760 

440 

Dec., 

1st 

772 

457 

t» 

Sth ... 

1,051 

460 


15th ... 

l.,310 

470 

ff 

22nd ... 

1,416 

470 

f r 

29th ...’ 

1,853 

469 

.Tan., 

5th 

1.711 

494 

tf 

t2th 

1,6.38 

484 

ff 

lOtU ... 

1,758 

.501 

f f 

2ath .. 

1.721 

518 

Feb., 

2nd 

1,645 

520 

ff 

9tli ... 

1,911 

.540 

ff 

16th ... 

1,728 

.569 


25th .. 

1.650 

542 


04 

12 

88 

127 

62 

126 

141 

193 

300 

l.T> 

129 

22S 

225 

174 

242 

314 

.316 

691 

.840 

946 

1.384 

1,217 

1,154 

1,257 

1,20,3 

1,119 

1,371 

1,159 

1,108 


A report ON THE EPIDEMIC OF BUBO- 
NIC PLAGUE AT HONGKONG IN THE 

YEAH 1896.^ 

By STAPF SpltBEOS WIEM op the iMPEht AE 
German Navy, 

Introduction. 

In 1894? Hongkong was visited by a severe 
eiddemic of bubonic piagae, which lasted from 
May {.ill September. For a considerable penod 
after this, if we e.Kcept tlve occurrence of a few 
isolated sporatlic cases, t.he Colony remained 
free from tiie disease. In Jannayy 1896, how- 
ever, there was a I'ecrndescence of piagne, the 
cases becoming more frequent during Febniary 
and March, till in April and Ma 3 r the disease 
assumed an epidemic character. In June, July, 
awl August, tlie epidemic graduaiiy subsided. 

In March 1896, by request of the Colonial 
Government of Hongkong, I was .sent to Hong- 
kong by the Admiral of the German Asiatic 
I Squadron to take jiart in the measures for the 
I .snppre.ssion of tlie epidemic, and to investigate 
I the origin and the mode of dissemination of the 
di.«ease. For this purpose I was put in charge 
, of tiie Kennedy Town Hospital, and of the 
l/acteriological laboratory established there in 
I May 1896. 

During the time iu which I was in charge of 
the Hospital, from March I4th to the end of 
' August 1896, 1 treated 300 cases of plague, and 
examined the bodies of 867 persons that had 
died of the disease. These were derived from 
the island of Hongkong and from the adjacent 
I mainland (Kowloon, Yau-ma-ti). 

It remained for me to record mj' observations 
and investigations on the patients and in the 
* post-mortem room ; to consider the origin and 
the mode of dissemination of plague ; and linally 
, to discuss tlie measures to be recommended for 
the prophylaxis of tlie disease. 

I.— The Course of the Disease. 

Tlie sjuntoms of plague in the year 1896 were 
very various, according to tlie severity and the 
tyjie of the cases. It is therefore irnpossihle to 
present a simple clinical picture of the disease. 
I shall tirst describe in general terras tlie symp- 
toms jiioper to plague, and shall then more 
particularly describe the various forms that are 
met witli in practice. 

The disease began in most cases without 
prodromata, with rigor and sensation of heat. 
These were quickly followed by the other symp- 
toms, of which the principal were great prostra- 
tion, fever, and glandular swelling. If prodro- 
mal sypmtoms occurred, these as a rule lasted 
onljj a few hours or one or two days ; they^ were 
lassitude, headache, dizziness, loss of appetite, 
and lumbar pain. * ’ 


The excels of tnoiTality in 1897 over the 
sponding woeks in tho precedinfr 5 years, 'is as near 
can EOt to the true plague Tnovta UtyT ' 


* Translated for the Government of Hongkong hr 
Slaiince Eden Paul, m.d. •' 
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After the onset of the disease signs of a consti- 
tutional disorder followed, severe dull headache, 
great weakness, and overpowering sensation of 
fatigue. Tlie patient showed a quite character- 
istic pain-drawn expression of countenance. 
Around the eyes, on the forehead, and on the 
cheelcs, the skin usually assumed a hlue-black 
colour; the skin of the eyelids became bright 
red; the eyes were sunken ; and expression was 
fixed and vacant. Frequently’’, in addition, the 
difficult hesitating speech and the staggering 
tremulous gait, with the dulling of the .senses 
and of tlie intellectual powers, early combined 
to give the patient an utterly stupefied appear- 
ance. Often from the beginning the patients 
were quite quiet and indifferent to their surround- 
ings ; frequently, however, when the sensatiojis 
of internal heat and distress gained the upper 
hand, they threw themselves restlessly to and 
fro on their beds, became delirious and soon 
quite 'speechless. The delirium was usually of 
a muttering kind, and exhibited these character- 
istics, that the patient moved his hands restlessly' 
to and fro, picking at the bedclothes, as if he 
were picking wool (ffoccilatiou), muttering to 
liimself unceasingly'. Sometimes, liowevei-, the 
delirium was of a violentcharacter. The patients 
sprang from their hods, struck wildly' about, 
and swore at those around them. 

Fever was present in all cases, but varied 
greatly in height and duration. A regular 
typical fever-curve, such as is seen in most other 
specific febrile diseases, was never observed. 
Sometimes the temperature oscillated at a high 
level, between 39 ';j° and 41° C. (103° F. and 
106° F.), sometimes it ranged only' hetween 38° 
and 39° C. (100-6° and 102° F.). Generally 
speaking, the height of the temperature afforded 
no criterion of the severity of the case; patients 
with high temperatures and patients with low 
temperatures alike quickly' .succumhod. In 
many' cases the fever lasted a few houi's only', 
tho temperature then falling to normal or to 
subnormal (to 35° C. = 90° F.); in many’ ca.scs, on 
the other hand, the fever was of several weeks’ 
duration. In 30% of the cases — 70% died al- 
ready' within the first six day's of tho illnes.s — the 
fever lasted from six to ten day's, usually' reach- 
ing its acme (39 5° to 41° C.=103° to 100° F.) 
from tho third to the fifth day, and then gradual- 
ly falling to the normal. This course of the 
fever may' be regarded as ty'pical of the disease, 
and as having a not unfavourahle prognostic 
signification. After this first stage of fever, in 
tho latter course of tho disease, fever of a 
remittent type frequently' appeared. This was 
due to the formation of lymphatic glandular or 
■other . absces.ses; a fever of suppuration., or of 
septic absorption, and varied in duration accord- 
ing to the originating cause. Ten per cent, of 
those patients that survived the first virulence 
of the disease were carried off’ by this secondary 
fever. 


Iwt and dry. 
sweats frequently 

f.Tnr»l 


The skin was in all cases 
Shortly before death, cold 
occuiied. No critical or lytical sweats wer» 
observed in connexion with the decline of the 
fever. Petechim were seen in 3% only of the 

cases; they appeared iu very severe cases and 
shortly before death. Herpetic or varioloid 
eruptions occurred in 2% of the cases; icterie 
tint of skin also in 2%. ,In .3% of the patients 
carbuucular affections of the skin were observed- 
these were situated on the abdomen near the 
navel, on the back over the shoulder-blades on 
the neck, and on the legs. They began usually 
as small ecchymotic spots on the skin, lookint' 
like fiea-'bites; these soon increased in size and 
became covered with small vesicles, while the 
surrounding skin became hard and swollen. 
The swellings increased in size, and their centres 
became gangrenous, so that ulcers of the size of 
a crown-piece were formed, which healed very 
slowly. Visible wounds of the skin existed in 
very' few cases only ; they were usually abra- 
sions, and showed, as a rule, no inflammatory 
phenomena. In two cases, however, small 
wounds on the hand and on the upper arm re- 
spectively’ were red and inflamed, and were the 
starting-points of lymphangitis. In one case 
furunculosis was observed. 

Outwardly visible swellings of the lymphatic 
glands were among the most constant and 
characteristic phenomena of the disease. They 
appeared either at tho beginning of the fever, or, 
much more commonly, in the course of the first 
si.x days, and were very various in size and 
character. In 73% of the cases, in one or more 
parts of tho body', buboes appeared, from the size 
of tho pigeon’s egg to that of the fist; in 27% 
of the cases tho glandular swellings were smaller, 
from a bean to a hazel-nut in size. By careful 
examination, moderate swelling of the glands 
up to tho size of a beau or a hazel-nut could 
usually be detected in all parts of the body. In 
addition to tho changes in the external ly’in- 
phatic glands, there was swelling of the internal 
glands, especially’ of those of the intestine ; the 
changes in these glands will be described in 
detail in tho .section on pathological anatomy. 
In the cases in which buboes of considerable size 
were formed, their most common site was the 
groin, and after that, in order ot frequency, 
the axilla, the angle of tho jaw, the sub-maxil- 
lary' region, and the neck. In exceptional cases 
only' were they’ found at the elbow or in the 
popliteal space. As a rule, a bubo appeared 
in one of these places only’; the simultaneous 
appearance of buboes in the groin, the axilla, 
and the neck, was an occurrence of the greatest 
rarity. In tho groin, the deep-lying glands in 
Scarpa’s space, two or three fingers breadth 
below Poupart’s ligament, were usually’ those 
first affected; it was seldom that the earliest 
bubonic swelling occurred in the upper, super- 
ficial glands, as in sy'philitic bubo. Frequently » 
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liowever, the superficial glands were aft’ecfced 
as a sequel to the affection of the glands in 
Scarpa’s space. In the axillary region also, the’ 
deeply-lying groups of glands were those first 
affected. The formation of the individual 
buboes was usually a rapid one, accompanied 
by pain, and was sometimes complete in a few 
hours,- but more commonly, if thej' reached the 
size of a pigeon’s egg, of a hen’s egg, or of the 
fist, as the case might he, their full development 
occupied from one to four days. Commonly 
the glandular swellings, especially’ when situated 
under the deep fascia and in the popliteal space, 
were extremely })ainful, so that the patient, when 
the inguinal or the axillary’ glands were affected, 
kept the thigh flexed or the arm adducted. 
The inflammation usually spreads from the 
glands first affected centripetally to other glands. 
To the adenitis there was as a rule soon added 
inflammation of the peri-glandular tissue and of 
the skin, so that the individual glands wei'e no 
longer to be distinguished. The skin over the 
buboes was then red and oederaatous ; and an 
indurated, elastic, painful swelling was formed, 
extending often in the case of inguinal buboes 
to the middle of the abdomen and to the middle 
of the thigh, and in the case of axillary’ buboes 
to the shoulder-blade and to the sternum. 
At times a greater or less extent of the skin 
covering such buboes became gangrenous. As 
ah-eady stated, at the outset a single group of 
glands only was severely affected; it was rare 
for buboes to appear simultaneously in different 
places. In the later course of the disease, how- 
ever, buboes and abscesses frequently appeared 
simultaneously in all parts of the body, Tlie 
greater number of the buboes (90%) su]>purated, 
those dating from the beginning of the disease 
usually breaking down in from ten to fourteen 
days, and requiring from one to four months 
to heal. Even after this, indurations frequently 
remained in and around the scar. Large necro- 
tic glandular masses were often met with in the 
interior of the suppurating buboes. Those 
buboes that did not break down seldom sub- 
sided rapidly and completely; they usually 
continued to be felt as smaller or larger indura- 
tions. The percentage of eases that ran their 
course without the formation of buboes was, 
during the height of the epidemic, 20, and to- 
ward the end of the epidemic 27. The reason 
lor the smaller percentage toward the end of 
the epidemic was that the cases then became 
le.ss severe, and often stopped at the formation 
of small, painful, glandular swellings, le.ss fre- 
quently going on to the production of definite 
buboes. Generally speaking, the mortality 
among those patients with buboes and amoncr 
those patients without buboes was, durino- the 
height of the epidemic, identical. “ 

' Of the 300 patients under my care at the 
Kennedy Town Hospital, 6 were Europeans (5 
English and 1 ItaUan) and 294 non-European 


(Chinese, Indians, &;c.). Of .ages from 14 to 72, 
189 were males and 51 females; of children 
below the age of 14, there were 60. No age was 
exempt'from the disease. Seventy-three per cent, 
were affected with buboes, 27% were free from 
buboes. The manner of appearance of the 
buboes at the outset, in the acute stage of the 
disease, in 219 cases (73%), was as follows: — 

1. Unilateral inguinal or femoral buboes 12S cases = 42*6 % (of SOO cases), 

2. Bilateral 10 ,, = 3*3 % ( ) 

3. Unilateral axillary buboes 33 „ = I'l % ( „ ) 

4. Bilateral ,, ,, 0 ,, 0% ( ,, ) 

5. Unilateral buboes In the neck 32 ,, = 10*7% ( »> ) 

0. Bilateral „ ,, „ 3 = 1% ( ,, ) 

7. Unilateral sub*maxiUary buboes .... 3 = 1% ( ,, ) 

S. Bilateral „ ,, ,, 0 m ' ) 

9. Unilateral buboes in theregionof the 

elbow 2 „ =0*7%( ) 

10. Buboes in ranous parts of the bodi* . . 8 „ = 2*7 % ( ) 

In the 81 patients (27 %) not affected with 
buboes, there could usually be felt in one or 
more parts of the body painless or more or less 
painful glandular swellings up to the size of a 
hazel-nut. 

In the six Europeans affected, there appeared 
at the beginning of the disease: — 

1. Unilateral inguinal buboes 3 cases = 50 % (of 6 Europeans) 

2. Buboes appearing simultaneously in various 

parts of the body 1 case = 17 % ( „ ) 

3. Small, painless glandular swellings up to the 

size of a hazel-nut 2 cases = 33 % ( ,, ) 

Age, sex, and occupation had no particular 
influence on the course or seat of the buboes, as 
is shown by’ the following table : — 
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Of the .six - Europeans ■ attacked, two were 
police -iiispector.s, two were the six and eight 
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yeav old cliildi'en of police inspectors, one was a 
soldier of the Rifle .Brigade, and one was a sister 
of the Italian Convent. 

. The symptoms of disorder of the digestive 
tract were very numerous. At the outset of the 
disease the tongue usually became swollen, 
bright red at the tip and edges, and was covered 
with greyish-white fur. Usuallj’-, on the second 
or third day of tlie disease, the fur became brown- 
ish or blackish and dried in a crust, and the 
tongue sometimes became cracked and Assured, 
so that it soon resembled that seen in typhus 
and in the third week of typhoid. The lips 
soon became diy, and often fissured. The 
mucous membrane of the mouth and pharynx 
was usually bright red. The appetite disap- 
peared. There was frequently uncontrollable 
vomiting, and great thirst, with a painful sen- 
sation of heat in the stomach and the lower 
part of the abdomen. The vomit was sometimes 
watery, sometimes biliou.s, sometimes like coffee- 
grounds. Hasmatemesis was not observed. Diar- 
rhoea was frequent at the outset, and again 
in the later stages of the disease, while durinir 
the period of acute fever, constipation predo- 
minated. It was I'are for diarrhoea to continue 
throughout the whole time of acute fever. Blood, 
mucus and epithelium frequently appeared in , 
the stools. In 20 % of the cases, in which de- 
finite buboes were not formed, the intestinal 
symptoms were so predoininai\t that the illness 
had to 1)0 regarded as essentially an intestinal 
affection — a view, indeed, as will bo later shown, 
confirmed by the results of pnsi-inor(cm exa- 
mination. The parotid glands wore frequently 
swollen and painful at some time in the course 
of the disease The liver and the spleen also 
were often found to be painful and enlarged. 

The I’o.spiratory tract .showed the fewest. S3’'mp- 
toms of disease. The breathing was frequent 
in proportion to the height of the fever. When 
buboes formed in the neck in the neighbourhood 
of the laiynx or trachea, and shortly before 
death when tlie lungs became cedematous, the 
breathing was labouring and d^'spnosal. In 10^ 
of the cases, bronchial catarrh came on in the 
course of the disease, most commonlj’' appearing 
from the fourth to the tenth da3^ In G % of 
the cases, the expectoration was blood3^ In one 
case, hmmoptysis was observed; and in one case, 
pneumonia, with consecutive pulmonary abscess 
and purulent pleuris}’-. Pulmonaiy .symptoms 
never influenced the general character of the 
disease in the earl3’- stages, but appeared onW 
when the: illness was well-established ; tho3' 
seemed always to be secondaiy phenomena. 
Patients suffering from plague without buboes, 
buf with prominent symptoms of disease of the 
respiratory organs, were never observed. 

Dilatation of the right side of the heart was 
shown to exist in many cases. Systolic mur- 
murs were often heard at the apex of the heart. 
At the beginning of the disease the pulse was, 


mi tense, and rarely irrewulai- 

Ihe frequency was on the average 90 to 120 ner 
minute Before death the pulse usually became 
feeble, frequent, and irregular, and rose to 140 
to 160 per minute. 

At the beginning of the disease, the secretion 
of urine was frequently diminished or entirely 
suppre.ssed. The colour of the urine was dark 
red, often turbid. In 95 % of the cases, the 
urine at the outset of the disease contained 
albumen (usually 0-1 to 0-5 %). It often con- 
tained indicaii. Only rarely was the urine rud- 
dy from free admixture of blood. On micros- 
copic examination, granular casts and white and 
red blood-corpuscles were frequently detected. 
After the decline of the fever the albumen most 
commonly quickly di.sappeared from the urine ; 
in many case.s, however, traces were still present 
one or two months later. In three cases only 
was .slight cedema of the legs and feet noticed 
in connexion with the albuminuria. In women, 
during the stage of fever, the catamenial flow 
was u.suall3’^ very free. In one Chinese woman 
abortion took place. 

The nervous symptoms frequently noticed 
were muscular twitching.s, doafnes.s, loss of con- 
.sciou.snes.s, and delirium of all kinds. In one 
case, in a bo}^ iinmediatol}' before death, rigidity 
of the neck, trismus, ami tonic mid clonic spasms 
were observed. 

The eyes were in some cases affected with 
purulent conjunctiviti.s, keratitis, and hypop3mn. 
Ill five cases panophthalmitis occuiTcd, and in 
the onl}’ one of the.se patients that survived 
complete blindness was the result. 

Convalescence began at veiy various times. 
In many cases it set in at the end of the first 
or the beginning of the second week, after the 
cessation of the fever and with the subsidence 
of the glandular sw’ollings; frequentl3r, however, 
it did not begin to be established for four, weeks 
or longer, the illness being kept up b}' suppura- 
tion of the glands and 63* other complication 
(such ns new glandular swellings, abscesses of 
all kinds, nephritis, etc.). Recovery was not as 
a rule comiilete until from one to four months 
had elapsed. 

The mortalit3' of the disease among the 
patients in hospital was 73 In 70 °/^ death 
took place in the first six da3's of the illness; 
in 3 %, from .the 7th to the 42nd da}'. Among 
Europeans, tlm mortalit}' was 50 %, both in the 
Kennedy Town Hospital and in the Government 
Civil Hospital. In the latter, of nine Europeans 
treated, four died. In considering the mortality 
among Asiatics, if we take into account those 
brought dead to the hospital, the mortalit}' is 
greatl}' increased, vio., to 90 %. If, however, 
wo further take into consideration the fact that 
a large number of those attacked fled to Canton 
or were transported thither with the permis- 
sion of the Government, and that a certain 
proportion of these recovered, - we arrive at an 
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average mortality for the whole epidemic of 

about 85 %. ■ . 

Sometimes death took place from a quite un- 
expected sudden collapse, sometimes from rapidly 
developed convulsions with coma, sometimes 
with signs of exhaustion from the intensity pf 
the intoxication; these were usually cases in 
which death occurred during the first ten days of 
the disease. Sometimes the cause of death was 
an earlier or later developed septic or pyremic 
condition; this occurred in the later stages of 
the disease. 

The order of appearance of the symptoms as 
well as the intensity and duration of the disease 
were, as already frequently mentioned, extremely 
various in different cases. 

At first, during the height of the epidemic, 
the cases were for the most part very speedily 
fatal. Signs of the most intense depression of 
the nervous functions rapidly came on. The 
patients became drow'sy and silent, and passed 
into a restless, comatose condition, vomited 
occasionally, passed their motions under them, 
became cold, with a hideous, livid, corpse-like 
tint of face, and died usually within from twelve 
hours to two days from the onset of the illness, 
with high fever, or sometimes subnormal tem- 
perature or modei'ate fever only, and frequently 
without any outwardly recognizable buboes. 

Very near in degree of danger to these ex- 
tremely fatal cases, were cases in which an un- 
usually high grade of fever soon came on, show- 
ing occasionally remissions and irregular exacei-- 
bations, with severe epigastric pain and tendency 
to vomit, and with the secretion of urine almost 
entirely suppressed. Tn these cases buboes 
usually developed, and the patient died of ex- 
haustion on the third, fourth or fifth daj' of the 
illne.ss. If, however, he survived, he suffered 
usually’’ for a long time from suppuration of the 
glands, or from the formation of abscesses, or 
from other complication such as uephritis, pneu- 
monia, or jiarotiditis. 

Besides these severe cases of plague, slighter 
cases were also met with, which were esiiecialiy 
fiequent towards the end of the epidemic. In 
these cases the above-described sy’inptoms were 
developed only in a minor degree. The urinary 
secretion was noimal. Buboes sometimes ap- 
peared^ and quickly’ suppurated or underwent 
resolution; ordinarily, however, slight glandular 
swellings only were to be detected. The course 
was generally quick and favourable. Even in 
some of these cases, however, death occurred 
suddenly and unexpectedly. Quite exceptionally, 
atnbulatory cases were seen, almost a febrile, 
Avith a somewhat tedious course, characterised 
by’ the development of small buboes, or even 
merely’ by ■pain without discoverable swelling 
in the inguinal or axillary’ region or in various 
parts of the body’. 

According to the symptoms bubonic placrue 
may be defined in general terms as an extrernely 


iYi 


malignant acute disease, with pronounced ty- 
hoid state, in the course of which buboes and 
abscesses usually, aud carbuncles very’ rai’ely, 
appear. ' 

(To be continued.) 


SERUM TREATMENT AGAINST ’ RABIES. . 

By Sukgn-Major G. M. Siiewan. 

“ Babies ” I have written and not “ Hy'dro- 
pbobia” that I may not be posted for belief that 
a serum treatment could have more than theo- 
retical interest where “vaccinations” could be 
applied. As far a.s we yet know a serum treat- 
ment could never be a method of choice. 

But. for long now we have known there is 
only’ a preventive and a palliative treatment for 
the disease. We have .seen that its incubatioii 
is shortened by’ the number, the extent and the 
position of the bites. Children, it is known, are 
the most often bitten on the parts of the body 
that lend to its most rapid development, and 
its onset in children, — as in experimental rabies 
in young animals, — is much more rapid than iii 
adults. We have further crtme to know that in 
rare ca.ses hy’drophobia declares itself in 9, 10, oi' 
15, days, and yet, with all this, and with Pasteur’s 
rule “ ie phis tot possible” ringing in our ears, ive. 
have contentedly looked on at a privileged few, 
delaying, perhaps at enormous risk to' them- 
selves, and travelling for treatment to Paris, 

Given the difficulty in ju’ocuring a “Iraite- 
ment pastorien,” that only zve appear to have 
seen, and given the prevailing uncertainty as to 
exact difference between the ])hysiological de- 
fensive actions of a so-called vaccine on the one 
hand and our acting serums on the other, it 
would appear that we have had no excuse in sd 
long neglecting to employ a serum treatment 
as the best treatment available here. Pasteur’.s 
treatment, of course, is by injection of emulsions, 
of the spinal cord of rabbits killed with liis 
“virus fixe” The extracted cords are made to 
lose virulence gradually by drying.^ In tlie. 
“ordinary’” treatment we begin by injecting, 
emulsion of cord that has been drying for 
about 14 day’s, and from that during a certain, 
interval, we iirogreissively go near or actually 
up to fresh cord, lu liis so-ealled “ intensive ” 
treatment, however, the injections are made' 
much more rapidly. Fresh cord is there used al- 
most at once, or we run up to it in a very’ much- 
shorter time. 


* After describing bis way of trepanning and “ directly ” 
inoculating rabbits up to the ‘-virus fixe” or “virus 
de passage,” Pasteur goes on to say * “ Bien dc plus 
facile, en con.=equence, que d’avoir constaininent a, sa dis-*- 
position, pendant des intervales de temps considerables 
un virus rabique d’une pui-ete parfaite, toujours identique 
a Jiu mcme, on a tres peu pies. C’est la le noeud vratift„r 
delametbode ‘ , 

^ “ Les moelles de ces lapins sont rabiqnes dans toute leur - 
etendue avec Constance dans la virulence. 

“ Si Pon detache de ces moelles des longueurs de qnelaues 
centimetres aveo des precautions de purete nussi' ’grandes'’ 
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As cause of rabies we have undoubtedly to do 
with a living organism — a microbe,' — but until 
,we know more we can only refer to “ the virus.” 
In our one established protecting treatment this 
virus is injected with the altered nerve tissue in 
which it had grown. Should we then say that 
it is to the virus, acting like the microbe of 
anthrax in Pasteur’s vaccination against that 
disease,^ that we owe the protection, or have 
we to do with a more direct action of the altered 
nerve tissue itself? Pasteur himself supposed 
that, in his injections (i.e., emulsions of iivfected 
cord), we had an " dldment virulent ” and an 
“element vaccinaht” and that during the drying 
of the cord the’ first disappeared much more 
rapidly than the second. Practically, I n 1 a 3 'sa 3 ^ ' 
we have no more light since Pasteur suggested 
that, and his suggestion is singularly supported, 
some think, bj' the effects of a serum treatment 
against this same disease. 

Bouchard conferred an immunity on animals 
with the fluid obtained b}' filtration from rabies 
infected nerve tissue, and Babes and Lepp after- 
wards succeeded with the same, sterilised at 80“ C. 

The first trials of a serum treatment against 
rabies were re])oited by Babhs and Lepp (Ann. 
Inst. Pasteur, 1889, p. 384). These authors in- 
jected the blood of dogs vaccinated, and of four 
dogs the}' had so treated, two survived inocula- 

quil 08 b possible do Ics rdali'or, ot quou les auspende dims 
tm nir seo, In, viruleuoo diapnrnib 
Ton tcmon bdatiRocatnocIlcaj osqu ii 
pdteindro tout n fnib. La 

d'cxtinction de la virulence varic Wm, 

guelquc ]mt avec Vcjiaim'ur def 
louts de mocllc, mats surtout nrcc J 

la iempiratiire exti'ricurc. Plus 

In torapernturo cst bnsso ot plus f ' 

durable est In oonservntion de In V 

virulence. Ces’ rdsultnts oousti- 

tuenb lo point scientifi/jue do In 

mdthode," — Coniptes r’ondus, 2Gtli 

Oct. I88S. U 

I linve italicised n scntonccin 
the above to remnrk Hint with 
our rabbits, our cliinntc, nnd for ^ 

other reasons, in vnccinatinp MB 
here, we could not adhere strictly 
to Paris rules. Wo iniplit learn 
much from the " bacteriological 

Institute long ngo established nt Snigou, nud where, it 
appears, they take much advantage of the fact that in- 
footed cord will keep for four weeks in glycerine without 
losing much of its virulence. 

1 draw here Pasteur’s " llaoon a tubulurc infericure" con- 
taining the drying salt nnd a piece of cord hnngiiig. 

* Uoux has sni 1 ’*' * * *• La lesistnnco du virus nux iigonts 
physiques et chimiques est a pen pres la memo que colics des 
microbes qni ne forme pas de spores." 

’ In speaking like this I must take onro to uoto that 
vaccination ngninst anthrax may bo determined not only 
by injecting the living microbe but by the soorotion pro- 
ducts alone. There is the yet unexplained diflorouoo, how- 
ever, that vaccination with the germ is more powerful and 
more durable, As yet a serum has proved useless in an- 
thrax. 

* By this Babes clnims priority as discoverer of preventive 

power in scrum. His procedure here, however, was loally 
BO close to that of Uichet and Ilerioourt who in the pre- 
vious year had strengthened a natural vaccinating power 
in dogs’ serum by inoculating with the ’• staphylococcus 
pyosepticus ” that it is difficult to decide ns to whom the 
credit should fall. ' 


tion by trepan. The rabbits treated in tlie same 
way all gave a much longei- incubation after 
inoculation than did control animals. 

Following on this, the exiieriments of Babes 
and Cerchez then appeared (Ann. lust Pa,sleur 
1891, p. G29). These writers had obtained tlie 
same results with a serum, and had also found 
that the blood of immunised dogs had power of 
neutralising the virus in vitro. Eucouraoed by 
their experiments they had gone on and applied 
the serum treatment to mau. lu 12 cases they 
had so treated, there was one death only. Judo^ 
ing therefore from those 12 eases, though there 
is a value in the method, it is sliown to be inferior 
to Pasteur’s. 

Next came Guido Tizzoni and Schwartz (Ri- 
forma Medica, 1892) with conclusions all in sup- 
port of Babes. They showed that hi.s results 
were only the less convincing because of the 
animal be bad chosen to work on. They them- 
selves had found that to neutralise the poison 
in vitro, the blood of immune rabbits was 
much more active than that of dogs, and they 
show'ed that the power of any such serum varied 
with the degree of vaccination undergone by the 
animal providing it. They had seen that if an 
nniranl came to die after a prolonged survival 
through treatment, the virus in its nerve tissue 
was never attenuated, hut would kill control 
animals in the usual time, and they therefore 
had reason to conclude that the protecting 
serum acts directly on the organism and not on 
the infecting virus. They had also tried to 
isolate the substance to wliich such a serum 
owed its protecting power, and they found that it 
did not dialyse, that it was precipitated by alcohol, 
or by’ sulphate of magnesia,aud that it was very 
soluble in glycerine. At any rate they established 
that ibe blood of vaccinated animals contained an 
immunising substance, which isolated and inject- 
ed in doses of 18 to 25 c.c. during five or six days, 
would protect other animals from the disease. 

Recently Babbs and Talasescu, in going on to 
establish the use of a serum against rabies, have 
drawn attention to the fact that the serum of vac- 
cinated animals, is the most powerful for animals 
of the same kii\d ; that the serum of the immunis- 
ed rabbit for instance is above allpowerful on 
the rabbit, and that of the dog, upon the dog. 

I iiave already said that with our " vaccina- 
tion pastorienne ” established we need not think 
of a serum treatment, but at the end here I would 
withdraw that statement and say that with the 
knowledge now attained we should have strongly 
immunised animals available for serum treat- 
luent, distributed throughout India, in any case 

NOTES ON SOME CASES OF MALARIA 

AMCEBA COLl AND CERCOMONAS. 

By SoKoEoN-MAJon Ronald Ross, d i>.h , i.m.s. 

The following notes refer to cases of parasi- 
tism detected by myself and by Assistant- 
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Surgeon Appia of the Bowring Civil Hospital, 
Bangalore. During fclie last seven months we 
have found 51 cases of malaria. These were 
examined either for diagnostic purposes or in the 
search for good crescent cases for investigation 
in respect to tlie mosquito tlieoiy, and wei'e not 
dealt witl> at all exhaustively. Cases wliich gave 
negative results on a first examination were 
seldom looked at again, and, wlieti they were, 
failed to 3'ield in a single instance a positive 
result on a second or third examitiation. The 
positive cases gave results as follows : — 

22 remitteutfever(festivo-autumnai) parasites; 

1.8 intermittent (.spring) tertians ; 

4 quartans; 

5 cases of " e3'e-fonns ” 01113’^ ; 

2 cases of remittent and tertian mixed ; 

2 of pigmented leucocytes only (one specimen 
each) ; 

1 ot remittent, tertianand quai tan all together; 

1 of remittent plus eye-foi ms ; and 

1 of e3’e-foi'ms plus pigmented Ieucoc3'tes. 

The speciQe characteristics of the different 
varieties were quite distinct and imiiiediatel3' 
recognisable. All cases of small rings were fol- 
lowed b3’ crescent except in one case where I 
hoped fora large croj) of the latter, but found none 
at all, owing I believe to the exhibition of a 
few drises of quinine at the end of the febrile 
peiiod. Witii lespect to statements lately made 
in the Indian Medical Gazette by Snigeoii-Colo- 
i.el Oswald Bakei- and Siii geon-Jiiijor f iill-Walsh 
that they find crescents, but laiely it slmuUl he 
lemaiked that these set in sometimes not until 
one week or even ten days after tlie subsidence 
of the lemittent lever, so that a pei.son not cleai- 
1} cognisant of this fact ma3^ easilv miss 
them, I have found crescents readily enough in 
Secuudetabad, Poona, Bangalore, and Mmlias, 
and in cases coming fiom numerous ontlyijx^ 
districts. All cases of remittent fever ate pi'ettv 
sme (or quite sure) to have them unless cincho- 
msed. 1 have, however, had cases of old remit- 
tent cachexia in which I have not actually found 
them, though thme weie still occasional ciops of 
fever forms. I suspect it is merely a question 
01 thoioiighne.ss of examination. 

Ihe time taken to make a micro.scopical diner- 

Y‘^’®‘^^'^g»0'5edin under thiiW- 
setonds Loin the time of bringing the <rlass to\ 
focus; 16 were diagnosed in between thirty and 
sixty .second.s ; o m between one and two minutes 
and the rest, mostly cases of rare cTescevtl 
and eyefoi ms, namely, sixteen cases, in mX 
s X minute« In short, in about 707 of posi- 
tne casc.s, the parasite was found 

specimen (liquid method) 
takes about one minute or less • so tbff S 

Xe? tediousuess of the 


The e3m-forms mentioned above are those re- 
ferred to in m3’' paper in the Indian Medical 
Gazette of March 1S96. I fear I do not know 
exactl3» what they are, but have been struck 
with their similarity to the Texas cattle fever 
parasite. I think that .some of them at least 
are parasitic ; others ma3’^ be bacteria within the 
corpuscles. Some may be very young spores ; 
a view supported by the fact that they ina}’- be 
met in company witli ordinal^'' malaria parasites, 
and that then their appearance seems to be jieri- 
odic. In five cases, however, they were alone, 
were in large numbers, were accompanied by 
.severe and long continued fever, and disappear- 
ed as the fever abated. Owing to press of work, 
however, tire cases were not taken sufficientl}’^ 
thorouglily for publication in detail. Crescents 
did not follow the fever. 

None of the cases presented any points of 
divergence from accepted characteristics. In 
Bangalore we have oul}^ remittent and tertian 
intermittent parasites ; while in Madras, as Sur- 
geon-Colonel Sturmer informs me, quartans are 
by far the commonest. I should like to iterate 
my belief that the younger parasites are never 
free in the serum ; this appearance is produced 
^3'' tke rupture of parasite, bearing corpuscle 
dining the process of making the specimen or 
under pressure of the cover-glass. 

Having worked chiefly with a view to dis- 
covoi ing good crescent cases, I made no formal 
.scrutiiy ()f jiatients 3’ieldiiig negative lesults on 
j a fiisfc inspection. This is work for a much 
reqniied special investigation. I must note 
ainnngst tiiese, however, several cases where a 
dail3' rise of temperatuie took place per3isteiitl3’- 
for weeks. Tliese were not malarial. One proved 
to be si’philitic; the others showed no cause 
for the quotidian fever, which, moreover, was 
too ^ regular and persistent to bo of malarial 
origin, and did not yield in the slightest to 
quinine. Continued fever of course gave negative 
results ® 

Lately we have regularlv examined for amo3- 
ba and cercomouas and have found no less than 
thirteen cases of these parasites within about 

one mouth. These are briefl3^ as follows: 

Case 1.— M.. aged 20 years. D3^sentery— A 
relapse after former cure by ipeeacuanlia. Nn- 
inerous amcEbfe (up to seven in a field) found in 
the blood and slime of the .stools, but not in 
teial matter. Movements were sluggish below 
/8 h., and ceased after about S hour.s. Indivi- 
duals diflered in amount of granulation, number 
of vacuoles and distinctness of nucleus. One 
contained (clearly within it) no less than six 
red corpuscles which it carried about with it. 
i-lie amoebm disappeared under ipecacuanha 
as the motions became entirely feculent. 

Case 2.— M., aged 45. Fatal diarrhoea.— 
t/ame from hospital with acute diarrhcea No 
vomiting or .suppression of urine (cholera not 
present m the station). Motions contained no 
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red or white blood cells, but bad large numbers 
of amoeba coli and a considerable number of 
cercomonads intestinalis, both in tlie midst 
of the liquid fsecal matter. Was mucb emacia- 
ted on admission (being a beggar) and died 
on third day. Large intestine only ex'amined 
5 boui’s after death. No lesions. Scrapings 
•of mucous membrane and adhering flui<l 
showed only a few ammbfc and cercomonads 
mostly’’ dead or motionless. Small intestine ; 
liver and spleen appeared quite healthy. 

Case 3. — M, aged 4^. Chronic diarrhoea, 
oedema of extremities, and bronchitis. Large 
numbers of cercomonads; also eggs of tricho- 
cephalus. Was removed from liospital, hut 
brought back a fortnight later in a d 3 ‘ing 
condition. No post-mortem. Tlie eggs had 
disapi)eared before death, but cercomonads 
swarmed. 

Case 4. — M., aged 20. D 3 ’scntciy (acute) and 
anchylostomiasis, great anremia. Numerous 
amoebre found onl 3 ’ in the blood and slime; also 
eggs of dochmius and ascaris. Treated with 
ipecacuanha, th 3 Mnol and santoninc, under which 
tbe parasites have di.sappeared. Is still aiuemic 
but much better. 

Case 5. — M., aged IS. Dysentoiy (acute), an- 
cb 3 do.stomiasi.s, lilariasis, trichoccphalus, ascaris 
and o.\ 3 mri.s. Numerous aimcbre found onl 3 ’ in 
blood and slime of motions; also eggs of an- 
ch 3 ’lo.stomn, trichoccphalus round and Ihread 
worms in largo numbor.s. As this patient came 
from Coromandel Camp, Kholar Gold Mine.s, from 
■which I had just had a case of lilaria nocturna, 
and as he had so man 3 ' parasites I determined, 
withoutan 3 ’^ other indication, to examine thenight 
blood. Filaria nocturna in very small num- 
bers. Tbe intestinal ])arasites have disappeared 
under ipecacuanha, thymol and quinine; but 
anmmia, night-fever and re.stle.ssne.ss remain. The 
Sanitary Commissioner, Mysore, was addressed 
on the subject of the Coromandel Camp water, 
which, however, proves to de drawn from an 
excellent source by pipes. This and the former 
case of lilariasis must therefore have drunk 
from another and worse source in the neigh- 
bourhood. 

Case G. — M., aged GO, native. Chronic dysen- 
teiy and hepatic abscess a few amoeba) and large 
numbers of cercomonads in stools. Amoeba? in 
sanguineous pus obtained by scraping wall of 
abscess with a probe died. No post-mortem .avail- 
able. Towards the end of the case incessant 
diarrhoea (motions swarming with cercomonads) 
set in but without amoebre or dysenteric s 3 Mnp- 
toms. There were not man 3 ' amoeba? in the 
pu.s. 

7 . — F., aged 3i, continued fever and 
diarrhoea (possibly infantile enteric). East 
Indian. Swarming with cercomonads. Died. No 
2')Ost-‘morlem. 

Cases 8 and 9. — European children, aged 4 
.and 2h 3 'ear.s, being two of a family of throe, all 
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anmnric, the third child n^uch ’thanTe odS? 
Gase,s 8 and 9 have been ill f„r a month with 
diaiN.ma. Case 8 suffers from occasional i„. 
ability to walk. Case 9 is almost a skeleton. Nei- 
ther had d 3 '.sentery symptom.s, but contimialthin 
pllow stools. In Case 8 there were large num- 
ber, s of amoebte in the midst of fecal matter, and 
both sw.arm with cercomonads. The third child 
has neither (only two specimens examined). No 
worm’s egg.s. Are improving under quinine and 
thymol, especially the latter. 


Case 10, — il/. aged .50, native. Dysentery fol- 
lowed by persistent diarrhma. Amoebm found 
only in blood and slime. Very numerous cer- 
comonads in di<arrha?a. The amoeba) v.anished 
aftei ipecacuanha but the cercomonads were 
unaffected by this drug, Liiough they appeared 
to yield lo thymol, 10 grains daily. A 5-grain 
rectal injection of nitrate of silver Ims suddenly 
chcciced the diarrhma, and the patient, whom I 
scarcely e.spected to live, is much improved. 

C(/se 11. — F., aged 7. Enteric fever (?) The 
]>atient and her si.ster both had high fever with 
occasional diarrhoe.a, not ver 3 ' typical of enteric. 
A few cercomonads in the patient’s .stool. The 
sister not brought to hospital. 

C\uc 12. — F., aged 2. Continued fever and 
diarrhcc.'i, followed 1 ) 3 ’ pneumonia, very nu- 
merous cercomonads. 

Case 13. — F., aged IG months. Slightchronic 
diarrhcea and occasional fever. Veiy numerous 
cercomonads in loose .stools. Not examined for 
malaria parasites. 

As I expect to leave the station shortly, I .am 
obliged to give some of these c.ases before their 
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termination. In the d 3 'senteric stools when blood 
or slime were found combined with fairly h.ard 
stools .amcebio were almost always seen only in 
the former. Hence I cannot help thinking that 
they' are intimately' connected with the ulcera- 
tive process. Where diarrhoea exists together 
with amoeba? (Cases 2, 8 and 10) cercomonads 
also have alway's been present ; and it may' be 
that, so to speak, the diarrhcea w.ashes aw<ay' the 
amoeb.'e from the surface of the mucous mem- 
brane and so mixes them with fecal matter. 
’The cercomonads have always been found in 
very' liquid stools, and have disappeared as the 
stools hocamo harder. They' appear to be affect- 
ed neither by quinine nor by' ipec.acuaidia. I 
forgot to mention that Case 7 was taking much 
quinine without effect on these- p.arasites. We 
have twice seen cercomonads attached to red 
corpuscles and pulling them about by' means of 
the termin.al filament (vide Leuckart). Apart 
from existing literature and judging only from 
the above cases, I should be inclined to think 
that the amoeba is connected w'ith one form 
at least of dysentery', and that the cercomonas is 
connected with a form of diarrhoea. 

I have been much perplexed as to whether 
trichomonas (Leuckart) was not present.in some 



1897.] 

of fchs cases. The undulatuig comb was ceitain- 
ly .seen in many im.Uvlduals, but was absent 
in otliew. Perliaps both species were mixed. 
Tlie posterior end of most of the parasites 
was much more rounded than is represented by 
Leuekarfe and Blanchard, but the terminal fila- 
ment was generally present, and was frequently 
employed in dragging about particles of loose 
matter. Conjugation was frequently .seen. These 
parasites die quickly after evacuation. Fifty or 
mote have been frequently found in the field ot a 
^ inch glass. Case o is illustrative of the swarms 
of parasites wliich may infest people who are not 
careful of their driuking water in the tropics. 

Addendum. — I should like to add a few lines 
closing m}' list of amoeba and cercomonas cases up 
to date of my departure from Bangalore (29th 
March). Cases 8 and 9 were much improved 
under quinine and a morning 1-grain dose of 
thymol. In Case 10 the motions had become 
solid, and the cereomonads had vanished under 
a movniug IQ-graiu dose of thynnol but ainoebm 
still remained in some numbers ; while on the 
20th a. specimen unexpectedly showed a few eggs 
of anchylostoma and trichocephalns, which bad 
nob been observed before in muuerous specimens. 
Some of this motion was placed in sand and 
water witii a view of rearing anchylostomre; 
nothing was found on the 28lh instant, but Mr. 
Appia writes that on the 31st the sediment con- 
tained numbers of large amoeba?, a point wortii 
noting, though the amcebm may liave been or- 
dinary fauna. The following additional cases 
have been found in a day ov two. 

Case 14. — M., aged 8-3. Diarrhoea and slight 
dysentery of recent origin. On 26tli a few cer- 
comonads in a nearly solid motion. On 28bh a 
stool consisting of thick slime stained with blood. 
AvKvbcE coli in considerable numbers and cer- 
conionads very mimerons; also clustei'.s of bodies 
looking like dead cereomonads. Many cei'- 
comonads seen dragginq about red corpuscles. 

Case 15, — F. 3-5, Obstinate dian-hrea of recent 
origin. Very numerous cereomonads, which dis- 
appeared after injection of nitrate of silver, but 
were seen again in a clay or two. 

Case 1(5. — M., aged 15 months. Fever (contin- 
ued) and diarrhoea; numerous cereomonads. 

Cctsc 17. — M,, aged 6 years. Diarrhoea of re- 
cent origin. Ko emaciation. Numerous cerco- 
inonads; also clusters of bodies as in Case 14. 
Very luimerou.s eggs of ascaris and trichocepha- 
lus ; 14 of the latter in a cluster also numerous 
Gharcot-Leyden crystals. 

lliese ciy.stals were also observed in previous 
cases of p irasitism, and so far as I I'emember (I 
forgot to recoi-d them) in Cases 4 and 5. On the 
29tli instant Mr. Appia most unexpectedly found 
amoebte and eggs oi anchydostoma, ascaris and 
tnchocephalus still present in Case 5, nearly 4 
weeks alter I thought that I had got rid of these 
parasites with ipecacuanha and thy'-mol (wln’ch 
have been remitted for three weeks). Filaria 
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also are ot course still in the blood, aud the 
patient remains restless at night and ainemic. 
We may apply'" some such term as Herodiasis or 
Herodopathy to such cases ! 


SOME SUGGESTIONS AS TO THE TREAT- 

MEN!' & AFTER-TREATMENT OF CaTA- 

RACL’, DERIVED FROM AN EXPERIENCE 

OF 1,100 CASES, 

By SunGN.-CAPr. U. H. Eluot, i m.s , m.b. b.s., 
London, p.r c s. 

DtritiNG the thirteen months (July^ 1895 to 
Au‘<"ust 1896) that the writer acted as Superin- 
tendent ot the Government Ophthalmic Hospital, 
Madras (in the absence of Surgeon-Major T. H. 
Pope on leave), it fell to his lot to perform 
about 1,101) cataract extractions, 1,068 of the 
operations occurring in hospital practice. 

The object of this paper is to state the views 
as to the treatment and after-treatment of cata- 
ract which this series of operations has led him 
bo adopt. 

With certain reservatioius to be hereinafter 
stated, the operation chosen was that which 
in the Madras Presidency'^ is spoken of as Drake- 
Bi-ockman’,s operation, after tlie name of fcliat 
famous medical officer, who is still remembered 
throughout India. 

By the courtesy of Surgeon-Major T. H. Pope 
the Superintendent of the Go\ eminent Oplitlial- 
mic Hospital, the writer had many oppoitunilies 
of seeing that officer perform Brockman’s opera- 
tions, before he ])im.seJf had occasion to use it. 
Dr. Pope has recently publi-shecl an interesting 
pamphlet entitled “Cataract in the Madras 
Presidency ’’ (Publi.shers, Henry Frowde, Oxford 
University Press Warehouse, Amen Corner, E.C.), 
in which he clearly and fully describes the 
operation we have been speaking of. 

As this ))amphlet may' be easily referred bo, 
and has dtiubtless had wide circulation, it seems 
unnecessary' here to reiieat the details of the 
o))evation. It suffices to say' that the main 
I features of the procedure aie that ; — 

I (1) Mydriasis is procured by atropine, and 
I anmsthesia by cocaine. 

(.2) Needling with Bowman’s needle pre- 
j cedes the performance of the section, 

j (3) The section is large. 

I (4) Simple extraction is aimed at, if possible. . 

Each step of the above mentioned operation 
will now be discussed in turn, and when that 
has been done, it is pi'oposed to review the various 
complications that assail the after-treatment 
of our cases. 

In this paper the writer does not presume 
to be dogmatic, nor does he claim that his views 
have by any means reached finality. Surgeons 
inay ofteri be heard to say “ that cataract extrac- 
tion is a simple affair, and one can learn all about 
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ifc after an experience of a few cases.” Such i.s 
not the writer’s opinion, and he believe.s tiiat ; 
though many able pens have written on this 
theme, it will be long before some at least of the 
questions raised are finall 3 >- settled. 

On the Choice of Cases fou OATAiiAcr Ex- 
traction. 

No eye should be submitted to an operation 
for the extraction of a cataract unless the organ 
and its accessor}" structures are in a healthy 
condition. 

Catarrhal ophthalmia, granular ophthalmia, 
pterygium affections of the cornea and diseases of 
the lachrymal passages must be cured by" suitable 
treatment before an extraction is attempted. 

The presence of synechice, especially if exten- 
sive and resistant to atropine, is a seriou.s 
complication which i.s vei-y lilcelj^ to adver,sel 3 " 
influence onr results. 

As a vnie, it is ut\wisc to operate if an iris 
shadow be present. But in long-standing slow- 
growing hard cataracts, especially' when both 
•cy'es aie aflected, it is often unnecessaiy and 
■inadvisable to wait for complete maturity'. 

The amount of perception of vision pre.sent 
in cases of mature cataract varies greatly’. In 
'the hard slow-forming variety, the patient 
may count lingers at a foot or more from hi.scye, 
while in a case of Morgagnian cataract, one i.s 
amply .satisfied if the patient can distingui.sh 
the direction of hand movements in front of hi.s 
•eye. Between these limits a large number of 
intermediate degrees of vi.snal power will be 
met with. At the upper limit of the .scale, an 
occasional doubt will arise as to the maturity’ of 
the cataract, but this doubt can ho easily' laid 
to rest by’ the use of the ophthalino.scope. More 
■difliculby will ho experienced in deciding on the 
fitness or otherwise of those cases, which fall be- 
llow the lower limit, that we have mentioned. 
From time to time one meets with patients 
wliosc visual powers arc limited to tlio fiiintcst 
■perception of light and shadow. Indeed, one 
■may have considerable difliculty in sati.sfying 
oneself that the retina is still Ainctioiiai. 

lb is then a nice question to decide how far 
the absence of vision is due to the pic.sonco of 
lenticular opacity’-, and how far to fnndns chnngo.s 
■in the eye. 

In India, where the history of the case is usu- 
ally vague or wor.se, our diflicuities are consi- 
derably increased. In England a Surgeon often 
follows bis case from start to fini,sh, or at least 
he can obtain from an intelligent patient, or 
better .still, from that patient’s medical adviser, 
an account of the incidence of the .symptoms. 
The Surgeon in the East, on the otlier hand, has 
■but two factors to guide him iu this particular 
•clftss of cases, viz . : — 

( 1 ) The density of the opacity, and (2) the 
•degree of vision left. The writer has made it a 
Tule that so long as a comparison of those two 
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factors gives any liope of benefit tolh^S^ 
condition an operation should be done It it 
needless to say that such cases do not give bi il 
bant visual results, and that, in a percenta-re of 
tliem, one fails to iiiqn-ove sight at all. It inay be 
urged that such operations, if they fai] daiimo-e 
the pre.-tige _of_ European surgery. Further, tSe 
call for statistics from Government meclical^offi- 
cers, makes men disinclined to risk failure. The 
obvious moral is that each man must choose, as 
doubtless we have most of us chosen, between 
the interests of our patients and the appearance 
of our statistics. That surgery of tlie kind 
here ad vocated does really damage a Sui-f^eon’s 
reputation one may well refuse to believe* the 
native in these matters is “ no fool,” and he j,s 
not long in ascertaining whether the general run 
of a medical officer’s cases are successful or not. 

It must be clearly’ understood that the above 
remaiks have no reference to cases of glaucoma. 
To extract a lens whose opacify is secondary to 
a glancoinntous condition of the eye is unsound. 
Even tlie cases which appear most tein])tiiig are 
sure to end in disajipoinlment, if the Surgeon 
is rash enough to extract tlie lens. On the 
other band, wliere high tension .‘supervenes on a 
simple cataractons condition of the eye, and 
where the case is met with sufficiently early, ex- 
tiaction is obviously indicated, and often 'gives 
most briJliant results. 

PUEI’AIIATION OF THE PaTIENT; ANTISEPTIC PRE- 
CAUTIONS, &C. 

When possilile, it is certainly preferable to 
detain the patient in hospital for 48 hours 
previous to operation. On the day of admission, 
a dose of castor-oil is given, and the patient is 
enjoined to s[iend the two days as quietly as 
possible. On the night preceding ojieration the 
eyebrows are shaved, ami tlic .skin of the eyelids 
ami surrounding parts i.s carefully" washed with 
soap and carbolic lotion (1 in 40), tlie patient 
being told to keep the lids closed in order to pre- 
vent soap, fcc., entering the conjunctival .sac This 
washing is repeated early on the morning of oper- 
ation, and a pad of wool wrung out dry in .satu- 
rated boracic lotion is kojit apjilied to tiie eye 
until the patient is brought on tiie table. An 
hour before o[)eration a few drops of hnniatropiiie 
solution (gr. viii ad 3 !) are instilled into the eye, 
this instillation being again repeated in half an 
lionr’s l.iine if necessary’. Bel'ore operation the 
conjunclival sac is gently washed out with 
bovacic lotion dropped in ti-oin a dropper-bottle. 
Anaesthesia is obtained by’ using cocaine (4%) 
dissolved in bovacic acid lotion, two or tliree 
instillations at live-minnte intervals are quite 
sufficient. 

The writer has abandoned the practice of cut- 
ting the ey’c-lashcs, as he found tliat the irrita- 
tion caused by the short stubby liairs some- 
times led to a tronble.somc entropion of the lower 
lid. He considers that the theoretical advati- 
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tage gaineil does oot balance tbe decided draw- 
back just mentioned. 

The procedure above advocated is to the 
writer’s mind ideal. In dealing, however, with 
timid patients, who, if left a few hour« in 
hospital before operation, are like!}’' to take 
friglit at the thought of the knife, and run 
away, one is often obliged to place them on the 
table at once, wash the skin, shave tlie eye-brow, 
in.still the mydriatic and aiifesthetic, and extract 
the cataract without further delay. The use ot 
a perchloi ide medium for the cocaine, &c , has the 
disailvantage of irritating the conjunctiva and 
so delaying convalescence. This irritation is 
noticed even when a solution of only 1 in 10000 
of perchloride is used. After a tiial of the mercu- 
rial medium inseveial hundred cases, the wiiter 
has given it np in favour of a solution of boracic 
acid in fleshly boiled water, 

Homatropine is mnch to he prefeired to afro- 
pine since its mydiiatic effect passes off vapidly, 
and thus the danger of prolapse of the ii is is 
minimised. In those cases, however, in which 
posterior synechire exist, atropine must of course 
be used. 


that it cannot slide up or down. Itach free end! 
of the bandage is now slit into three tails from 
before backward to a point opposite the patienb’s- 
temples ; each centre tail is 21 itiches broad, while- 
the breadth of each of the “four remaining tails 
is 2 of an inch. 

To applj’’ the bandage, tbe ears are fittedi 
tbroiigh the holes made tor them, and the ttvo 
npjiev and two loaver tails vesjiectively are tied 
together, the one pair over the vertex and the 
other below the chin. The patient is brought 
on the table with the bandage thus appHect. 
After opeiation one of the two broad tails 
is brnight down acioss the dressings and held 
in position by an assistant, while the operation' 
bring.s the iemainiiig tail down on top of the 
previous one, and fixes the bandage by means of 
a pin applied at each side. 

At each dres.sing tbe jiins are removed, the 
two broad tails are thrown back waul, and the 
diessings are changed. The eye is then closed 
by re-applying tlie middle tails in the same way 
as before. 

Bv this contiivance we are able to repeatedly 
dress our patient without raising his head from. 



Baxoagi.: and Duessings, 

Tiie fmm of liandage, described below, was 
.shewn to the writer by Ur. Wmitensz of Ceylon. 
It is vastly preleiahle to any other cataract ban- 
dage that one has .seen used either in England 
or India. It is made thus ; — ° 

A piece of bandage cloth is taken -t indies 
broad, and of such a length that it will pass one- 
aud-a-half times round the patient’s head. TJie 
mid-point of the strip is placed over tlie patient’s 
external occipital protruberance, and the two 
free ends arc held in front by an assi.stanf.; the 
po.sitlon of the two ears and tlie size of tlieir 
bases arc carefully measured on the bandao-e 
This is now removed, and two holes are cut, one 
on each side, to fit the correspondinnr cans. 
The object of so doing is to fi.x the bandacre so 


1 tlie pillow, or in anj'^ other way disturbing him. 
Another advantage is tliat firm and graduated”^ 
pressure can he very easily applied. ‘ gigj 

After operation, the eye is di-essed in the fol- 
lowing way A thick coat of finely jmwdered 
boracic acid is dusted on to the outer .surface of 
tile dry closed lids : over this is applied two folds 
of dry lint which has been previously soaked in 
a 1 in 5000 solution of perchloride of mercury. 
Great care is next taken to fill up the hollow of 
the orbit with absorbent aseptic wool. The 
opposite eye is closed in a similar manner ; the 
bandage is then fastened as alread}’' de.scribed. 

lyiien it is considered desirable to release one 
eye, tills is easily eftected by omitting the dress- 
ings and cutting a Avindow in the bandacre 
opposite the eye in qHe.stion. ” 
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-A — Shows tlie bandage as adjusted before the 
patient is brought on to the operating 
table. 

B — Shows one middle tail (the apparent right 
one) brought down over the dressings. 
The other tail is seen hanging down. 

C — Shows the bandage applied and secured 
bv pins. 

(JtANIGt.L Cl.VSSIFICATION OF CaTARACT. 

Tliei'e have been so many attempts made to 
-classify the various forms of cataract that per- 
haps an apology is needed for offering a cla.ssi- 
fication which the writer has not hitherto seen. 
The following arrangement, however, is purel3’^ 
clinical, being intended as a guide for the 
•operator, and dealing exclusively'^ with mature 
•cataract — 

I. Hard cataract ; — Clinical varieties : 

(«) Simple hard cataract. 

(b) ^Morgagnian cataract. 

(c) Hard cataract wi th cheesy' degenera- 

tion of cortex. 

(d) Black cataract. 

II. Gortico-nuclear cataract. 

III. Soft cataract. 

IV. Discoid cataract. 

V. Traumatic cataract. 

The simple hard cataract is one in which 
•the consistence of the lon.s is nearly' uniformly' 
hard through its whole thickness. The colour 
of such lenses varies somewhat in different cases, 
■and the centre generally is of a deeper tint than 
■the cortical portion. 

Of the Morgagnian cataract little need bo .said. 
Any'one who has had experience of a large num- 
ber of consecutive cases of cataract must have 
noticed all degrees of this condition. In .some 
rthe nucleus is .so small as to hide behind the iris, 
when the section is opened, and so evade the 
ken of an unpractised observer; whilst in others 
a large nucleus is surrounded by' the thinnest j 
))ossibIe coating of fluid matter. The writer 
recently operated on a high caste Miiidu who 
had been suffering from cataract for 17 years. 
The nucleus of the right cataract was so small 
as to escape observation. When operating on 
the left ey'e, the nucleus was very' carefully' 
looked foi', and was found to bo a tiny' lamella 
about two millimetres in diameter and half a 
millimctro in thickne.ss. 

The hard cataract with degenerative cortex 
is a form to which special attention is here 
■directed. It is commonly confused with a true 
cortico-nuclear cataract, but the writer believes 
this to be both a pathological and a clinical 
mistake. From the point of view of an opera- 
tion, there is the greatest difference Ijctween the 
hard cheesy material of the cataract we are 
speaking of and the soft semi-fluid matter of the 
cortico-nuclear variety'. The latter, if left in the 
chamber, will be speedily absorbed, and when in 
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moderate quantity will rarely', iFever~^ 
trouble, while the former, if left behind, is’ more 
difficult to remove and much more dancremus 
It absorbs aqueous, swells up, and tnkes°a Icim 
time before it itself becomes absorbed. It 
further appears to irritate the iris, causing local 
.synechim and irregularity of the pupil. °Jf wg 
compare a large number of these cataracts with 
each, other we are struck with the fact that we 
can trace all gradations from the most marked 
cataract witli degenerative cortex up to the 
condition of an almost simple hard cataract 
whereas we cannot trace any eonncctino- Jink 
between these forms and the true eortico- 
nuclear cataract. The one variety is .sharply 
and definitely marked off from the other by the 
physical characters both of the nucleus and of 
the cortex, as will be seen by a reference to the 
subjoined table; — 






Hard cataract rvitli 
degenerative cortex. 

True cortico-nuclear 
.cataract. 

NucIchh. 

1 Hard, resembling a 
bard cataract, or 
the nni:loii.s of a 
Moi'gagnian catar- 
act. 

! Harder than tlie 
cortex, but easily 
squaslied under light 
finger-pressure. 

Cortex. ^ 

Cbcc.sy— breaks off in 
Hakes — ex])ellcd 
with diilicidty if left 
in Ibo cliainbcr— 
swells up and irri- 
tates iris, if not 
removed. 

Semi fluid — looks 
like a dense floccu- 
lcnt chemical pre- 
cipitate, when seen 
.outside the eye— 
c.asily expelled from 
the chamber by 
pressure. If left 
behind, is re-idily 
absorbed and causes 
little irritation. 


If we compare these degenerative cataracts 
with Morgagnian cataracts, we find two features 
common to both, viz . : — 

(1) A comparison of a large number of cases 
of cither variety' .shows us the involution of the 
most marked form (be it the Morgagnian cata- 
ract or the cataract with degenerative cortex) 
from the typical hard cataract. In both cases 
we have t^o do probably' with the secondary 
degeneration of the corte.v of a hard cataract. 
In the one the corte.x breaks dow’ii into fluid; 
in the other, the jiroduct of degeneration is a 
brittle, cheesy' opaque material, and 

(2) Both forms occur in elderly ])eople. 

Black cataract is uncommon. This is fortu- 
nate, as its association with deep-seated changes 
in the eye, renders the prognosis very' unfavour- 
able. 

Cortico-nuclear cataract does not call for any 
special comment. The cortical matter has never 
been sclerosed ; it is soft and flocculcnt, easily 
expressed and readily' absorbed. 

The term soft “cataract” is used in the 
ordinary' text-book sense ; nor has the writer 
anything .special to say' about the traumatic 
cataract. 



May 1897.} 


BUCHANAN ON DYSENTEUY IN BENGAL JAILS. 


3 79 


Discoid cataract . — From time to time one meets 
with a variety of cataract which might well be 
called capsular, but for the fact that this name is 
associated witli a quite different variety of opa- 
city in the minds of most oph-thalmic Surgeons. 
The cases referred to usually give either aeon- 
genital history or a history of injury. The main 
body of the lens has been more or less com- 
pletely absorbed, a thickened capsule, with possi- 
bly some unabsorbed remains being left. In this 
way a flat plate or disc is formed. The condi- 
tion can be easil}' recognised by oblique illumi- 
nation with the dilated pupil, and the disc can 
be readily removed with a pair of iridectomy for- 
ceps after first excising a portion of iris. 

Sometimes the disc is so thin that it can be 
torn with two needles, an aperture in the visual 
axis being then obtained. 

The name above suggested, while it involves 
no theory, aptly expresses the appearance of this 
■ variety of cataract. 


DYSENTERY IN BENGAL JAILS. 

By SuBGx.-CArx.W.J, Buchanan b.a.,m.b., Dip. St. Med , 
Stqwrin'cndenf, Cenirnl Jail, Bnxar. 

Theur is probably no subject which more 
exercises the mind of the medical officer of a 
jail than the jn-evention and treatment of dy.sen- 
texy. The following remarks are the result of 
several years’ experience of it in several jails of 
Bengal. The first question to he settled is 
whether there exists more than one form of d 3 'sen- 
tery or not. As far as present experience goes, I 
consider there are three varieties of the disease, 
or rather three diseases or conditions, which are 
usually returned under the heading dy.senteiy. 
Unless this is jecognised, it is impossible to 
apprise correctly either the results of treat- 
ment, or the value of measures of sanitary pi-e- 
vention. For the present these three varieties 
are here provision ally called “mild,” “acute,” 
hnd “chronic,” not a very original nor startling 
blas.sification. 

What then is here meant by tbe term “mild” 
dysentery ? The patient (or prisoner rather as 
we are now considering the disease as met with 
in jails) seldom comes to hospital till he see.s 
either mucus or blood or both in his stool. He 
will complain of straining and bearing down 
pain over the sigmoid flexure or sometimes iu the 
hypogastric region. On ir.quiry it i.s often found 
that the attack was preceded by a somewbat 
copious semi-solid motion, though when first 
seen at hospital, the stools contained little or no 
feculent matter, often only vo.se-coionred muen.s 
in quantity about two drachms. This stao-e 
continues for several days unless relieved hy 
tieatment. this mneus nrobn.bly come.s from 
the enlarged solitary glamls of the large intes- 
tine iu the ueighliourhood of the sigmoid 
ilexuie. The condition is pathologically a 
catarrhal process, congestion, exudatioiqand rup- 


ture of capillai’ies, but I cannot hold with the- 
opinion that tliis complaint is to be called ''in- 
testinal catarrh,” “ colitis,” or other snclv more 
comfortable name. WTietber tins disease is a 
separate entity or only a first stage of the acute- 
form which has resolved before, going on to 
ulceration is open to question, but that some- 
cases apparently mild proceed to ulceration and' 
even perforation the following case wdll show. 
A prisoner in Burdwan Jail was admitted to- 
hospital in December 1896 for “intestinal- 
catarrh,” after suitable treatment apparent con- 
valescence set in, and three weeks after coming 
to hospital he had even begun to gain in weight. 
All went well till he was suddenly attacked 
h)’^ acute pain iu the abdomen, suggestive of 
acute dyspepsia, but -which soon appeared to be- 
due to peritonitis. Tlie post-mortem examination 
showed a large irregular sloughing perforatetl 
ulcer-of the sigmoid flexure with fecal extrava- 
sation and consequent )>eritonitis. The lower 
portion of the large intestine was a mass of 
irregular thick edged ulcers in all stages of 
ulceration and repair, while the small intestine 
was quite healthy aud was loaded v,-ith fecal- 
matter, as was the upper part of the colon. 

I consider that all these cases of mild “ dy'sen- 
tery ” are correctly designated, aud would restrict 
the term intestinal catar-rh to atiections of the 
small intestine. The majority, however, of such 
“ mild ” cases have no such history, they are 
usually cured by rest in bed and bland diet in a 
few daj's. 

As regards cassation these ca.«es appear to be 
brought on by .slight causes, chills due to vicissi- 
tude.s of temperature, irregularities of diet, 
that i.s, either badly cooked or unsuitable food, 
eating raw grain (though thi.s usually produces 
a form of wateiy dian hoja', and in some rases- 
the very excellence aud abundance of our jail 
dietories will produce thi.s condition (see below). 
Such attacks are yury liable to recur, also from 
sligltt causes. It is also probable that polluted 
or even muddy water will have the same effect.. 
Some of these points will he referred to 
later on. 

We now come to the second form of di'sen- 
tery met with in jails, viz., the acute. B\' this 
is meant the ordinary acute dy.sentery of the 
text-books. It is accompanied by tormina, 
tenesmus, j.rostration, fever, frequent and scanty 
stools. An attack lasts from 4 to 8 days, and i's 
frequently fatal. In my (perhaps lucky) experi- 
ence of th.e past two years at least 1 have founcL 
thi.s acute form of dysentery to be much le.'^s 
common than the other varieties. In the 
Central Jail, Bhngalpur, during 1896 I met with 
only two such acute cases in a population- 
averaging over 1,200, one was rapidly fatal and- 
the other recovered. In the.se cases we flncl- 
the regular “ meat-washings ” stools {lotcw 
carnca') of the older writers. 

{To be continued.) 
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iPRETERNATUllAL (INVERTED) LABOUR— 
' FOOT PH EBENTATION— DELIVERY BY 

APPLICATION OP FORCEPS TO THE AF- 

.TE ROOMING HEAD. 

By B. Subba Uow, c.m s., 

Ill medical charge, Civil Bi^pcnsari/, Pamidy. 

This following case, though it nia}' nob appear 
■to be one of very great importance fi-oin an 
obstetric point of view, is .still wortli^' of beitig 
'recorded from the peculiar _circu instances con- 
nected with it. It .shows, without the least 
■pretension at exaggeration, bo what extent char- 

• latans, quacks, self-styled doctors, &c, are cap- 
able of committing immense mischief on the 
.gullible public, who, besides lilling the coffers 
of these barefaced liar.s, are ver3' often blind 
•t') their own foIl.y in entrusting their precious 
'lives to the care of such base impostors. I have 
often seen man^' a respectalile praciiiioner, who 
has devoted j'ears of his life for understanding 
and treating the diseases which the human 
.ifle.sh is heir to, almost starve to death for want 
of duo appreciation of his skill and profe.s.sional 

•capabilities. 

lam afraid I am intiuding too much upon 
•your valuable space, so without enlarging on (his 
point I come to the case in question direct. 

On the morning of tlio 29 th November 189 G, 
ra Hindu male, Onnurnpiia by name, came to 1113’ 
-dispensai'N' and said (to use his own words 
which when rendered into English run thus)— 
“ Sir, my wife is in labour, the legs ami half the 
’bod\' of the child are out, the woman is in great 
agony ; 1 have engaged the services of a midwife, 
-who has directed mo to go to 3-011 and jn-ocure 
some meilicino I'or lainting.” 

On fuither questioning he told mo that the 
■midwife had undertaken to deliver the woman 
(would an3’ of your readers believe) by^ the strange 
u,nd abominable ^n-ocess of placing the woman 
under the deep iidlnenec of a narcotic, and then 
dragging out the child by brute force 1 1 ! 'J'ho 
re.sult of such a jiroccdurc, if allowed to go on, 
needs no further comment at my hands than the 
mere mention of it; my professional brethren can 
easil3' take in the situation at a glance. How- 
-cver, as (he man was an ignorant and illiterate 
villager with littlte or no idea of “parturition,” 
1 ex])lained to himXthe dangers that might arise 

• consequent on such a hazardous and barbarous 
practice, and consented to deliver the -syoman 
with the aid of instruments, provided he had no 
objection to m3’' doing .so. 

On arriving at the house I saw the patient on 
a ricket3’ couch reclining against a plank of wood 
kept tliere for the purpose, with the midwife b}” 
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the side of her head (a inmost sultablT^^^iti^ 
indeed for a midwife); the room, though it could 
not conveniently accommodate a dozen persons 
was actually crowded with 40 odd women— old 
and yimng, relatives, friends and acquaintauces- 
gossiping as to the line of action to be followed 
Without wasting time I had the women driven 

out, the midwife” (1) first and foremost amono’ 
them, and ordered the patient to lie down and 
to make herself comfortable. 

On examination, I found tliat the case was one 
of footing presentation, the trunk born already 
the child’s bead arrested at the brim and com- 
pressing tlie cord ; the front of the mother look- 
ing towards the abdomen of the motlier. On 
auscultation, the heart sounds of the child were 
inaudible; other sigri.s also pointed clearly to 
dcatli of tlie child long before my arrival at the 
hon.se. 

On enquiry, I found that she had been four 
dn3's in labour ami the trunk had been born 
more than two or three liotir.s before I saw her. 
In spite of the fact that the dispensary is located 
within .')0 yavd.s of the house where this case 
occurred, tlie3’' liid not think it iiecessaiy^ to re- 
quest me to see the patient until all the tugging 
and juiUing of the trunk by the old women were 
of no avail. 

So there hoiug no hope of the child as the last 
.spirlc of life iia'l alread3* been extinguished, 
1113' onl3’' procedure was to eflbcb deliveiy without 
danger to the mother. To be on the s.T,fe side, 
however, 1 drew tlie cord gently down so as to 
prevent dragging on the navel. The trunk was 
then carried well forwards towards the a'tdomen 
of tlie mother, and I ordered my assistant to 
hold it tliere. Then I passed 1113' hand into the 
vagina, placing the fingers under the head 
between it and the cervi.x. Afterwards, of course, 
I introduced tlie blades of tiio forceps in order 
and locked, and the head was drawn into the 
pelvic cavit3' in the axis of the brim. When 
tlic head ontorod the pelvis, the blades were 
removed and dolivcr3’ finished with the 
hands. 

'J'lic woman recovered in due course of time 
without an3' complications worth recording. 

Ihmnrks . — Several cases of a kindred nature 
have come under 1113- notice in which the credu- 
lous public have been jirncti-sed upon in innu- 
merable wa3’.s, unworth 3’ of a respectable practi- 
tioner. Ill sending this case to the columns of 
3’our journal, I earnest!3' request all your readers 
and profe.s.sional bretlireu to bring to light similav 
cases that may come under their observation in 
their practice, so that there ma3’ be a periuauent 
and faithful record of the endless barbarities and 
iiiluiman procedures to which the public are, 
times without number, subjected in the name 
of the noble “healing fat,”; in difler-ent parts of 
this vast Enquire. 
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MEDICAL REGISTRATION. 

Afxek a patient silence of 3 'eai's we return to 
tLe important question of the necessity for a 
Registration Act for India, an Act which might 
be and ouglifc to be introduced without delay 
into all large towns, and which, after a fair trial, 
■could be extended to provincial areas. We do not 
ask for any hasty or ill-considered laws, for the 
mattei' has already received grave, and in our 
opinion satisfactory, attention at the hands of 
the medical profession. If, however, the Govern- 
ment is not satisfied with the evidence before it, 
surely it would be possible to apijoint an in 
'telligent Committee to sift the evidence already 
collected, to examine witnesses and to frame 
^raft rules which could be subsequently shaped 
into an A ct. The importance of this subject was 
recognised years ago, and in 1881 the medical 
profession in Bombay drew attention to their 
desire to have a Medical Registration Act 
for the town and island of Bombay. Their 
wishes were, in our opinion, on fallacious grounds 
entirely disregarded, but the Grant College 
Medical Society attacked the question again in 
1887. The Calcutta Medical Society stimulated 
by the activity of the sister Society discussed 
the question at a meeting held on , 7 uly 13th, 1887 
and continued the discussion at subsequent’meet- 
ings. A paper was read by Dr. Birch which gave 
a most exhaustive review of the situation, °and 
left .10 doubt in, the minds of the majority that 
a very serious evil existed wliich could onlv 
be dealt with by legislation. It was pointed 
out that nothing existed to prevent the forma- 
tion of so-called medical schools which pretend 
■to teach medicine “without dissecting room 
nrary, museum, hospital, diagrams or appli- 
ances. This statement, now ten years oldf is 


true to-day, and is confirmed the existence 
of such extraordinary institutions with high- 
sounding titles making a profit out of what can 
only be termed ‘ bogus ’ diplomas. There can be 
no doubt whatever that the medical profession, 
and we speak of both European and Native 
medical men, has a right to demand some protec- 
tion against unqualified and ignorant men who 
bring disgrace upon the science and art of medi- 
cine and sui'gery. In dealing with this question 
some consideration would have to be shown 
to the large number of unqualified practitioners, 
fcobitajes, baidas and hakims, at present plj'ing 
their trade. They should, however, all be regis- 
tered, aud, after the passing of the Medical Act, 
new additions to their ranks would not be 
permitted. We need not stop to discuss whether 
there is any need for the existence of such 
persons. Tliere is certainly no need for them in 
the large towns to which this Act would first 
apply. Medical aid of a respectable and fairly 
reliable kind is now available in all large towns 
throughout India, and for the very poor there is 
always a hospital at which free medical atten- 
dance can be obtained. Surgeon-Colonel Ross in 
his Iriennial Report on Chariiahle Dispensaries 
has called attention to the fact that “ anyone with 
a smattering of medical knowledge and even 
without it, can and does set up as a private practi- 
tioner ” in Bengal ; and further that " there is 
actually a so-called medical school in Calcutta 
which grants medical diplomas although it has 
no charter, and is not even affiliated to the 
University or to any recognised medical institu- 
tion.” 

There are two interests at stake, both worthy 
of careful consideration. The interests of proper- 
ly qualified medical men cannot be lightly passed 
over. When aspirants for medical qualifications 
learn that, after all their expenditure of time 
and monej’-, they are on the same footing as the 
merest quack, their reflections are nol likely 
to enconi'cage others to follow in their footsteps. 
It IS notorious that, so far as Government medical 
institutions are concerned, the supply of really 
good men is never equal to the demand. In the 
interests of the general welfare of the public the 
Government has a duty to perform and that duty 
13 to give every one who is anxious and willino- 
the means not only of obtaining a proper medic^ 
education, but also the means of earnin'^ an 
honest living, by protection against competition - 
With Ignorant and dangerous unqualified prac- 
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titioiiers. The question affects not only Natives 
and Europeans who have studied in India but 
also all European medical men who have come 
out from England and set up in practice in our 
large towns, and to a less degree all military 
medical officers whose appointments permit them 
to engage in private practice. It has been 
objected that the passing of a Medical Recjis- 
tration Act will not put a stop to ‘quackery,’ nor 
will it prevent a certain minority of qualified 
men from engaging in disgraceful forms of prac- 
tice. It would be futile to argue that any such 
perfect results would ensue. Punishment of 
offenders would, however, become easier and 
more certain. That these results follow the 
passing of such an Act may be gathered by any- 
one who will take the trouble to read the 
proceedings of the Medical Council in England, 
which are regularly published in the English 
medical journals. The qticstion next requires 
consideration from the point of view of the 
general public. We think that no one will donj' 
that the general public should be protected, as 
far as po.ssible, from the dangers which accom- 
pany the existence of ignorant practitioners of 
medicine, and the only way to do this is to .set 
forth clearly the diplomas and degrees which 1 
carry with them some guarantee that the pos- 
se.ssor has been educated in a reliable .school of 
medicine or University. 

We have not space to recapitulate the details j 
of the various di.scussions held upon the ques- i 
tion of Medical Registration, but interested | 
readers wilt find full information in the volumes | 
of the Indian Medical Gazelle, especially in the ^ 
volume for 1887. We would suggest to the 
i\Iedieal Societies in the large cities of India 
and to the Indian branches of the British 
Medical Association the desirability of again 
r.aising this question with the view of obtaining 
a Commission of Enquiry, by whoso opinion the 
Government might be guided as to the neces- 
sity for action, and the course to be adopted. 


THIC PRESIDENCY GENERAL HOSPITAL 
OF CALCUTTA. 

In a former article we referred to the report 
of the Committee appointed to consider and 
report on the structural requirements of the 
Preside])cy General Ho.spital, and to the resolu- 
tion of the Bengal Government which accepted 
the recommendation of the Committee with 


very slight modifications. The chief recom- 
mendations were : firslly, the acquisition of a plot 
of land on the east of the present hospital, now 
the site of one of the worst bustees in Calcutta 
in order to provide space for new building^. 
We are glad to observe that this has been' 
already carried out; and, secondiy, the construc- 
tion of a hospital consisting of separate blocks 
for paying patients, for women and children, for 
adult male patients, for infectious case.s, for lyino-- 
in-patients, and the necessary administrative 
buildings, all to be such as modern science 
shows to bo necessary to a fully equipped hospi- 
tal. A further advance has been made in the 
appointment of a Committee to inquire into the 
administrative arrangements of the hospital. 
The resolution of the Government of Bengal on 
the .s\ibject states that, from time to time, com- 
plaints have been made regarding the arrange- 
ments at the General Hospital, more especially 
in rcganl to delay in the admission of patient.?, 
occasional absence of Resident Surgeons, in- 
sufficient medical and musing staff, the quality 
and preparation of food, unsuilableness and' 
inadequacy of clothing, bedding and linen, defi- 
ciency in the supply of modern appliances in the' 
operating room, and the short time of attend- 
ance of the Superiiitendent of the Hospital. ' 
The Committee is to inquire how far these'- 
allegations are well-founded, and to determine 
what changes in the .s^'stem of management 
should be introduced at once, and what further' 
changes will bo necessary when the new build- 
ings come into use. The Committee is one which' 
will inspire public confidence and consists of — ' 
Surgeoii-Eioutenant-Col. Bomford, Principal, Medi- 
c.il College, /’rcii’rfcjU. 

Allan Arthur, Estp, Prosulont, Chamber of Commerce, 
Surgeon- Lioutonant-Colonol Lowtas, OlTiciating Pro- 
fessor of Anatomy, Medical College. 
Surgcon-Ijioutcnant-Colonol Cobb, Officiating Supor- 
intendent, Presidency General Ilospital. 

Mrs. Ashton, Honorary Secretary, Ladies’ Committee- 
of the Canning Ilome, and Calcutta Hospital 
Nurse.?’ Institution. 

Surgoon-Ca])tain iiloir. Officiating First Resident Sur- 
geon, General Hospital, SecreUay- 
Much has recently been done to improve the 
arrangemeitts of the hospital, but there can be 
little doubt that there are still many reforms 
ui'gentl}’ called for which admit of introduction, 
apart from structural changes. The Presidenc}’ 
General Hospital is the most important Euro- 
pean Hospital in this part of India drawing its- 
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Patients from a large area from all classes of the 
European and Eurasian communities, and all its 
arrangements and appointments should be of the 
best. An increase to the medical staff and 
re-arrangements of their duties seem desirable. 
There can be no doubt that the subordinate 
medical staff is undermanned, and in consequence 
the Assistant Surgeons are at times greatly over- 
rvorked to the detriment of their health and the 
proper performance of their duties. 

Too much also is expected of the Pvesident 


carried out there would have been no cause 
complaint with regard to the food and eookin^i 
In a previous article we referred to the de‘ 
fieiencies in the nursing arrangements of tin 
Calcutta Hospitals, indicating at the time the 
direction in which improvements ought to be 
made, These recommendations advocated the 
selection of well qualified nur.ses, under the 
superintendence of a trained Lady Superinten- 
dent, and trained Sisters in substitution of the 
present unsatisfactory system. 


Surgeons, who, in addition to their hospital dut}^ 
are engaged in other important work. Their 
energies have largely to be directed to the 
Asylum and Jail, f^re First Resident Surgeon 
is in executive and medical charge of the 
European and Native Asylums at Bhowanipore 
and Dullunda. Both of these institutions 
are very important charges, and demand much 
•time and attention bn the part of the medical 
officer. The 2nd Resident Surgeon is the 
medical officer of the Presidency Jail, contain- 
ing between 1,200 and 1,.300 prisoners, which of 
itself is a very responsible and onerous position. 
If these officers were relieved of outside duties, 
■and thus enabled to devote their whole time 
to the work of the hospital, they would be in a 
similar position to the resident medical officers 
of other large hospitals, and in consequence many 
sources of complaint would be removed, especial- 
ly that Avith reference to the absence of medical 
•officers, and consequently delay in attendance on 
newly-admitted patients. The existing arrange- 
ments might at any time lead to a grave scandal. 

As with the medical staff so with other depavt- 
'inents, the tendency is to place too many duties 
■on one man. For instance, there is no Steward 
for the hospital, the work being performed by an 
A.ssistant Surgeon, who is the Personal Assistant 
•of the Superintendent and whose duties as Perso- 
nal Assistant are sufficient to keep him weU 
•employed without attempting those essentially 
belonging to that of a Steward, such as arranging 
for supplies, tiie superintendence of cooking, &e., 
Avhich do not necessarily require to be carried 
•out by a medical man. We observe in the 
report of the Committee on Calcutta Hospitals 
appointed in 1878, of which Mr. J. O’Kinealy 
was President, that one of the I’ccommendations 
•to improve the administration of the General 
Hospital was the appointment of a Steward, 
Wo think that if this recommendation liad been 
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^ PROFESSOR HAFFKINE. 

The Government of India have granted Pro- 
fessor Haffkine an allowance of Rs. 2,000 per 
month, to have retrospective effect from the date 
on which he commenced his researches on Plague 
in Bombay. We congratulate Professor Haffkine 
on this recognition of his valuable services, and 
at the same time we appreciate the encourage- 
ment which the Government of India has thus 
given to scientific research. The work which 
Profes-sor Haffkine is now engaged in in Bombay 
is of vast importance not only to the Presidencj'' 
of Bombay but to every place wherever plague 
may spread. Tlie most recent information is 
highly encouraging, and the numbers that apply 
to be iuoculated shows that the system is gain- 
ing ground in the'confidence of the people. The 
symptoms produced by the prophylactic serum 
are mild, which, no doubt, is an important factor 
in bringing large numbers to the inoculators. 


LONDON CLUB FOR THE INDIAN 
MEDICAL SERVICE. 

iSoME time ago it Avas proposed that an Indian 
Medical .Service Club should be started in London. 
It Avjvs found, however, that the numbers in the 
service Avould hardly warrant the establi.shment 
and maintenance of a London club on the scale 
of tlie other services. As an alternative, it was 
suggested that club-rooms for the use of the 
membere of tlie Indian Medical Service should 
be obtained at the Imperial Institute. We hear 
that some 200 names have been enrolled, and 
there seems every prospect of the project being 
cai’i'ied out. Members enjoining become Fellows 
of the Imperial Institute, and thus enjoy all the 
privileges connected Avith the Institute. The 
scheme is au excellent one, inasmuch as it brings 
the members of a widely scattered service to- 
gether and forms for them a centre at which, in 
addition to the social attractions, many impor- 
tant questions regarding the welfare of the 
.service can be discu.ssed and settled. 
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titi THE PLAGUE, 

ar Wi 2 are glad to note the .steady decline in 
;^lhe prevalence of plague in Western India, 
^riiis subsidence coincides with what has been 
.noticed in epidemics in other parts of the world, 
when the temperature and diyness of the air 
reaches a certain point. It must not be forgotten, 
however, that plague is a disease which clings 
very persistently to a locality when once intro- 
duced ; and after a period of jirevalence and 
decline is apt to reappear when the climatic and 
sanitary conditions are favourable. There is no 
reason to suppose that the disease will behave 
differently in Western India than what it does 
elsewhere, and it is therefore incumbent on the 
authorities to in no way relax either their watch- 
fulne.ss or any of the preventive measures which 
they have recently introduced. 


SUSPICIOUS CASES OF FEVER WITH 
BUBOES AT SINGAPORE. 

It appears that in January last a large number 
of cases of fever with glandular swelling, 
many of which wore fatal, occurred at Singapore. 
No sati.'jfactory diagnosis appears to have been 
made. Active measures, Innvovcr, for the .segrega- 
tion of the sick, and the disinfection of infected 
houses, Avero carried out, with the satisfactory 
result that the commencing epidemic was stamp- 
ed nut. As the local authorities, while acknow- 
ledging that the cases wore suspiciois, appear to 
have been unable to come dcllnitcly to a con- 
clusion as to the nature of the disease, it is 
interesting to note that the Hongkong authori- 
ties report that undouliteil cases of plague were 
brought to Hongkong from Singapore. 


INDIAN MEDICAL SERVICE DINNER IN 
LONDON. 

TjlfiiiK is to be an Indian Medical Service 
Dinner in London on the20th ^lay. Sir Joseph 
Faj'rer, Bart., will preside. The guests will be 
Lord Lister, Presidents of the Colleges of Ply'si- 
cians and Surgeons, Editor of the Lancet, and 
Dawson Williams, of the British Medical 
Journal ; also the Director-General of the Armj* 
Medical Staff. 


PLAGUE IN MARSEILLE.S IN 1720. 

Thk following account which we reproduce 
from the Indian Lancet of the manner in which 
plague was permitted to become epidemic in 
Marseilles in 1720 is of special interest at the 
present time ^ 

Captain Chateau, of IMarseilles, left Sidon 
and touched at the port of Tripoli, in Syria, 
where he was obliged to take up some Turkish 
passengers for the Island of Cyprus. The.se per- 


sons had clean bills of health, altlioucrh the 
plague was raging in that quarter ; one°of the 
Turks was taken ill aboard ship and died in a 
few days, when his body, along with its effects 
was thrown into the sea. Two sailors who had 
Iiandled the cadaver Avere next attacked by the 
.samesymptom.s, and also died; then two of their 
comrades and the ship doctor, Avho had treated 
them, perished. Three more sailors fell ill on 
the passage and died at Livournia. Physicians 
united in saying that it was malignant pestilen- 
tial fever. Finally, the captain entered the port 
of Marseilles on May 25, and his vessel was not 
quarantined ; ten days after another sailor died. 
On Maj-^ 30, three other .ships arrived in port 
from the same parts, and on June 12 another 
ship ; all stated that there, .were suspicions of the 
plague at jiarts they had touched ; nevertheless, 
no sanitaiy precautions Avere taken by the 
authoi'ities other than to put the merchandise 
in warehouses, and soon several more people 
died. Captain Chateau, Avith all his famil}^, now- 
fell victims to the malady ; it Avas finally decid- 
ed to quarantine the four vessels. Three porters 
engaged to i)urif 3 ’' the merchandise died with 
axillary bnboe.s. The hospital port surgeon 
obstinatel}' refused to declare the disease con- 
tagious; two other citj' doctors were called in 
consultation and declared that the porters had 
died of plague. The jrassengers of the A’-essels 
Avcr-c allowed to enter the town after nineteen 
davs’ quaiA'iirtine, after their effects had been 
fumigated. 

Di-.s. Pevsrorrnel, father and son, had Avarned 
the author-ities as to the contagious character of 
the disease, but the latter’, fearing to excite the 
populace, took iro irreasuies to jrrevent the spread 
of the pestilence. Soon man}’ quarters of the 
cit 3 ’ Avere infected. Dr. Sicaid observed several 
])er.sonK attacked by buboes and carbuncles ; the 3 ' 
died irr a night ; other patients appeared, and 
this physician coirviitced it AA’as the plague, 
formally notilied the magistrates of the town. 
Tito latter, iir place of appointing this clear- 
headed practitioner to make a report, named a 
strrgeon to vi-sit the sick; he, through utter 
ignorance or nreatr iealous 3 ', declared the affec- 
tiorr to be Avorm fever, simple in type and not 
contagions. After this other ])hysrcians held 
their tongues so tts trot to expose their confi'h'C 
to rnortilication ; therr the contagioir made fright- 
frtl jrrogress. Oir July 23rd, fourteeir jrersons 
died itt Escalo Sti’oet alone, and rtran 3 '- were 
attacked who died the folloAving da3\ 

This state of affairs caused a reign of terror 
in the city. Dr. Po3'.srorrnel, the son, noAV 
opertly published the fact that the plague Avas 
epidemic. 'I'lie Parliament at Aix issued an 
order declaring that all comrrrunication Avitlr 
Marseilles should be cut off ; very sooit the 
disease commenced to be felt, and to renred3' 
this thr’ce statiorrs Aver-e established in r-oads 
from Anbagno and Aix, and at Estagne b3’' 
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wa}' of the .sea. Sellers weie separated from 
buyers' by barriers, and fcluis ])rovided sub- 
sistence for the inhabitants. Four phj'sicians, 
two .surgeons and one apothecary were named 
b}' towns to visit and care for the sick, and 
all declared it was the plague that raged. 
But the public officials would take no heed of 
tills information, and published quite the con- 
traiy news, despite the formal protests of Drs 
Feirin and Cioizet. One plij^sician proposed to 
light bonfires every daj’ at 5 o’clock in the even- 
ing for tliree daj's on all streets and public places, 
anti follow this up by burning sulphur in all the 
liouses. This advice was followed ; the air, 
thickened by a black burning smoke, increased 
the heat of the season, and contagion only giew 
more active. All the inhabitants desei ted their 
liouses, going to the ceuntiy, camping out, or 
living aho.ird ships; all the public officers and 
nuns left tie city, where only the clergy re- 
mained, anim ted by the example of the Bishop, 
the noble Monsignor De Belzunces, who exhi- 
bited heroic coinage and a chaiity far above 
common eulogy. Measures were taken for 
the safety of the city and the furnishing of food. 
The common beggais and stieet vagabonds were 
obliged by foiceto remove the dead from liouses 
and buqy them.^ All functions—piiblic, piivate 
commeicial, leiigious and judicial — were sus- 
pended, yet disorder of all kinds was overcome, 
especially thieving and libeitinage. 

The greatest disaster wi ought by the plague 
occurred in August. Drs. Chicoyneau and 
Veinj^, of the Faculty of Montpellier were sent 
by the Government to lecognise the character 
ol the disease; with a sti’ange degiee of con- 
temjit, they declaied it v/as only a contafious 
pestilential fever, and the celebiated Chiiac, 
fii st physician to the Regenc}', confii ining this 
opinion, sent luies and legulaiions to Paiis”as to 
how this deplorable condition of affairs was to 
be managed Neverlheless, the two first medi- 
cal expel ts left Aix very suddenly. 

It would be too long and painful a task to 
retuice the nhole frightful pictine that the citv 
<> Mar.seilles presented— streets and public 
places strewed with sick and dyino and bodie-^ 
thrown out into the by-ways exhaliiirr a hor- 
iihle odour. In the month’ of Septeniber r 
thousand [lei sons died eveiy day. 'J’iie bodies 
served to feed homeless dogs. 

ihe estimable Dr. Beitrand, author of this 
hIstor3^ lell a victim to his zeal in caiimr f,„ 
the plague-stricken .sick ; he was attacked no 
e.-5S than Inee times by the disease, but fortu- 
nately always recovered. Many phvsicians 
succumbed to the malady ; tweiitv-five 'doctors 
and almost all the diuggi^.ts perished. More 
t an eighty convicts, fo.ced to remove and 
bull the dead, died m eight dav.s. Almost all 
piegnant women fell before the destroyer eithe 

^ntiit. I be plague was no le.ss seve.e in the 


countiy, for it cairied off five-sixtbs of tits 
inhabitants in manj’^ small places. The diseash 
giadnallj' lessened in its intensity dming tlie^ 
winter, and totallj' disappeared bj' the end of 
Maj”^, 1721. It was jn-opagated in towns and 
their suburbs, especially at Aix and Toulon 
Avhere it was cairied tlirougb means of contra- 
band meicliaiidise. D’Autrecliaux has piiiited 
a naiiative of this, it ceased outside in the 
month of August, 1721. The inoi tali ty caused 
by this plague in Provence alone from July, 
1720, lip to August, 1721, was SIi,719. 

Dr. Bertrand distinguished two varieties of 
the m.alad 3 q one benign, the other malignant. 
The first type was eliaiacterized bji^ a slight 
chill at tlie start, jiain in the epigastiiurn, 
nausea, vomiting, headaches, vertigo, more or 
le.ss acute fever, that ended at the end of sixth 
day by sweating, ora fetid bilious diarihoea, 
without any eruption of buboes or any other 
exanthemata; in some cases buboes appeared at 
tlie time of the invasion of the mahidj’’, or 
fifteen or twenty days afterwards, but these 
buboes passefi to a happy termination b 3 ’^ siip- 
pnratioii, or were dissipated by insensible lesolu- 
tioii witliout being accompanied bji otlier acci- 
dents. This heniyn variety tuas very common. 


MEDICAL EXAMINA'I'ION AT KHANA. 

From H. H. RibLFY, Esq., Secretaiy to the 
Goveinment of Bengal— To the Sanitary 
CoMsnssioNEU, Bengal— No. Id T.-M. Medi- 
cal, dated Daijeeling, the IStli A[iiil, 1897. 
Sir.— U omplaints have leaelied the Lieute- 
iiant-Goveinor fiomvaiious soiiiees that in car- 
rying out the provisions of PJagne Notification 
INo. 2, dated the lUtli Febi nary 1897, pre.sciibinfr 
ceKain legulatioiis for tlie inspection of persons 
tiaveliiiig by railway, a sufficiently libeial in- 
teipretation is not placed on Regulation 7, which 
requires that in conducting the medical inspec- 
tion of female, s the medical officer shall, as far 
as possible have regard to the custom’s of the 
coiintiy. It IS also alleged that the huts pro- 
VKlecl for pel sons, detained under observation 
atioid inadequate inotectioii from the hot wea- 
ther sun. 

_ 2. 1 lie Lieutenant-Governor lias careful] vcon- 

M,. 'll f'® in consnltaHomvitl, 

the Medical Board, and lias decided that the in- 

muffin necessary, the medical exami- 

nai,on,o( leniale passengers,wlietber European or 
native, tiavellmg ,,1 cairiages of wiiateier class 
iidiich aie consti acted on the saloon mode] and 

^^"diicted in the car- 
nage. it the compaitiiient is overcrowded with 
liassengers 01 encuinl.eied with much baaaa ere ifc 
wi lbein thediscietion of the lady doctor ’to 
order some or all of the passengeis to vacate the 
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Females. travelling inor.liiiaiy iiit.erinediafce 
^i^Hhird-cIass compartments must get out on 
av.e platform and undergo inspection within a 
atoveen of kanats, which should bo invariably 
o3.sed. 


’ 4. In any case onl}’ inspection should, as at 

present, take place on the platform. Whenever 
examination, as distinguished from mere inspec- 
tion, is required for female, passengers of what- 
ever clnss, it must be conducted in the carriage, 
and in all cases with closed door.s. The lady 
doctor should have a suflicient sup))!}' of clini- 
cal thermometers to enable her to take the tem- 
perature of several females at once, if nece.ssaiy, 
in order to ensure the completene.ss of her ex- 
amination in the carriagc.s. As the number of 
females is relatively very small, and the lady 
(ioctor has usually liuishedhcr examination long 
before that of the male pa'^sengers, there is no 
reason to sup])oso that the eflicienry of the ex- 
amination will bo in tiny way affected. In so 
far as it is based on observations of temper- 
ature it will, in fact, be more rather than le.ss 
thorough. 


5. I am to request (hat you will ho .so good 
as to issue the necc.s.sary orders accordingly'. 

ti. I am to add that tlic huts in the observa- 
tion camp at Kliana, which at present are roofed 
with mats and a single layer of tiles, .should 
now be roofed with thick thatch laid on the top 
of the tiles. An attempt should also be made 
to protect the side walls, as far as possible, from 
the evening sun. 


I have the honour to be, 

S/ii, 

Your most obedient serv.ant, 

IT. H. IIISLFY, 
Sccy. io the Govt, of dcvgal. 


T.ONDCN LETTEH. 

Tuk subject of the oxce.ssivo ])ro valence of 
venereal disease, especially of syphilis, in the 
European army of India, oimtinues to engage 
public and professional attention. A Depart- 
mental Oommittoo was ap]>ointcd in Novemlior 
last, by the .Secretary of .State for India, under 
Lord Onslow to report on the case. The facts set 
forth by this Committee have brought into view 
the magnitude and seriousnc.s.s of the matter. 
“Venereal disease,” the report state.s, “directly 
caused more than one-third of the total amount 
of sickness in 180.5, 15 tlcaths and 34S invalid- 
ing.s, resulting in 130 cases in final di.sehargo 
from the service; the constant and total disable- 
ment of .3,200 men out of a force of 71,000 men, 
and a vast amount of partial disablement and 
unfitness for any but routine dutie.s. Indirectly, 
it increased the amount of sickness and invalid- 
ing under the head of many’ other complaints. 


Ihe military efficiency of the army was 
seriously iinpaired, and the increasing prevalence 
iind intensity of contagion.s and iiilieritabie 
disease among a body of 71,000 men, of whom 
many thousands are annually coming home to 
mingle with the civil population, was a m-owinr. 
danger to the health of the coimnunity, 'T)|g 
Committee paid a visit to Netley’ Hosjiital, and 
(onnd there a number of young men, disli<rnred 
mutilated and incapacitated for life, wliosj 
terrible condition they describe in vivid terms 
The Army Sanitary Gomniissioii lias hitherto 
declared that the regulations issued and measures 
adopted under the Oontagious Diseases Act in 
India exercised no repressive effect on the pre- 
valeiioo of venereal diseases in the European 
army of India. The lapid .and great increase 
of these maladies — especially of syphilis — .since 
the di.scoiitinnanco of these ine.asures has con- 
vinced the Commi.ssion that they did cause .a 
restraining influence, the increase arising durino- 
their continuance being due to otlier circum-. 
staiice.s, such a.s the greater ymutli of tlie soldiers 
.and the lower proportion of married men. The 
Commission has, tneve fore, strongly recoinmended 
resort to preventive arrangements. The Colleges 
of Physicians and .Surgeons and the medical 
press, together with the more influential organs 
of the lay )>re.ss have, with .strong and open 
voice, spoken to the same parpo.se, and numerous 
organizations are being formed to promote this 
movement ; opposition is not wanting uov latent. 
Various individuals and associations are up in 
arms, and lomlly remonstrate ag.ainst the adoption 
of measures of any’ sort to ropro.ss tliese di.seases 
as being wrong in principle and, as experience 
has shown, inutile in action. These views, 
which are not altogether the ravings of hysterical 
faddists, but also the convictions of earnest good 
men and women, arc entitled to every respect; 
but a comparison with the case of our own army 
and that of continental armies demonstrates 
beyond doubt that repressive measures are effi- 
cient, and that, the liberty to spread loathsome 
ami (iangcrons disease, can he, as it nndoulitediy 
ought to he, restrained. The opponenis of re- 
pvc'^sion rely too mneh upon figures which, us is 
well known, can he variously interpreted and 
used with jilausihility to support opposite posi- 
tions. The interprotatiou of these figures cmi- 
stitutos the Ibumlatiou of much of the contro- 
vortial writing which aiqiears in the press; 
hut, e.'teept as a measure and imle.x ot the 
large .amount of disabling disease due to 
sexual vice, they’ are of not much administrative 
value. Those totals are made up of a great 
number of sub-totals representing^ the state of 
pavticniav places ami bodies ot men, and these 
sub-totals vary’ much in any’ one y’ear or series 
of y'oars, and also from y’car to year.^ It reqnire.s 
a special investigation and study of these varia- 
tions and their causes to amlerstaiul the case 
properly’. This special inquiry has never been 
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properly made, and it is not clearl^'knownwliat- 
def^ree of protection was really conferred by the 
preventive measures formerly in use according as 
they were carried out under Rrvourable circum- 
stances and efficiently or otherwise. At the firso 
outcome of all this agitation the Secretary ot 
State for India has sent to the Indian Govern- 
ment an important despatch in which the facts 
as regards the evils caused by venereal diseases in 
the ariu}'^ are forcibly stated, and insti notions 
are conve 5 ’ed that these maladies are to be treated 
as contagious diseases, the subjects of which, 
whether men or women, are to be subjected for 
purposes of segregation and treatment until they 
cease to be dangerous. T he matter is to be woi Iced 
on the principle of notification of infectious 
disease, and the manner in which this principle 
is to be reduced to ])ractice, which must depend 
on the conditions of the country and place, is 
left largely to Military and Civil authorities 
in India, acting under the guidance of the 
general indications laid down % the Secretary 
of State. I gather from a telegram publi.shed 
in this morning’s Times that there is a feeling 
in India, that the action taken by the Secretary 
of State is timid and inadequate. It may fall 
short of the requirements of the case looked at 
from a strictly hygienic point of view, but 
there are other considerations which a statesman 
has to take into account, and I am inclined to 
think that it was wise to proceed cautiously and 
tentatively in the matter, and that in so delicate 
a subject as this is, precipitate and extreme 
proceedings would probably defeat their own 
object. Let us hope that the Government of 
India will be enabled b}^ the present sanction to 
•enact laws and rules which will materially reduce 
the suffering and disablement caused by these 
affections. 

The Indian Medical Service is to hold its 
first dinner in London on the 20th of Maj'-. 
The movement has long been mooted ; but until 
this 3 mar no opportunitj^ has been offered to 
members of the service retired and on leave of 
meeting together socially and spending a pleas- 
ant evening in each other’s company. 

Other services and intei-ests assemble annuallj’^ 
in this manner, and the wonder is that the Indian 
Medical Service has not long ere now instituted 
a function so popular and useful in this country. 
A great many men have already signified their 
intention of joining in the excellent project, and 
the Indian Medical Service Dinner of 1897 
promises to be an unqualified success; and 
will, I hope, be the commencement of one un- 
broken series. Sir Joseph Fayrer, Bart., is to 
preside. 

The second volume of Dr. Clifford Allbutt’s 
System of Medicine has just made its appearance. 
It contains abundant material which ought to be 
■of interest and use to Indian medical practi- 
tioners. The articles appear to me to be well 
written and quite up to date. I am surprised that 


the Indian Msdieal Gazette has not presented its 
readers with a review of the first volume^ which 
appeared some time ago. The work will take 
its place as a worthy successor to the late Sir 
Russell Re}Miolds’ s 3 ^stem which in-its da 3 '^ had 
a great reputation and sale. Medical science ad- 
vances rapidly in these da 3 ’^s, and it has been 
found necessary to append to the present volume 
important information regarding ty|)hoid fever, 
plague and yellow fever, which has accrued since 
the°publication of the first volume. 

Qtli April 1897. 


SransHctiouK of JHcdiijal 


THE BOMBAY MEDICAL AND PHY’SIOAL 
SOCIETY. 

The adjourned Meeting of the Society for the 
discussion of the papers read on 5th March, was 
held in the Durbar Room, Town Hall, at 4-30 
P.M., on Friday, March 19th. Brig.-Surgn.- 
Lieut.-Gol. Arnott in the chair. 

The Pr.ESiDENT having opened the proceed- 
ings-— 

Surgn.-Oapt. Pkall objected to the name “ Bubonic Fever,” 
because many cases had no buboes. 

Brig.-Surgn.-Lieut.-Col. Barker thought the expression 
“Bubonic Eever” a good one, inasmuch as it declared the 
feature which is most frequently present, and which has in all 
history of the plague, ancient and modern, been regarded as 
a characteristic symptom. 

Dr. Ismail Jan Mahomed spoke as follows : — 

Mr. President, — No doubt Dr. Weir deserves our thanks 
for his paper, but I am sorry to say I disagree with most of 
the views expressed in his paper, while I am glad to say 
I agree with most of the views of Dr. Grayfoot. I am glad 
Dr. Prall has raised a protest against the disease being called 
Bubonic Fever. If Dr. Weir were here this afternoon, I 
would have thanked him to inform me if he used the term 
Bubonic Fever as a synonym of plague, or to denote a distinct 
disease of a milder nature and of a different type than the 
plague. If he uses the term as a synonym of plague it is a 
misnomer. By calling it Bubonic Fever, as our Health Officer 
calls it, thereby conveying an impression of a milder sort of 
disease with a different history altogether, a gi’cat deal of 
harm may be caused, as in the present case. For, by calling 
it by the simple name of Bubonic Fever he has lost sight of 
measures capable of grappling with the disease. 

Dr. Weir gives abnormal rainfall as a cause of the disease, 
but this is not the only year in which there was such an 
abnoi-mal rainfall. There have been many previous years in 
M'hich the rainfall was abnormal to a certain extent though 
not to such an extreme. 

Then he refers to the obstruction in the main drain and 
w.ant of good drains. I would thank him to inform me if the 
collection of 4,200 cart-loads of silt consisting of putrifying 
organic and animal matter, which was blocked up for about 
twenty-five years in the Olive Road drains without a single 
ventilating shaft for about half a mile, was not a fruitful soil 
for the development of the disease. 

Then our Health Officer i-efers to the grain theory, wet 
grain stored up in dark and damp godowns. I have examined 
all the godowns in Mandvie, and I say that they are well 
ventilated and dry godowns. They were not at all full when 
the plague commenced in the middle of August, but began to 
be full in the middle of September. If the grain theory was 
correct, plague should have occurred at Bhusawal, Sholapoor 
and Barsi, where are great stores of grain, and it should not 
have occurred in Hongkong and other places which are not 
store-places of gra,in. 
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Sub-soil water may, perliaps to some extent, be one of the 
causes of bad health of the city. I should like to know .as to 
whether in preparing the chart the Health Oflicer had calcu- 
lated the percentage of mortality on the reduced amount of 
population or on the census population ; and whether he has 
taken into eonsideration that all the cases of plague were not 
registered as plague. If he has taken these i)oints into eon- 
sideration, then the chart becomes a valuable one, otherwise 
it is not very useful. 

The very first case of plague that c.ame under my notice w.as 
in a house in Broach Street. Tlio house was in a filthy con- 
dition, and the drains used to overflow on the road, for which 
Mr. Dharsoe Nanjee corresponded with the Health Officer 
from March 1895 to August 1890, without the defect being 
attended to. This case had all the symptoms of pneumonia, 
rusty sputum, &o., and the case cnded.fatally. This case had 
no enlarged gland, and it was taken as ,a case of ]meumonia. 
Another case of a Mooltanoe occurred in the same house with 
similar symptoms and ended fahilly. In this case there was 
slight cnl.rrgement of inguinal gland. I had another case 
in another house with enlargement of inguinal gland. My 
suspicions wore aroused and I spoke to Dr. Weir about it, 
and he said they might be cases of diphtheria: this fact ho 
acknowledges in his paper. After this I had several cases, 
and I w.as making observations when Dr. Viegas brought out 
the matter on the 11th .September. .Since then I agree with 
Dr. Grayfoot, that wo have done nothing to chcclc tho disease 
till lately. Dr. Grayfoot thinks that tho disease may have 
been imported. If so, there arc many other parks nearer 
Hongkong than Bombay, .and fhese ports arc in more intricate 
communication than Bombay, and these i)orts should have 
got tho disease earlier than Bombay, hly idea is that the 
baeillus existed in a p;issivc form till tlio time it found condi- 
tions fit for its development, namely, the accumulation of 
filtli consisting of night-soil and urine and other organic 
matter in tho drains for .about twenty-five yi'ars. 

I believe plague is tr.ansmittcd more by human agones’ than 
anything else, and tho phenomena of the death of rats is 
not present in every case. At Versova rats began to die after 
the first c.aso w.as imported and died there. 

Du. Edaui Nasiiiuvan.ti .said:— 

From what I have observed, I am inclined to believe that 
tho occurrence and spread of plague ii\ the Fort w:is pro- 
bably due to the drains along the ]'''roro Boad being opened 
i)oforc tho outbreak, in several places at short distances 
extending from near the Uuropor.n (Jencr:il Hospital to the 
Bazar near the Mint, and kciit open for a number of days 
with fire burning near each opening. This protedure had, 
I believe, tho effect of giving the gases of thcdi-ainaneasy 
vent out into tho o|)en air. In the course of a week or so, 
eases of plague began to occur, lir-st about and along the Frero 
Koad, then about Mody Street. Bazar G:ito Street, into 
cross imrrow lanes, as the Fort Ilanuman Street, Ac., mid 
the poison thus drifted by wind, entered into some houses 
situated in Hornby Uoad, but facing touards their back 
aspect the infected lanes. Before the drains were o|iencd 
there were vci-y few ami isolated cases in the Fort, but about 
a week after they were left open a rajiid outbroalc and siircad 
of tho disease occurred, ns I have said. 'J'he drains were 
then clo.sed. Some time after, the drain at the northern end 
of Mint Boad w.as oiiencd in one or two places only, and soon 
a case of plague occurred in a Bhattia youth rcsiiling close 
to whore the drain was opened. In whichever street or lano 
tho disease extended, it showed a nreferenco for filthy, dark 
and ill-vcntilatod houses, from which it also spread to cleaner 
houses. Dead rats occurred in some of the houses before 
the disease attacked human beings. Two or three dead lats 
were observed in my office in Hornby Boad, and about six 
or seven in tho bouse adjoining, and to tho north of the 
Fire Brigade Station. I took tho iirccaution of disinfect irg 
my office by sprinkling twice in tho day every room with 
carbolic acid lotion (1-.50), and suggested to my neighbour 
to do the s.amo. No case fortunately has occurred in my 
])rcmisos, but three c.ascs occurred in the neighbouring house, 
tho owner of which neglected to do what I suggested. In the 
same house, on the ground lloor, there were some open holes 
leading into the drain ii.assing under tho lloor, and tho persons 
attacked were residents of tho first floor. 

I think this i.s all that I remarked about the occurrence 
and spread of tho disease in tho Fort. 

Dr. PBcnBY-PHilkSoN remiirkeil : — 

It would be interesting to know if Dr. Tomulji Nariman 
can inform us whether, iu the case of Barsces living in Dhobi 
Talao and the streets running out of Hornby Bow and other 
parts of tho Fort, tho cases of plague wore more numerous 
■amongst tho women, who spend so much of their lives on 
tho very insanitary ground lloor, than amongst tho men 
residing in tho same houses but always on the upper floors. 


^Temulh Bhickaji Nariman spoke 


as 


follows 

Though my friend Dr. Ismail is very hard iinnn ti ... 
Officer, and Dr. Edalji believes that t\e K llrKm n 
the Fort after the main drain was opened at 
I know that tho plague cases wore seen in the Fort Ion ° 
the dram was opened. On tho vei-y day that Dr VW?, 

.a skatoment before the Standing Committee,' mj^son D^® 
Buttiinshaw was called to see a Parsee boy in the l4tpl Sf,.. 
Fort, at midnight. Tho boy had high fever with vofnol 
and severe headache and a swelling in tho groVn lUvnl n? 
first suspected to bo a case of hernia, but the' doubt 
clcivrcd up by consulting a surgeon. Though the duration 
of the disease was barely 91 hours the boy had low tySd 
symptoms. The gland did not suppurate, and the bov re 
covered after a fortnight. About a week before this time 
another case was observed with similar symptoms on Frere 
Bo.ad in a house where there were plague cases later on He 
was a Parsec boy, and this c.asc occurred before the drain was 
opened. He too recovered in about a fortnight. As there 
were some cases of plague observed in this'’ho'iise all the 
tenants vacated it, and the house was white-washed and 
disinfected by the Municipality. About 8 weeks after it 
was v.acatcd the tenants returned, and a boy in that house 



inlliicnces or the nnnsnal r.ainfall or the high level of subsoil 

w.ator had anything to do with tho origin and spre.ad of the 

disc.aso, as it is now spreading in all parts of the Presidency 
under dilfercnt conditions. I believe the poison to he more 
.soil-boriic than air-borne, and I believe in the influence of 
light and air in checking its growth. If your house is well 
ventilated :ind fully expo.sed to sunlight, you can safely live 
ill that house though you may have c.ases in your neighbour- 
hood. I am living in a house where for days together cases 
of plague occurred in my neighbourhood, amt I never used a 
drop of carbolic acid or any disinfectant, and though I had 
several scrv.mks living in my house on tho ground-floor not 
a case has occurred up to this day. Tho only precaution I 
took w.as allowing the sun to boat in all ji.arts of my house 
all day. Its power of dilfusion is very small. It is unsafe 
to live in ail infected house, but you may safely live in the 
open .adjoining it. As for human agency os a fact w, 1 can 
.s.\y that I liavc noticed cases of plague removed to healthy 
houses in the commencement fiom infected houses without 
any inmates catching the plague, though sever.al cases 
occurred in tho original houses after the plague pitient was 
removed, distinctly showing that the poison lurks in the 
infected area for a long time. As Dr. Pcchcy-Phipson 
wants to know whether Parsee ivonion sutfoied more in pro- 
portion on account of their locating on tho ground-floors 
during inonthlv sickness, I may say that a le.ading native 
papoi-rthc Jloiit'iiiif Sitmarhar, has drawn jiarticnlar attention 
of the' Parsec conimiinity to this evil, and showed that a large 
niiniber of cases occurred among women between the ages 
of 15 and :>0 or thereabout. I believe the segregation of the 
healthy of prime importance in tho check of this dise.ase. 

Bng.-Siirgn.-Lieut.-Col. BAitlciiU veinaikecl i 

In reference to Dr. Temulji’s remarks, his po.dtion that 
U<dit and air were complete safeguards against plague w.as to 
bo bxlanced bv my nnhappy experience in having justdost a 
servant, w ho ’slept in my verandah, and who, if at all, fre- 
quented tho liazaar but little. 

Su rgOOB-Cillt t.'li u H E 1!B E ItT — 

I would like to ask if any one has any facts bearing on the 
mode of infection ; tho only cases referred to by Dr. Weir are 
examples of direct inoculation. A good example of the con- 
nection between the death of rats and the spread of the 
plip'uo was seen in my own house. Soon aftci JIalabai Hill 
became infoclctl two rats died one morning— one in my stable 
and tho other just outside. All the syces were at once turned 
out into the compound, and tho usual disinfection carried 
out No more dead rats were found, except one some weeks 
aftcrw.ards. But three days afterwards one of the two syces 
who slept in tho room whore the rat died was attacked by 
the plague and quickly succumbed. This is tho only c.aso iie 

'"contrary to what Dr. Ismail Jan IMahomed has said, Dy. 

- - - “ .1. ... ...xnn *.0. ♦rt Ixrt r\f nntieulor.'llllf* vn.lllG 4 ItsllOAIS 

: tlu-ee .and 


Weir’s ‘cTuavt appears to bo of considerable value. It shows 

• a +iiia ATrn*l.-r»f Snf»rifi 



bocanso of tho long period during which sporadic cases ner 

reported before tho disease bcc.ame epidemic. 

With respect to cleanliness, free vcntil.atioii and the aioid 
anco of overcrowding as measures to check tho spread of tlie 
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disease, I would lemind you of the outbreak in the House of 
Correction. The utmost that we can ever hope to do in im- 
provement in the native town will never bring it iiito a coi^i- 
tion to compare at all with the House of Correction. Yet 
the outbreak there was by no means slight ; 29 prisoners out 

of about 350 were attacked. ■ > . «»• 

The number of people inoculated by Mr. Haffkine non ex- 
ceeds 3,000. The only case of plague among them, in addi- 
tion to those already reported, is in a Parsee boy who was 
either ill with the plague at the tin e of inoculation, or was 
taken ill a few hours later; the patient died. Still another 
pei-son has died soon after inoculation, but it is not quite 
cei-tain from what be died. The full report is not yet avail- 


able. 

Staff Surgeon BASSKTr-SsiiTH, R. N., said 

There is one point that has not been touched on so far in 
this discussion, namely, the almost complete immunity of the 
marine population from this disease. There have been three 
cases only, I believe, among the crews of P. & O. ships. For 
ourselves, except for one case, we have been quite free. This 
was a Goanese cook, on 27th December. The infection was 
distinctly traced to his home in the Fort, where he had been 
some days before nursing his own child, who died from the 
disease. His case ended fatally also. 

We have 200 natives, mostly Lascars, who are Mahomedans, 
and frequent chiefly the market and district round the J. J. 
Hospital where the disease has been severe. They were of 
coin-se under the best hygienic conditions on hoard, clean, 
well-fed, well-clothed aud having plenty of fresh air. From 
the commencement of October not one of them has been 
allowed to spend the night on shore. For the first four months 
however, leave mus given up to 10 p.M. either move often, or 
once a week when the disease became worse. All have had 
to wear shoes on shore, and all sores have been carefully 
dressed. Thus, they must have mixed with infected people, 
yet have escaped, and this I believe is due to the fact that_ in 
the day time they are mostly in the open air, and not lying 
about the floors as they would be at nigbt^tending to the 
conclusion that infection may probably take place most fre- 
quently at night, and that it is most potent near the ground 
or floor. 

I would mention that the ships are infested with rats, and 
that wo did not leave Prince’s Dock until 10th September 
last year, where they had opportunity of coming on board, 
yet up to the present they are bacteriologically healthy. 


Mr. Hankin said ; — 


" I intend, as far as possible, to avoid committing myself 
to any definite opinion as to the nature of this disease 
and as to^ its mode of spread. One of the most note- 
worthy points in Surgeon-Captain Grayfoot’s able paper 
is the existence of a long interval between the date of the first 
imported case and the appearance of local cases in various 
towns in the Bombay Presidency, In some cases this interval 
appeal's to extend to three months. It is impossible to express 
an opinion as to whether the existence of this interval is not 
simply due to the chanceof the first irapoi-ted case not happen- 
ing to produce infection, and of the later local cases being due 
to abater importation of the disease. For the alternative 
possibility an analogy can be found among the phenomena of 
the spread of cholera. In certain of the Trans-Gogra Districts 
in the North-West Provinces it often happens that when the 
disease is carried into a village by a returning pilgrim, an 
interval of two or three weeks may elapse before further local 
cases develop. In other districts, on the other hand, it has 
been found that local cases develop promptly on the introduc- 
tion of the virus. An important question has been raised by 
Dr. Weir as to whether the microbe can exist in an infectious 
condition for any time outside the body of the patient. It 
has been found by a German investigator working in Japan 
that it can remain alive on linen for more than a month. 
In the case of the two Goanese servants, who were attacked 
in London with plague last October, some suppoi-t was given 
to the idea that infection was due to clothes. On investiga- 
tion it was found that a few days before their infection they 
had unpacked and used some clothing that they had brought 
frqmBombay, to go ashore fora spree. They had not touched 
this clothing during the voy.ige, and hence on the theory that 
their infection was due to clothing we can understand wdiv 
Giey^remained in good health for so long after leaving 

Surgeon-Captain Gkaypoot hoped that soon he would 
have fuller information to lay before the Society regarding 
the spread of the disease m the Presidency. He had parti- 
cularly asked for information from infected places regii-dino' 
the death of rats and mice, but from only two places had b? 
as yet received reports of the death of these animals. 

The Pkkidext, _ BriMtle-Siirgeon-Lieut.-Col.-AHN’OTT, 

said that the discussion had brought out a good deal of 
information and opinion on various points. Professor Han- 
kin s remarks about the two Goanese members of the orw of 


the ‘ Oriental,' who contracted plague in London after wear- 
ing clothes which they had brought, from Bombay, were 
interesting. Dr. Jau aiabomed's first patients weve'Multanrt 
who traded with China ; and in the epidemic in Kathiawar, 
and Gujerat in the beginning of this century there was a 
recoi-d of plague prevailing in a cotton-producing district; 
the cotton conveyed to a town where the weavers became 
infected and were decimated. The disease having broken out 
in Mandvi, close to the Docks, gave aprobability of importa- 
tion from Hongkong or the Persian Gulf. But there was 
also a possibility of importation from Kuniaon or other 
infected places in India, and in this connection Professor 
Hankin’s remarks about an epidemic of rats in Eajpntaua 
were interesting. 

As regards the association of plague in rats and an epidemic, 
though we could not say how it was spread from rats to men, 
the opinion that sick or dead rats were dangerous was so 
common that it deserved attention. Even if it could not be 
explained, an opinion so generally held probably had some- 
thing in it. Several examples had been quoted, and he had 
not much to add. But it was curious that after the cases 
which occurred and were treated in Dr. Dimmock’s compound 
dead rats were seen in neighbouring bungalows, .and cases of 
plague occurred in Mr, Elton’s house and Mr. Douglas’s, i.e. 
the houses nearest to Dr. Dimmock’s, and in one of these 
houses, possibly in both these were dead rats. When the 
cases occurred in Mr. Douglas’s Dr. Arnott became anxious' 
about his own servants. His stables, Mr. Dick’s and Mr. 
Moses’s are close together, with seiwants’ rooms above. After 
a week or two dead rats were found in Mr, Moses’s bouse, 
who vacated it, and a dead rat was found in Dr. Arnott’s 
compound ; soon after one of Mr. Moses's govawallas took 
plague, and a few days later Dr. Arnott’s dhobie took it. 
Both of these servants were at once sent to hospital and the 
premises were thoroughly disinfected, and np to now no 
further case has occurred.^ 

The opinion of the meeting seemed to be that atmospheric 
conditions had not ranch to do with the prevalence of the 
disease, and nothing definite seemed to have been elicited 
about the influence or sub soil water. 

Dr. Weir’s chart showed a close relation between the total 
mortality and the plague mortality and appeared to confirm 
the popular opinion that all or nearly all of the excessive 
mortality was due to plague. The Table B contributed by Dr. 
Grayfoot, in connection with Dr, Jan Mahomed’s statements 
that his first cases occurred on the 15th of August, shewed 
that the disease became epidemic then. 

Dr. Grayfoot’s paper and map shewed very clearly that the 
disease was chiefly spread by being carried by men. It was 
carried from one district of Bombay to another, and from * 
Bombay has been carried to all parts of the Presidency, and 
even farther. 

He agreed with the opinion Dr. Grayfoot had expressed 
and it was satisfactory that the profession in Bombay had 
recognised the disease as plague early in September, and 
that it had been the opinion of the profession then, as it was 
now, that there was only one way of managing an epidemic 
viz., by isolation and segregation, and disinfection. ’ 




MEDICINE. 

Thymus Treatjient op Exophthalmic 
Goitre. Bj H. Mackenzie, ■ m.a„ m.d. (2'ke 

A.mevicci7i Jouviial of Medioccl Sciences), 

After giving a summary of fifteen cases re- 
ported by Owen, Edes, Cunniiigliam, Taty and 
Gudrin, McEie, Maude, and Metcalfe, Dr. Mac- 
kenzie proceeds to describe liis experience of 
U-enty cases treated by liim at St, Thomas’ 
iJospital with the thymus gland of the calf or. 
the lamb, or with tabloids prepared from the 
thjnnus of young calves. He agrees with Mbbius, 
laty and Gudrin in failing to observe any mark- ' 
ed benefit from this mode of treatment. He 
toiind m most cases that thymus treatment -had 
no eiiect on the heart and pulse, on the goitre 
exophthalmos; but he acknowledges 
that this remedy may have some influence in 
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improving the general condition of the patient, 
acting much in the same way as does cod-liver- 
oil. Tli'e dose, to be of any use, should be at 
least one or two drachms daily of the fresh 
gland, or its equivalent in the form of extract or 
powder. 

“ Conclusions . — Of tlie twenty cases I liave 
now recorded under my care, treated by the 
thymus gland,, one died, and in six no improve- 
ment was observed. In thirteen cases there was 
some improvement. In none of these, however, 
have I observed any such decided effect produced 
on' the most important .symptoms, and on the 
progress of the disease, as could lead me justifi- 
ably to conclude that the thymus had any great 
therapeutic nctivit 3 ^” 

On Oeiitain Features in the Prognosis of 
Pneumonia, By W. Osler, m.d, (The Ameri- 
can Journal of the Medical Sciences ). — After 
stating that pneumonia is the most fatal of the 
acute infectious diseases of adults in tem- 
perate climates, destroying from onc-fourth 
to one-third of all persons attacked, Dr. Osier 
goes on to show (as has prcviouslj' lieen done 
by many other ()bservcr.s) that the incidence of 
pneumonia mortality is far greater in hosiiitals 
than it is in private practice. In the former it 
varies from 20 to 30 per cent., whereas in the 
latter it ma}' be as low as 12 per cent. Tlie 
general circumstances which influence tlic prog- 
nosis are age, race, and habits. Pneumonia is 
especially fatal amongst the old, the Negro race, 
and the dissolute or debilitated. 

Amongst the special features that influence 
the prognosis, Ur. Osier lays more stress on the 
toxmmia than on the amount of lung involved, 
or the p 3 'rexia, &c. 

“The toxmmia is the important element in 
the di.sorder, to which in the majorit}' of cases 
the degree of pyrexia and the consolidation are 
entirelj' subsidiary. The poisonous features may 
develop early and cause from the outset severe 
cerebral sypmtoms, and they are not necessarily 
proportionate to tlio degree of lung involved. 
There may be sovei'e and fatal toxiomia with 
consolidation of only one-half a lobe, while a 
patient with complete solidification of one lobe 
or of a whole lung may fi'om beginning to close 
of the attack have no delirium. Man}" of the 
cases which show the most profound tox<emia 
present variations from the typical picture; thus 
there may be no cough, no ex])ectoration, very 
slight fever, and no leucocytosis. *' ** * Probably 
too, the sudden and unexpected death in pneu- 
monia may bo attributed to the action of the 
specific toxins on the heart-centres, i-ather than 
on the muscular substance of the organ itself. 
This seems more reasonable than the former idea 
that it was the action of the high fever upon 
the myocardium. * * * The toxaemia out- 

weighs all other elements in the prognosis of 
pneumonia ; to it (in a gradual failure of streijgth 


or more rarely in a sudden death, as in the case, 
here given) is due in great part the terrible mor! 
tahty from this common disease, and unliannilv 
apmst It, we have as yet no reliable measires 
at our disposal. 

The Test for In dican in the Urine Bv 
A.L. Benedict, m D.-Uuring intestinal digestion- 
ludo), SKutol; cinu 2i'Jpiia'“slca,tol"Ccirboiii(; acid are 
formed and chiefly excreted in the feces • but 
a small iiortion reaches the urine throuc"l( the 
circulation. In the blood indol and°skatol 
combine with .sulphates, and potassium-indoxyl- 
sulphnte, or indiran, is excreted in the urine. 

Excess cf indican in the urine is supposed to 
denote excessive formation of indol, as in con- 
stipation or in diarrhoea due to intestinal indiges- 
tion and fermentation. 


“ In all tests for indican it is well to use a test- 
tube of the same calibre and to employ about 
the same quantity of urine. Suppose, for' 
exnni])le, that we em|)loy the smallest test-tube, 
and about three centimetres in height of urine. 
Eight or ten drops of hydrochloric acid are 
added ns an oxidizing agent and the mixture is 
boiled, then cooled and shaken with about half 
a centimetre of chloroform, which is allowed to 
settle at the bottom, carrying with it whatever 
indican may bo present. From a number of 
control experiments, nitric acid seems to act as 
well as hydrochloric, and the combined acids or 
chlorine water certainly are eflicierit. Duriiigtlie 
boiling a moderate quuntit}' of indican gives the 
urine a faint purplish tint, and with some good 
chemists the test stops here without adding 
the cliloroform, but the test thus conducted is 
evanescent and not delicate enough to reveal 
small amounts. Still it is well to watch the 
urine while boiling, as an idea can be formed of 
the quantity of indivan present. In normal urine 
tho chloroform, after settling to the bottom of 
the tube, has a faint but distinct bluish tinge, 
and after several hours a very narrow incomplete 
band of indigo appears at tho top of the chloro- 
form aloiig the side to which the tube has been 
leaning, seldom does a complete ring form. In 
very watery urine tho test thus conducted may 
not reveal indican. If excess of urates is 
present, those appear as a mudd}" mass in the 
chloroform, but the indican ring is not interfered 
with. In urine containing a moderate excess of • 
indican the blue tinge is quite decided, and after 
standing, not onl}’ is tho ring more distinct 
than usual, but one or two little blue lumps are 
found at the bottom of the chloroform. In . 
extreme indicanuria the bluish tinge is^ seen- 
before adding chloroform, and tho latter is im- 
mediately coloured throughout a deep navy 
blue. The exact amount of urine and of chloro- 
form used is not important, except that the 
relative quantities stated apply well to all 
grades of indicanuria, and that it is wise for 
each observer to use always the same relative 
quantities in order to be able to form appi'oxi- 
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mately quantitative conceptions of the amount 
of elimination.” 

Nitrate of Silver in Diseases of the Skin. 
By B. Abrahams, m.d. (The Journal of the 
American Medical Association).— -A(tev detail- 
ing various skin affections in which nitrate of 
silver .proves useful, Dr. Abrahams proceeds 
to speak entliusiasticallj’- of its employment 
in eczema intertrigo and in pruritus ani. He 
found it succeed where other drugs failed. " The 
site of the eczema determines tiie strength of the 
solution to be used. A 3 per cent, solution of ni- 
trate of silver is applicable to eczema intertr-igo 
when located liehind the ears, on the penis, and 
between the fingers and toes. Ten to twenty 
per cent, in the axilla, bend of the arm, under 
pendulous breasts and labia majora, in the latter, 
especially in diabetic cases. Twenty-five to fift}' 
per cent, on the inner surface of the thighs and 
pubes. On several occasions a A to 1 per cent, 
solution was applied with benefit, in the form of 
a wet dressing, to a scrotum which was the seat 
of chronic eczema for months, if not years. * ^ 

In the treatment of pruritus ani there is nothing 
in the pharmacopoeia better, move effective, 
move gratifying to the patient and his medical 
attendant, than the vigorous application of a 
strong solution of nitrate of silver. In all cases 
the cau.se .should be sought, and when found re- 
moved, but if the pruritus still continne.s, apply 
a 30 or 40 or 50 per cent, .solution, depending on 
the .severity and intensity of the itching. In 
idiopathic pruritus nitrate of silver solution in 
this strength is a veritable specific. Even where 
there is a palpable cause, nitrate of silver will 
insure vest at night and quiet by day while the 
cause is being removed. The application should 
be made once or twice a week after the preli- 
minaiy use of 4 per cent, cocain solution. In 
the interval zinc ointment may be used." 

D. M. MOTB, M.A , M.B. 


OBSTETRICS AND GYNA5COLOGY. 

Dystocia due to Retention of Urine by the 
Feths. (Journal de Medecinc de Paris). — 0. 
Sainhi reports the case of a woman upon whom it 
was decided to induce labour at about the eighth 
month on account of a contracted pelvis. Saintu 
deliver-ed the head, shoulders and thorax with 
ease, hut therest of thelabouv was conducted with 
great difficulty on account of immense distention 
of the foetal abdomen. The child did not urinate 
until the next night when it passed a large quan- 
tity of urine and catheterization removed more. 
The child died the next evening. At the autop- 
sy the bladder was found to extend to the ansi- 
form cartilage above, and laterally to the sides of 
the abdomen , The urethra was perfectly paten t. 

• 7 sr Pathology of Missed Abortion. (BH- 
hsh Medical Journal). — In a paper read before 
the Pathological Society of Ma,nch'ester, Dr. 


Forthergill held that when the foetal circulation 
ceased the vessels of the placenta were rapidly 
obliterated. Tlie fcetal epithelium covering the 
chorion and its villi degenerated, and the maternal 
blood between the villi formed clots which were 
altered into dense laminated fibi’iii. The decidiial 
cells then multiplied and invaded the fibrin, 
which they graduall}' replaced, tilling the inter- 
villous space with layers and bands of decidual 
tissue. At the same time they disintegi'ated the 
foetal epithelium, which came to be represented 
by scattered heaps and rows of nuclei and finally 
disappeared. Tlie amnion remained almost un- 
altered, but adhered closely to the chorion, and 
the united membranes wei'e thrown into folds 
and convolutions, covering the rounded Jobes of 
altered placental tissue. The fcetal portion of 
the placenta did not grow after the death of the 
foetus, though the maternal portion containing 
the decidual cells remained active. It was, there- 
fore, probable that malignant new growths could 
arise from fcetal placental elements. 

The Curette in Labour. (British Medical 
Journal). — Budinand Charpentier are quite at 
variance as to the use of the curette after deli- 
very. Nitot exhibited recently a giant curette 
designed specially for the uterus in the puer- 
perimn where the small .sharp instruments useful 
for the non-pai’ous uterus are incouveiiient and 
dangerous. lu the discussion Budin declared 
that he no longer uses the curette after labour. 
He has had excellent results following the simple 
practice of clearing off adherent fragments with 
the finger, and then mopping the uterine walls. 
Charpentier, on the other hand, is a strong sup- 
porter of the early use of the curette under the 
same circumstances. Suitable cases are, in his 
opinion, kept waiting too long. The instrument 
must be employed before the infective process 
has become generalised ; indeed, when the uterine 
tissue has undergone changes from that process, 
the curette actually increases the danger. He 
has never had any bad results even indirectlj’^ 
after the use of the curette in the puerperium. 
Undiminished Mortality from Buerperal 
Fever in England and Wales. (Medical 
Press and Circular).— Dr, Cullingivorth, in his 
inaugural address, delivered before' the London 
Obstetrical Society, drew the attention bf the 
profession to the death-rate from puerperal fever 
and to the humiliating fact that, notwithstandino- 
the introduction of antiseptics, the almost com- 
plete banishment of the disease from the lyino-. 
iu-hospitals and the general advance in our 
obstetrical knowledge, the death-rate has nob 
only not diminished, but in some districts has 
actually increased, during the past few years. 
He attributes the high death-rate mainly to the 
large number of confinements attended - by 
ignorant and untrained midwives and to laxity 
and half-heartedness in the use of antiseptics in' 
private practice. 
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The Cyclical or Wave Theory of Men- 
struation, WITH Observations on the Varia- 
tions IN Pulse and Temperature in relation 
to Menstruation. (MecUcal Press andCirGular). 
— Dr, Arthur Giles read <‘i paper based on obser- 
vations on the temperature and the pulse before, 
during and after menstruation. Tlie temiierature 
observations embrace fifty menstrual periods in 
forty-five patients, Fi'om the fifty patients a com- 
posite curve has been drawn up, to which he 
referred as tlie type of the tempei'ature curve in 
relation to menstruation. It shows that the 
temperature is lowest at the middle of the inter- 
menstrual period ; it gradually rises, attaining 
its maximum two daj's before menstruation. 
There is a sudden drop on the day preceding the 
flow with a second slighter drop at the end of 
the period. It rises slightl3' for the first week 
after the cessation of menstruation, and there is 
a third fall at the beginning of the intermen- 
strual period. The observations of Jacobi and | 
Reiul liave similarly been employed in the con- j 
struction of composite curves; these present fea- 
tures similar to those .shown bj’ tlie author’s ' 
curve. The 'pulse — sphygmograjihic tracings — 
were obtained from seven patients, covering 
nine menstrual i)eriods and forty obrervations. 
The^' show that the blood-pressure is greatest ' 
on the first two days of menstruation and on the \ 
day preceding; it is lower during the remainder i 
of the period, rising again slightly after its cos- } 
sation. The total variation both in temperature ' 
and pulse, iscomiiarativel}’’ limited. The author 
then discussed the bearing of these facts on the 
cyclical theoiy of menstruation, and concluded 
that this theory ns ordinarily' stated is insufii- 
cient as an o,Npianntion of the origin of menstru- 
ation. But taken in a modified form, the cj'cli- 
cal or periodic theory may' bo accepted as giving 
a connected idea of the meaningof menstruation, 
which may be regarded as the conclusion of the | 
reproductive phase of an alternation of nutritive 
and reproductive activity' or in other words, as 
a repeated preparation for the reception and 
nutrition of a fertilised ovum. In the ab.sonco 
of such an ovum, menstruation occurs as a 
" missed pregnancy'." 

Influence op the Ovaries during Preg- 
nancy. (^Americtisi Journal of Obstetrics). — A 
series of experiments by Sokoloff upon bitches 
showed that if the ovaries were removed two or 
three weeks after conception, the continuation 
of pregnancy' was arrested. It was also found 
that the time when labour was due the uterus 
was small and atrophic, and no traces of the 
impregnated ovum were present, although careful 
observation made it certain that the uterine 
contents had not been expelled. The.se experi- 
ments prove that contraction during pregnancy 
produces atroiihic changes in the uterus and 
atrophy and absorption of the ovum. 

• Vaginal vs. Abdominal Section for Pel- 
vic Suppuration, {American Journal of Oh 


stetrics).—-W. D. Haggard gives as indications 
tor posterior vaginal section and draina<'e : early 
cases of acute suppurating, salpingitis, Incipipiit 
post-puerperal peritonitis, large pyosalpinx and 
true pelvic abscess. J T. Johnson does not 
believe this always safe, and thinks the abdomi- 
nal route preferable in some cases. G. P. Ifoble 
does not think either route entirely advauta^e- 
ou.s, but prefers the abdominal in most cases. 
H. A.. Kelly says that, when possible, pus' in the 
pelvis should be treated by vaginal puncture dr 
section, without .sacrificing any of the appen- 
dages or the uterus for drainage. L. 8. MeMurtry 
holds similar conservative view. J. IT. Bovt 
objects to anterior colpotomy' unless the pus is 
on top and in front of the bladder. Jl. B. Maury 
holds that the abdominal or vaginal route must 
be selected according to the case. IF. E, B. 
Davis pronounces in favour of vaginal incision 
for large collections of pus in the pelvis. 

Kedarnath Das. 

filal ^auitatiou. 

the bubonic plague. 

{Continued from page 159.) 

PROPHVLACrriCS. 

Tiik propliylnctic of tlio iilasao consists, in the fu-st line, of 
strict measures of blockade and qnai'antine ; to these measures 
is to bo ascribed the fact that the plagiio has ceased to figure 
asn nnivers.al disease.' As its importation may take place by 
water or land, a sanitary police supervision has to bo ex- 
orcised both at the frontiers and over the shipping whenever 
it threatens. 

At the frontier, or the customs barrior,t travellers arriving 
from alicctod districts must bo medically examined. All 
people who aro sick or suspected must be isolated, and the 
others subjected to quni'antino, for which purpose special 
accommodation must lio provided. As the incubation of the 
plnguo only exceptionally exceeds seven days, a quamntme 
of this duixition .should suflice. The linen, clothing and other 
belongings of tho travellers ■' i ■ ■” ."f * -ose of 

tho sick should bo burnt. T. ■ t ' ■ lobe 

watched. 'What goods and articles snoiiiu uu uiivgettiev 
excluded from importation from a disease-stricken conntr}' is 
a lUflicult question to answer, as every now occasion has shown. 
The Gorman intcixlict of 29th January 1879 regarding 
tation from Russia extended to used clothing, body and bea 
lino, rags, wastepaper, fur of all kinds, hides, bladders, guts, 
felt, bristles. feathoiN, caviare and fish. IV ith regard to other 
goods, tho disinfection of tho coverings would appear to be 

The disinfection of clothes, with tho exception of leather 
gomls, which should bo rubbed with 5 per cent, carbolic acid, 
IS best done bv steam disinfecting apparatus, whdo bodj-and 
bod linen sho'iild bo put for three lioui-s in a solutioivof 8 per 
cent, soft soaj) heated to 50"’ Celsius, there allowed to stand IS 
hours and then washed in the ordinary manner. Iho cover- 
ings of goods aro disinfected by rubbing with o per cent. 

carbolic solution. . . , 

Less diflicult than tho sanitary police supervision of the 
frontier tratlic is that over the shipping which must be 
cd to all sca-going and rivor vessels coming from a disease^ 
port: Ships whioTi have, or have had on boat;d, People mfeot- 
od with tlio plague must undergo quarantine, 
must bo isolated in special quarantine 

dothing. etc., shoulcFbo burnt. Tho belongings of the 1 ffl'S 
crow and passengers, etc., as well as the ®1>>P 
disinfected. For ships which I'®'’® J “S- 

on board tho quarantine may bo waived ; but the dismiec 
tion should tako placo all the same. Of particular inteie^t 


it the disease 

enforceraent 

local sanita- 


• He has nlre.ady pointed out 

from Europe was colnoldont, not ■ 
ofquarantiuo uioasurcs, but wit 

HT‘fa-;.”-’^che"^ro?’'' writing from the Coutiuejdd of^^view._ 
nnturally nssumos tho oxlatouco of a carefully without 

toms bafricr, which no ono; can even in 

bolnff stopped (Mclficarchod. No such frontiers or bamcra \ . . 

judia.— H. n.IliSLEY. 
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in this matter is the plague regnlatwn issued in Esj-pt hy 
the International Sanitary Board m June m, on the pcc^ 

Sion of the outhreak of plague in South Ohina._ It rtistin- 
"•uishes betn-een infected, suspected, and clean ships. Clean 
ships, i 6; such as come from an infected port, but have not 
had an ascertained or suspected case on board, are admitted 
to free intercourse after medical inspection. If, hoiveyer, seven 
days should not have elapsed since departure from the infect 
cd port, that period must first be completed, huspected 
ships, i.B; those on which cases of the disease have occiirred, 
but not within the previous nine days, are to he treated m a 
different manner, varying as they liave a medical man and a 
disinfectinn- apparatus on hoard or not. The former are 
allowed to p.ass the Suez Canal in quarantine and with sealed 
hatches ; the latter only after a process of disinfection of 
used clothiiin-, bedding, and other susceptible articles has been 
carried out at the quarantine station. Jlail and lino steamers, 
iiaviilg a medical officer, though not a disinfecting apparatus 
on board, are allowed free intercourse after previous disin- 
fection of tho used clothing, susceptible goods and of the 
ship itself, if for a fortnight previously no case of illness has 
occurred ; if less than a fortnight has elapsed since the last 
case of anybody being taken ill, a quarantine of 48 hoars 
is imposed besides. 

Finally infected ships, i.e., those which have diseased 
people on board, or have had such Avitliin the previous nine 
days, must transfer the sick to an isolated hospital. The 
iiealthy passengers must likewise disembark and be kept for 
seven "days in quarantine, or for a shorter time, if for several 
days previous to andval no more cases have originated (if the 
last case occurred nine days previously, then two days, and 
so forth); the detention is arranged in groups in order that all 
may not have to be further detained if a new case should 
occur. The clothing and bedding of all the sick are to he 
hiirnl, and the used Ijelongings of the healtliy passengers 
and crew, as well as the susceptible goods and the ship itself, 
have to be disinfected. The latter may then, seven days having 
elapsed since tho last case of disease observed on hoard, he 
allowed free intercourse. 


As regards the disinfection of ships, it is advisable to wash 
the different cabins, etc., with limewater, washing it off again 
after 2_— 3 hours, to treat .all utensils according to their kind 
in a similar manner, or to rub them, with a 5 per cent, solu- 
tion of carbolic acid, to pump out the bilge water, and to 
disinfect the hold with lime-water. The bilge water should 
anyhow contain at least 2 vol. per cent, lime-water. 

It is of the greatest importance, if the plague should break 
out in a country whore it has not shown itself during the last 
decennial period, completely to blockade the fii-st place where 
it .appears by <a military cordon. Provided the place is small, 
tliis is quite feasible, as is shown, among other cases, by the 
exainole of the town of Noja in Lower Italy, 1815. It is differ- 
ent when the disease has already spraad wider, -whicli genei- 
ally happens, as is indicated by the history of recent plague 
epidemics, before the disease has been properly recognized, 
and the fear of a diagnosis, having such far-reaching conse- 
quences, has been overcome. To blockade wide tracts of 
country is extremely difficult, if not impossible, even in dis- 
tant countries not yet in, communication with the world at 
large ; but in any c.ase it is better to be content with an 
incomplete blockade than to dispense with one altogether, for 
anyhow a considerable portion of the infection which other- 
wise would spread all round will be intercepted. To do this 
as far as possible, besides the blockade round the infected 
area, additional military coi-dons should be established in 
tho adjoining districts. The hotbed of the disease one must 
try to cut off as much as possible by isolation of the sick and 
of s^uspected cases, and by disinfection of their belongings and 
their dwellings. According to Kitasato’s investigations, the 
isolation of convalescents must be carried on for one month 
.and disinfection has to be extended to their evacuations! 
The corpses of the plague-stricken must either be burnt or 
buried at least three metres deep. Tho same ought to he 
done with the bodies of rats, mice, etc., ivliieh have died of 
tho plague. 


Papered rooms must be disinfected by rubbing down the 
walls vnth bread, white-washed rooms done over aoain with 
hrae-w.asli, and oil painted ones with 5 per cent, carbolic solu- 
tion or white-washed and washed again after two lioui-s ■ tho 
hatter process to be applied as well to the floors ; those i^ado 
of hard wood, inlaid or well p.ainted, are to be treated irith 
carbolic solution, ill-kept ones with lime-water. 

. frames, wainscotings, should he 

"'I'Ll'a ''*^ 11 carbolic solution and then 
nibbed dry ; m the same manner metal-ware, porcelain and 
glassware are treated. i ana 

Huts should he destroyed by fire. 

I'or the disinfection of the evacuations of the patients 
linie-watcr is best. About an canal oinntifv ti!!, v • ’ 
fecrant should be used, and the nStnroVft standiU an ho“r 
before pouring it into the latrine, ^ 


Finally, much depends in the prophylaxis of plague on the 
improvement of sanitary conditions for, as we have previously 
seen, both the origin and the development of the disease are 
connected with bad hygienic conditions. The latest epidemic 
at Canton and Honkong further strikingly demonstrated this 
to be the case. _ , , , 

Personal prophylaxis demands a regular mode of nnng, 
the utmost cleanliness, good ventilation of dwellings, and 
avoidance of .all contact with the dheased, their dwellings, 
and belongings. The rubbing of the body, specially of the 
face and hands, with oil is t'ecommetided, based on tho iinnin- 
nity said to he enjoyed by oil-carriers, etc., from contracting 
the disease. 

THEI5APEUTICS. 

The treatment of the plague is based on symptoms ; unfor- 
tunately it holds out little prospect of success. In the stage 
of attack stimulants, chiefly alcoholic ones, are given. 

From the commencement of the diseise rubbing of the 
skin with oil is recommended ; perhaps it is its efficaciousness 
in lowering the fever which exercises a beneficial influence. 
The fever-stage demands an artipyretic treatment, cold on 
the head, cold baths, and antifebrilia, such as quinine, anti- 
pyrin, plienaootiii, etc. When a tendency to sweating arises, 
it ought to be encouraged by warm drinks. Later on, with 
decUniiig reaction of the nervous system and typhoid con- 
ditions, stimulants, camphor, lether, etc., should again be ad- 
ministered. The bilboes and carbuncles are treated with hot 
poultices, and if fliietiiation occurs, are laid open by incision', 
in ease of lucmorrhages taking place, styptics, stieh as liquor 
ferrises, qiiiehlorate, secale cornutiim, ergotin, etc., are to be 
tried. 

The investigations of Yersin, Calmette and Borrel, which 
have been already alluded to, raise well-grounded hopes that 
the disease may in future be successfully treated by means of 
serum obtained from artificially immunised aiiiraals. 


HOSPITAL ACCOMMODATION AT KANGOON. 


The full text of Dr, Sinclair’s letter to the President, Ran- 
goon Municipality, is as follows : — 

I have the honour to invite attention to a paragraph in the 
Itannoon Gazette of the 2nd instant, which gives the view of 
the Sub-Committee appointed last year to consider the sub- 
ject of the acconiniodation of the General Hospital. I have 
not yet had an opportunity of examining the supplementary 
report of the Sub-Committee referred to, but, supposing tho 
facts to be as stated in the paper above cited, it may be con- 
venient to consider the following criticism before taking 
action on that report : — “ 

At page 192 of Parkes’ Practical Hygiene (1891) accommoda- 
tion for the sick is thus described.— The desire of most 
hospital physicians and surgeons is to obtain for their 
patients, if they can, a floor-space of 100 to 200 square feet, 
and a cubic space of 1,500 to 2,000 cubic feet, and in this they 
are right.” This refers to hospitals in England, and why tho 
area may be cui tailed in smaller institutions in such a climate 
as is enjoyed by Rangoon is in part explained by the follow- 
ing passage dealing irith perflation, which occurs on. page 
191 “ If the air can be warmed to a certain point in a cold 
climate, or if the climate be warm, there may be much more 
rapid current, and consequently a smaller cubic space might 
be given.” A little lower down on the same page in discuss- 
ing the difficulty in providing rooms with “ideal standard” 
accommodation for healthy persons, the following is met 
with “ So in the case of soldiers the amount of aiithorized 
regulation space (600 cubic feet) is below the standard now 
given, but still the space is as much as can be demanded at 
present, as it has been found very difficult without incurring 
greater expense than the country would bear to give everV? 
nian even the 600 cubic feet.” “ ® ^ 


I venture to .ask : “ Does the financial position of tho Ran- 
goon Municipality justify the provision of the maximum 
standard of accoimnodation for its pauper European and Eur- 
asian sick where England is unable to provide for her solders 
even the ragulatiou space which is below the prescribed stan- 
1 “Vi pressing need of the MuniclpalRj^ 

Would It not be wiser to defer going in for extreme' ideals 
Ser llaElf’ generally have attained “o' a 

It is iraportaii£then to decide what superficial space per bed 
should suthee in Rangoon. In most of the hospitals in England 
with which l am aequaiuted beds are certainly quite as close 
together .as those in the Rangoon hospital now stand On 
several occasions since the imraber of beds per ward has been 

increase^ have asked ranous members of the staff whether 
the wards on being entered at night ever smelt unplearantlt 
and the reply has invariably been in the negative.'^ S isn’ 
severe and perfectly reliable test. In his dictionarv ”• 
giene and Public Health, A. Wynter 
to the superficial space per bed avaUable in Lveral hospliafs 
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in Europe saj’s : — “ It may bo put flown that it varies in the 
best constni(;te(l hospital from DU to 100 square feet.’’ B. i 
Arthur Whyte Lepge, M.A., in his Hypiene and Publie Health 
(1893) says For nursing purposes at least 90 square feet, 
per bed is necessary and more will be required if tlie ward is 
largely used for clinical teaching.” He goes on to advocate 
wider separation of bods in surgical wards, lying-in-wards, 
and wards for infectious diseases. The Jail Committee of 
1890 (vide page 17 of their report) adopted a minimum stand- 
ard of 54 square feet and 900 cuhic feet per patient. King’s 
Madras Manu.al of Hygoinc (1880), page 37 says : — “ In the 
latest English Poor Law Regulations on this subject, the mi- 
nima are 8.")0 cubic feet for ordinary patients, and 1,200 for 
puerperal or offensive eases, 700 for the infirm and aged oc- 
cupying the room day and night (otherwise .500), for healthy 
adults 300.” Looking to_ all these facts and bearing in 'mind 
the vastly greater facilities for natural ventilation of buildings 
which this climate affords. I am of opinion tliat the iianpci’ 
European or Eurasian patient would ordinarily he .suflicient- 
ly provided if 90 superficial feet were allowed to each, and in 
tlio case of an Assistic 00 or 70 superficial feet. 

The president’s remarks on the letter were as follows : — You 
will sec that Dr. Sinclair is entirely opposed to the conclusions 
arrived at by your .Sub-Committee, on which there were all 
the modic.al men recommended hy the Loe.al Govei'iimont and 
also a medical gentleman who is not an otlicer of the Local 
Govenrment. I think that, between the recommendations 
made hy your Sub-Comiuittcc and tlio recommendations now 
made by the Chief of the Mcdic.al Department, you can only 
leave the Local Government to decide. But though I li.ave 
not had time to make a eomi>loto collection of exti-acts on this 
point, I do not think this .Suh-Conimittco will bo unwilling to 
listen tome if I lead a fewof thocxti'actsfi'om the works which 
tliey had before them before they came to the conclusions they 
h.ad arrived at in this matter. As regards the authorities quot- 
ed by Dr.Sinclair, your Sub-Commiltoo had the latest of them 
at hand when they made their rcpoid. They also had the ad- 
vantage of the opinion of the two Civil Sui-geoiis. the Resident 
Mcdic.al Otlicer, and Dr. Harry Findlay, and the .Sub-Com- 
mittee, after considering these authorities and opinions citme 
to tlic conclusion that 120 snnare feet wilt be necessary for a 
European and 100 for a Native. Then, you have the authori- 


ties on page 727 of the trc.atises on Hygiene and PiiWi, rr i., 
by Stevenson and Jlurphy published in 1892.^ q-fie fi®n ' 
in a Hospital considered necessarv bv Drs 
peChawinont .ai e 100 to 200 square feet and l,50b‘to 
feet respectively Dr. Morin gives 00 to 70 euWc metTs Ho 
goes on to say. “ It will be found that 100 feet is tlm mi^u 
niiim floor space in general wards and thi.s amount shouW^i 
inc. eased foi;acute surgical case.s and clinic.at wards. At 
Edinburgh Royal Infirmary, floor space is 149 fppf «,„i 
Halle it is 140 feet. At John Hopkinsi’HosKt fs o’n’^'\3. 
feet. The writer then goes on to say At Halle p,, 
ward they have 142 feet per bed, in another 1.35 feet a beO 
and in the third 128 feet per bed. In Antwerp the warL 
were constructed 14S-.) feet with a cubic space of 2 .524 feet • 
but they nctiially put in more beds than was intended, which 
reduced the floor area to 123-7 feet and the cub rswace 
•2,103. M Liiieoh, the floor space w.as H5;2. I haie r?ason o 
believe that Dr. Parkes originally wrote in respect to India 
anil not us regards England. His successor, however is at 
Nctlev Hosiiital. and he is Dr. Notter. In liis TliPoW and 
Practice of Hygiene published in 1896 it is laid down on^oage 
191 The desire of hospital physicians is to obtain for 
their patients floor space from 100 to 120 sqiiaro feet and a 
cnhic .space of 1 ,.500 to 2,000 cubic feet.” At page 501 the s.amc 
diniensio'is are laid down and it is added that for fever, severe 
surgical or lying in cases, the requirements are greater’ beinc 
about 3,000 cubic feet area space and 140 square feet of floor 

area. On page 039 it is said that the Iiiilmn Army Regula- 
tions direct for e.ich sick man from 102 to 120 square feet of 
superficial nrc.a and from 1,(513 cubic feet of upaco (in the hilk) 
to *2.400 (in the jdains). In .Tones’ Manual of Hygiene, .Sanita- 
tion, and Saiiil.ary Engineering, with special' references to 
Indian conditions, published last year, it is laid down 
“ It is believed specially in rcganl to Native Hospitals tliat 
each bed should have a floor area of 100 square feet and wall 
space of 7 feet 2 inches to 0 feet." 

Tin- president then read v.arioiis reports of past years from 
the Inspector-General of Jails eiuptm.sizing the necessity for 
increased iiccominodation in the General Hospital, and con 
chided by reading out the propo'.als, already piiblisheil, to be 
forwarded with his note on the subject to the Local Govern- 
t iiicnt for opinion. 


ANTI-CnOIiEIJA INOCULATIONS. OBSEUVATIONR FOE MARCH 18 ^ 7 . 

Ptiriiliu Sen'et: 


Name of tho locality where cho- i Niiiiiber of inoculated persons in the house. Number of iiniiioculatcd peraons in the house, 
lera occurred in houses con- I and particulars of the cholera patient ifhe and particulars of the cholera patient it 
- taining inoculated inhabitants. I was among.st the inoculated. i.o u-ns nmnnest. the iininncnlntpd. 


ho was amongst the uninoculated. 


Mr. Matliewson’.s depot No. 2 
containing (1 inoeiilatod iiihahi- 
tants. 


I Number of inoculated persons in the house 
I w ere fi. 


Number of iininociilatcil persons in the house 
were 14. 

Chandi Sirdar'.s batch consists of 4 coolies and 
himself as Sirdar of these! coolies— 
Inoculated on f Banu— Iitishand. 

2(5th February, t Bepon— wife. 

i , I Kokil — Bann’s father. 
Uninoeulatoil Hhadu— do. mother. 

And Bliadii got cholera on 1st Mai-ch 1897 and 
died on 2nd March 1897. 


Mr. MnthcwKon’s depfit No. 1 Number of inoculated persons in the house Niiinbor uninocul.ated 131. 


wore 11 


Mr. Mathowson’s depot No. 1 ... Niimhor inoculated 11 


Mr. Mathewson’s depot No. 1 ... Number inoculated 11 


In Snndari’s Ixitch thei-o were 4 coolies. 

IInria,M..3-5,husband, and oneof the children 

Choitu wei-o inoculated on 23rd February 
1897. and Stindari, F. 28, wife, and the_ other 
child were uninoculatcd. Stindari got 
cholera on 4th Jlarcli 1897 and was cured. 

Number uninocnlated 201. 

Lall’s batch consisted of 3 coolies, i.c., father, 
mother and tho child Lall, M. 8, all nn- 
inoculated. Lall got cholera on Gth fllarch 
1897, died Cth hlarch 1897. 

Number itninociilnted 201. _ • 

lMakai’.s batch consisted of 9 coolies, Makai. 
Makii, Mungli, D.ala and five other persws, 
and on tho morning of Cth March 1897 they 
wore nil uiiinociilatcd. Mungli, Dnla, Mabai 
and Maku got cholera in tho raorniiig^ 
Mungli, F. ch. 9, got cholera on 6-3-9(, atCd 

Dnia‘'’M. 7 do. do. do. 6-3-97. 

Makai F. 28 do. do. do. i^-m 

Maku F. 30 do. do. do. S-3-97. 
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ANTI-CHOLER.-V JNuCULATIONy. OBSERVATJOl^S FOR MARCH 1897.— (7o«?(?.) 

Piirulia Series 


Kame of the locality where cho- 
lera occurred in houses con- 
taining inoculated inhabitants. 


Ml'. Mathewson’s depot Ko. 1 


^Ir. Mathewson's depot No. 1 


Mr. Mathewson's depot No, 1 


Number of inoculated persons in the house, 
and partictilai’S of tiie cholei'a. patient it he 
was amongst the inoculated. 


Number of inoculated persons in the house, 
and iiarticulars of the cholei'a patient if 
he was amongst the uninoculated. 


Nnmbei' inoculated 49 ... 

Of the remaining five of Makai's batch of 
coolies (four of which had been already 
down with cholera! four were inoculated on 
the evening of 6th hlarch 1897, c.ff., Cliarm, 
Gornchand, Rassik and Gopinath. Rassik, 
M. S. inoculated, got cholera on the 7th 
Mai'cli 1897, and died 9th March 1897. 

Number inoculated 49 ... 


Number inoculated 40 ... 


Number uninoculated 156. 


Messrs. Unei'inc & Co.’s depot i j^uniber inoculated 3.3. Inoculated on 27th j 

' February 1897. ' 

1 

Steamer Faliuii in her voyage Number of inoculated persons in the steamer | 
from Goalundo to Dhubri. 18. • i 

One among the inoculated got cholera and i 
recovered. 


Number uninocnlated 156. 

Sonu, M. 25, uninoculated, got cholera on the 
7tli March 1897 and died 

Number uninoculated 165. 

Dtikhii, M. ‘22, uninoculated, got cholera on. 
the 8th March 1897 and was cured. 

One woman named Gurubari, uninoculated, 
with a suckling child, went with this batch. 
She took cholera and recovered. 

N umber of uninoculated persons in the steam- 
er 414. 

Among the nninoculated two persons got cho- 
lera, one died on the steamer, and the other 
landed. The result is not known. 


titcamer Miri in her voyage from 
Goalundo to Dibrngnar. 


Number of inoculated persons 
26. 


in the stcanior 


Number uninoculated 398. 

Seventeen out of the uninoculated 
cholera, .seven recovered, and ten died. 


got 


Steamer DtijHa in her voyage . Number of inoculated persons in the steamer 1 
from Goalundo to Dibrughar, I 28. ’ | 

8-3 97 to 17-3-97. Of these only one was attacked with choler.a ' 

and was landed in Gaidiati cholera hospital, i 

.Steamer Peufjuin in her voyage ' Niimher inoculated 52. I 

from Goalundo _to Dibrughar, of these two were attacked, one landed at! 
10'3'97 to 16-3-97, Gauhati, and the other died, i 


Number of uninoculated persons in the stea- 
mer 389. 

Of these four wore attacked with cholera, one 
was landed at Dhubri, two cases landed at 
Ganhati, and one died. 

Niimbor uninoculated 254. 

Of these thirteen were attacked, four recover- 
ed, six died, and three landed at Gauhati. 


Ste.'imcr Merlin in her voyage 
from Goalundo to Dibrughar, 
12-3-97 to 18-3 97. 


Number inoculated 1T2 ... ... unmoeul.ated 502. 

Of these two were attacked, one died, and the these fifteen were attacked, seven died, 
other landed at Ganhati. landed at Gauhati, and one at Tezpur. 


Steamer AVmloo in her voyage | Number inoculated .30 ... 

Dibrughar, of these one was attacked and died. 
13.3-9i to 19-3-97, 1 


Number iniinoeulated 470. 

■■■ ' Of these eleven were attacked, two died, six 
landed at Ganhati, and three at Dibrughar. 


Stcanior i/crou in her voyage j Number inoculated 63 ... 

,^.^, 91 ,, nnT.ndo,!® Dibi'ugliar, i of these one was attacked and cured. 
io-.f-'JT to .l-.3-9i. 


Number uninoculated 214. 

Of these twelve wore attacked, six died, and 
six landed. 


.Stonier Arati-iV in hei' voj age | Number innciilatcd 10 ... 
from Goalundo to Dibrughar, None attacked 
17-3-97 to 23-3-97. auacKcu. 

.Storaor /fnicl' in her voyage , Number inoculated 6 ... 

m .JO- f‘^o -9 o- Rihrughar, i Of these one was attacked and died, 
ly-.f-tb to Jo-.f lb. 


.Steamer Murwuri in her voyage | 
from Goalundo to Dibrughar. ' 
21-3.97 to 27-3-97. 

.Steamer Jfirhan iii her voyage 
from Goalundo to Dihrii'diar. ' 
■2'’-3'97 to 2S-3-97. 

.Stonier Peiiguiii in her vovage 
from Goalundo fo Dibrugliar. I 
2;?41-97 to 29-.3-97. , 

.Steamer Dtqlla, trij) (i in her , 
vos-age from Goalundo to Di- ! 
^ bi'ughar. 24 .3-97 to .30 ;!-97. 
.Sleanicr Mirliii in licr voyage 
from Goalundo to Dibrughar. ' 
25-3-97 to .31-3-97. . 


Number inoculated 44 ... 

Of these two were attacked and died. 

Number inoculated 29 ... 

Of these one ivas attacked and landed. 

Number inoculated 5 ... 

None attacked. 

Number inoculated 20 ... 

None attacked. 

Number inoculated 98 ... 

Of tlieso three wore attacked, olio died, at 
two landed. 


Number uiiinoeulated 256. 

Of these three were attacked, one died, and 
two landed in convalescent state. 

Number uninocnlated 290 
Of these thirty- seven were attacked, seventeen 
I died, one recovered, and nineteen landed at 
Gauhati, Tezpur, Kokila, Dcs.ang and 
Dibrughar. 

' Number uninocnlated 467. 

Of these three were attacked, one landed at 
Dibrughar, and two at Tezpur. 
i Number uninoculated 408, 

Of these seventeen were attacked, seven died 
I and ten landed. ’ 

Nuinbei' iininoenUited 319. 

Of these three were attacked, and landed at 
Gauhati cholera hospital. 

Number uninoculated 5~y2. 

Of these nine were attacked, one died, and 
eight landed. 

Number uiiinoeulated 210. 

Of those 6ve were attacked, one died, and four 
landed. 


J. C, VAUGHAN, 
•'Sur<icon-Ca 2 >tnin, on special tiuty, 
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ANTI-CHOLERA INOCULATIONS. OBSERVATIONS EOR FEBRUARY 1897 

. Piiriilia Series. 


Name of the locality wlioce 
cholera occurred in houses con- 
taining inoculated inhabitants. 


Mr. Marcus’ depot No. I! 


Mr. Marcus’ depot No. 3 


Jlr. Marcus’ depot No. 3 


Mr. Marcus’ depot No. 3 


Mr. Marcus’ depot No. .3 


Number of inoculated persons in the house, 
and jiarticulars of the cholera patient if 
ho was amongst the inoculated. 


Number inoculated 04 


Number inoculated 65 


Number inoculated 70 ... 


Number inoculated 78 


Number inoculated 90 .. 

1. Lallia beloiiftcd to a family of six, of which 
fourtvero inoculated on lSth_ Fcbruai-j' 
1807. Of the inoculate*! Lallia got cho- 
lera ou out February 1807, rccocrral. 
Cholera only twodays after inocidation. 

'2. lludiiu belonged to a family of nine, of 
which six were inoeulated, including 
hinr'clf and his wife on lltli Febrimiy 
1807. Iludhugot choler.a ‘Jlst February 
1807, and died Olst February 1807. Here 
is an attack of cholera seven ilays after 
inoculation. 

H. Ilhuraugi, wife of tho above Iludhu, got 

cholera on Ol.st February 1807, rrrowYd. I 
Cholera .seven days after inoculation. I 

I. Melhai and Canpat belonged tea family of | 

six, of which Methai, Canpat and three ; 
ofIicr.s inoculated on 18th _ February 
1807. Two dny.snficrinoeulation Methai r 
got cholera, and dic*l i'lth Febrnai-y 1807, 
while three day.s after inoculation, 
Canpat got cholera, i.c., iMud Februar.v 
1807, and died 2tith February 1807. Of 
these cnse.s of cholera among tho inoeu- ! 
latcd three got cholera within the space | 
of 22 hours after inoculation. ' 


Number of uninoculated persons in tlm 
house, and particulars of the cholera patient 
if lie was amongst tlic uninoculated. 


Number uninooulated 88. 

aiasni, uninoculated, F. 25, belonged to a 
family of seven, of which three were inocu- 
lated, e.fj., Balsing, Sukhbaro and Dardo. 
Masin got cholera on 14th Februarv 1S07 
and died on the same day, ’ 

Uninociilated 63. 

Tiko, F. 12, uninoculated, belonged to the 
ramo family as Masni, got cholera on 15tli 
February 1897, and died on 15th February 
IbOi. S>o that 111 a family of seven the three 
inoculated did not get cholera, and of the 
four uninoculated three got cholera in the 
space of 4Shom-s and died within that time. 

Numher uniiioculatcd 87. 

Khoari, uninooulated, belonged to a family of 
six, of which the father Mungra, and one of 
the daughters Soani, inoculated, and the re- 
maining four iininoculatcd. Of these Kho- 
ari was attacked with cholera on 17tli Febru- 
ary 1897, and died 17th February 1897. Kho- 
ari was a female child aged 7. 

Number nninoculateil .52. 

Bachoa belonged to a family of four, the 
father Jakoa and sister Mundi, inoculated, 
and of, the two remaining uninooulated, 
Bachoa got cholera on 18th Fobruai-y 1^7 
and died, . 

Number nninociilatcd .30. 


J. C. VAUGILVN, 
.Sin-ijiun-Captaiii, on special diitij. 
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Ptipulia Scries 


* ~ 


Hindus. 

"'i 

Maiiomkuans. 

Othkk Ca&ti;.s. 


ItEMAUKS. 

Month. 

Adults. 

Ohildrcn 
under 12 
years. 

i 

i 

1 . 

Adults. 

Children 1 
niulor 12 j 
years. 

1 

. i 

Adults. 

Children 
under 12 
years. 


5 

'c 

Of these 105 were 
villagers of three 
villages, and the 
rest coolie emi- 
grants in the local 
coolie depots. • 


M. j F. 

M. 1 

F. j 

1 ' 

Total 

M.| 

F. 

M. 

F. 

Total 

M-i 

F. 

M. 

1 

D 

Total 

i 

O 

March 1897. 

1 ^ 

114, 41 

19 

8 

185 

1 

" ' 

1 

'o 

1 

5 

1 

493 

1 

399 

1 ! 

1 

33 

1 

31 1 

950 

1,146 



1 1 



i 

j 
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j. C. VAUGHAN, 
Hurycon-Captaiii, on special duty. 
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ADIPOCEBE IN INDIA. 

TO THE Editor, “ Indian Medical Gazette.” 

Sir — In reply to Dr. George H, F. NuttaU’s quci'y, , 
Adimcere been observed in India ? was pitblisjwd at j 

pa"e 1.S4 of the Jndtau Jferffca/ for April, 189(, I re- ; 
quest the favour of your inserting the following remarks j 

1, I must protest against the disagreeable tone of Dr. 1 
Nuttall’s remarks concerning the late Dr. Coull Mackenzie 
and his observations on Adipocerc. 

In common with most medical men now in Calcutta 1 had the 
privilege of knowing Dr. Coull Mackenzie, and I think they 
u-ill agree with mein saying that he was a careful and accurate 
obsen-er, cautious in his statements, and one_ who had an 
exceptionally extensive experience in the morbid anatomy of 
tiie human subject. For many years he w.as Professor of 
Jlcdical Jurisprudence at the Calcutta Medical College, 
Superintendent of the Campbell Medical School, and Police 
Surgeon for Calcutta. Dr. Coidl Mackenzie’s status as a 
teacher and medico-legal expert of long experience deserves 
more respect than is accorded by Dr. Nuttall, when, byimpli- 
cation, he suggests “the unpractised eye” that might be 
deceived into mistaking the ordinary effects of " putrefaction 
and maceration ” for the process of saponification. 

If Dr. Nuttall had been a Civil Sui'geoii in Eastern Bengal, 

I do not think his senses of sight and smell would ever have 
misled him into mistaking for adipocei e the bloated, stinking, 
discoloured corpses fished up by the Police out of rivers and 
tanks, and brought long distances in slow-going country carts 
for the gruesome task of post-mortem examination by Dis- 
trict Civil Surgeons. 

2. My experience of medico-legal post-mortem work in 
India has been extremely limited, yet I believe I am in a 
position to corroborate Dr. Coull Mackenzie's observations , 
on ad/poeere. 

In .September, 1891, the health of tlio Civil Surgeon at Chit- 
tagong suddenly broke down, and his work was carried on 
fhr a time by a Bengali Assistant-Surgeon. Amongst other 
duties, the latter had to make a post mortem on a young 
adult Bengali female who had died under suspicious circum- 
stances. After my arrival to relievo the Civil Surgeon, I 
was informed by the Magisti'ate tliat there were gi'onnds for 
distrusting the Civil Assistant Surgeon’s report, and there- 
fore ho requested me to exhume the body and make a 
further examination. I confess I set about this duty rather 
reluctantly, firstly, because the exhuming and examination 
of a body that had been three weeks buried seemed very dis- 
agreeable ; secondlij, because I expected that decomposition 
would har-G advanced too far in tliat hot, moist climate for 
me to confirm or disprove the Assistant-Surgeon's statement 
witli any certainty ; and, thirdly, because I e.xpectod I should 
have to waste the greater navt of a day on a work of super- 
erogation, hunting for a corpse buried several miles from the 
town. 


However, on the Cth October 1891, 1 went down the Kar- 
natuU river, some seven miles in a xa7)ipan, and then 
tramped across the paddy-fields for a couple of miles till I 
came to a large tank, on the bank of which the body was said 
to be buried. I may mention that it is a common custom 
amongst the Mahomedans of Lower Beng.il to make a burial- 
ground on the banks of a tank, and such an arrangement 
does not prevent them from using the tank water for various 
domestic purposes. 


The body had been buried for throe weeks ; therefoi-e I 
anticipated a most unpleasant experience on its disinterajcnt 
I wasgre.TfIy surprised to find that there was sc.avcely any 
disagi;eoahlo smell, and that the body had nndergono apparent 
saponification. In fact the body u us in such a good state of 
preservation (shall T say ?), owing to its apparent conversion 
into adipocerc, that I was able to confirm the As.sistant- 
Surgeen s report in every partieulav. 

Owing to what I liad been taught in Europe coiicernino- 
aujpocerc, I was naturally very much surprised to find its 
apparent occnn-cncc so soon after death. But I remembered 
having read Dr. Coull hlackenzie’.s reported cases, and I 
clecfod to accept lii.s obsewatiotis and the evidence of mv own 
and tcacire''ra teachings of European text-books 


and owing to the subsoil moisture from the tank. Conse- 
qiiently the conditions were similar to those described by 
Dr. Coull Mackenzie as favourable for the early formation of 
adipocerc. 

3. Of course Dr. Nuttall may still say — “ If remains an 
open question what it teas that he observed and vailed saponi- 
fication.” Also his objection still liolds good that no chemi- 
cal examination was made. 

I surmise that Dr. Nuttall has viewed the subject through 
the spectacles of the specialist in physiological or pathological 
chemistry. The result has been to render liis field of vision 
very circumscribed, and this has led him to stigmatise Dr. 
OouU Mackenzie’s description as “most superficial, and 
totally wanting in scientific detail. ” But he seems to be 
unaware that Dr. Coull Mackenzie was one of the most 
hard-worked officials in Calcutta, whose multifarious and 
onerous duties left him little leisure for writing or laboratory 
research. He may be described as a victim of over-work, 
who died suddenly and prematurely from its effects. 

I imagine that Dr. Coull Mackenzie must have felt so sure 
that he was dealing with adipocerc, that he did not consider 
a chemical examination necessary. I know that was my 
feeling in the case observed by me. But even if I had 
desired to remove a portion of the body for chemical 
analysis, t could not have done so on account of opposi- 
tion from some of the relatives who were present. If the 
condition described is not that of true adipocere, it is a 
very good imitation. It is certainly not “ simply the effects 
of putrefaction and maceration,” siicii as can be seen at any 
anatomical dissecting room or zoological laboratory. How- 
ever, I daresay Dr. Nuttall’s doubts can be set .at rest by the 
Chemical ExaminDr to Government in Calcutta, if a specimen 
is sent to him for analysis from the next body discovered in 
this supposd condition of adipocere. 


Presy. Gehl. Hospl., 
Calcutta ; 

12(/i April, 1897. 


} 


D. M. MOIR, 
Surgeon-Captain, I. M. S, 


THE INDI.iN MEDICAL GAZETTE. 

To THE Editor, “Indian Medical, Gazette.” 

Sir, — I enclose a letter which appeared in the Pioneer of 
April 1st ; in truth a good day for its appearance. I am 
not aware that there is as yet any better medical journal 
than the J«df«n jlfedical in India, and I suppose the 

Government is of the same opinion The paper is sent 
monthly for circulation among the medical subordinates in 
each district, after which it is placed in the Library of the 
Civil Surgeon, where it remains for reference. If, as Civil 
Surgeon weakly suggests, the Indian Medical Gazette is sup- 
ported by “immature or a worn-out talent in Indian Medical 
Officei-s," let him and those who think with him contribute 
to it, and so raise it above mediocrity. 

ANOTHER CIVIL SURGEON. 


THE INDIAN MEDICAL INCUBATOR. 

To THE Editor. 

SiR,~ThB March number of the Indian Medical Gazette 
pist to hand— -24th. Will you let me suggest, tliat with the 
prevailing scarcity, our Imperial Government might with- 
draw the support they are giving to the tottering relic (’) a 
support that greatly hampers the success of the free medical 
press in India. I make the proposal because the supported 
relic must continue to be taken as tbe voice of the Indian 
Medical Service to which I belong, or as another puts it 
“lost be taken as nursing an immature or a worn-out talent 
m Indian Medical officers and as supported by Government 
with that intent. ” I hope you will publish this letter, be- 
caose I rannotsend it to the Indian Medical Gazette, audit 
might not be seen elsewliere. 

CIVIL SURGEON. 


LIGATURE OF THE EXTERNAL ILIAC 
FOR ELEPHANTIASI.S. 

To THE Editor, " Indian Medical Gazeite.” 


It will be noticed that the body was buried in September 
and was dug up earlv in October, i.v., at the close of the 
rainy' season. The body w.ns about three feet under the soil 
which was alhmnm with a substratum of day. The soil was 
very moist, owing to the rainfall of tlie three previous montTs 


i3iK,— in your issue ot hebvuary last appears the report 

of a case, in which the external iliac artery was tied for the 

ti-eatraent of elephantiasis of the lower limbs. As this opera- 
tion has long since been abandoned as unjustifiable, it would 
be interesting to know if, in this case, there were any snecial 
reasons for its performance, ^ special 
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The matter is so important that a reoapitiilation of the 
reasons, which led to the condemnation of tliis operation, 
Seems desirable. 

In the first place, the disease is not one which, under ordi- 
nary circumstances, threatens the life of the patient, nor one 
which justifies the performance of any operation involving 
sci-ions risic of life. Yet to ligature the main artery of an 
olephantoid limb, a limb whicli is liable to attacks of vio- 
lent inllammation and serious disturbances of nutrition as 
the result of trivial ca\ises, is to perform an operation 
fronght with very considor.ablo danger to the life of the 
patient. The publi3he<l records show a very heavy mortalit 5 '. 
Kppner reports 4!) cases followed by u deaths— a mortality of 
10 per cent. Bryant had otic death out of four cases ; F-.vyvcr 
one out of three ; and .Tameson records one fat.al case. 

The second point is that the opciation, in a great number 
of cases, fails to alford tiny relief, and even in those c.asos in 
which improvement docs occur, the beneficial results are 
only temporary, .lameson collected reports of 28 eases, in 
the majority of which the rcsidts were negative. Buchanan 
collected 12 cases, 4 of whom wore not benefited ; Fischer 21 
cases, 10 of whom were not Itenefited ; IVcrnhcr .“12 cases, IG 
of which were unsuccessful. Of 31 cures reported by Eppner, 
fl were known to have relapsed ; and out of 32 cases reported 
by Wei-nher, pornuanent relief was obtained in only three. 
Buchanan operated upon a case, the re.sult of which led him 
to spe.ak warmly of the operation, in spite of (he iinfavourablc 
criticisms of .Syme and others. At the .same time he pointed 
out the imperfection of our information as to (he perm.anenco 
of such cures. Shordy afterwards, his own patient, whom 
he thought he had cured, was seized with fresh ad.acks of in- 
flammation and the find) returned to its former size, lie 
concludes, “in this ease therefore the success obtained was 
only temporary, and a knowledge of (his fact must necoss.arily 
induce ns to look with some suspicion upon other |iublislicd 
cases in which we have no information as to the st.ate of the 
patient, long after the opoi-ation. ” There is no doubt that 
{mprovemont does follow in some cases, that survive the 
opor.ation, but the beneficial results are in reality due, not to 
the olfccts of the operation, but to the nssociatcll treatment, 
namely, rest, elevation of the limb and bandaging. Equally 
good results can be brought about by the latter means alone. 
This fact was clearly demonstrated by a ease published so 
long ago as ISTO (fMiirr/, Vol. I, 1870, page 44) ; in this «-ase 
botlt limbs wore affected, but in only one was the artery tied. 
.Seven weeks after the opcnition both limbs had diminished 
very considerablv in girth, but the limb which had not been 
opci-atcd upon Improved to a greater extent than the other 
one. 

In conclusion it may bo said that onr knowledge of th® 
pathology of tlic di.scaso does not Ic.iil ns to expect any |icr- 
m.anont benefit from such an opei-ation. Neither this, nor 
any other operation, can rcstoi-o the d.amagcd lymphatics, 
nor rc-cst.ablisli the normal circulation of the lymph. 

.1. IMAITEAND, M. n.. 


Surgeon-Captain W. , 1 . Buchanan made over charge of the 

Biirdwan Jail to B ’ « t; . . rjoionei w w 

Gregg on the afte ■ ■ . . -oionel . h. 

Mr. ftl . S. Emerson made over charge of the Buxar Central 

on the forenoon of 

the 15th March 1897. 

Siirgoon-C.aptain F. . 1 . Drury, Resident Physician, Medical 
College Hos|utal, Calcutta, and Professor of Pathology 
Medical College, is appointed, on return from leave, to act as 
Civil Sui-OTon of Chittagong, during the absence, on deputv 
tion. of .Siirgcon-Licutenant-Colonel .1. Lewtas, or until 
further orders. 


On being relieved of his appointment in the Gooch Behai- 
.Stat..s Siirgeon-Oaptain Jay Gould is appointed to act as 
Deputy .Sanitary Commissioner, Metropolitan and Eastern 
Bengal Circle. 

.Snrgcoii-Captain Jay Gould, Officiating Deputy Sanitary 
Commissioner, IMctropolitan and Eastern Bengal Circle, is 
appointed temporarily to be a Health Officer of the Port of 
Calcutta in addition to his own duties. 

The undermentioned Senior Assistant-Surgeons of the 
Imlian Subordinate Medical Department are pei-mitted to 
retire from the service, with effect from the dates specified, 
subject to Her Majesty’s approval 

Honorary .Surgeon-Captain .Tohn Fitzpatrick, Bengal 
Establishment, 1 1th November 1890. 

Honoi-ary Surgeon-Captain Henry Hawkes, Madras 
establishment, 1st .lannary 1897. 

Surgeon-Major E. A. Waddell, si.n., i.m.s. (Bengal), Chemi- 
cal Examiner and Professor of Chemistry in the Medical 
College, Calcutta, is gi-anted furlough on medical certificate 
for six months, with effect from the Cth April 1897. 

.Surgeon-Major L. A. Waddell, I.Jl.s. (Bengal), Chemi- 
cal Examiner and Professor of Chemistry in the Medical 
College, Calcutta, is granted furlough on meilical certificato 
for six months, witli elfcct from the lith April 1897. 

Surgeon-Captain R. Heard, .M.B., it.cil., i.m.s. (Bengal), 
was emidoyed under tho Government of the Punjab from the 
18th .Innnary to (lie 12th February 1897, and under the 
Foreign Departmont on plague duty from the 13th February 
to the 21th alarch 1897. His services were replaced tempora- 
rily at the disposal of tho Government of the Punjab, with 
clTect.from the 2Gth March 1897. 

Surgeon-Eientenant .1. A. Black, Ji.i!.,C.M.,i.M.s. (Bengal), 
was employed under tho Government of the Punjab from the 
22nd February to tlio 21st March 1897, and his services were 
placed tempoi-.irily at tho disposal of tho Foreign Department 
for plague duty, with ctTcct from tho 24th March 1897. 

Tlie services of Siu-gcon-Major R1 Ross, Indian Medical 
Sei-vicc (Mndi-as), aro replaced at tho disposal of the Militarj- 
Departmont, with effect from the .lOtli March, 1897,_the date 
on which ho was relieved of tlio duties of officiating Resi- 
dency Surgeon at Bangalore. 


GkN'KUAI. Ho.SI’ITAI. : Suriieon-T.'mil.-Col. 

Madras, lit// March 1897. 


^ppointini|nt{i, ^caue, 


BENGAE. 

Surgeon-Major R. H. Charles, ai.d., .m.cii., imi.u.s.i.. Pro- 
fessor of Surgical and Descriptive Anatomy in tho Medical 
College, Calcutta, and cx-ojHcio 2nd .Surgeon to tho Collego 
Hospital, is granted furlough on medical cortilic.ato for twelve 
months, with effect from the date on which ho may avail 
himself of it. 

Surgeon Lieutenant-Colonel .1. Eewtas, M.l)., Civil Surgeon 
of Chittagong, is appointed to officiate .as Professor of .Surgical 
and Descriptive Anatomy in tlio ]Medic.al College, Calcutta, 
and ex-officio 2nd Surgeon to tho College Hospital during 
tho absence on fnrlongli on medic.al certificate of Surgeon- 
Major R. H. Ohavlos, M.n., m.cii. F.u.rj.s.i., or until further 
orders, 

Surgeon-Colonel J. H. Newman, M.n., I.M..S. (Bengal), 
is appointed to officiate as Inspector-General of Civil Hos- 
pitals, Bengal, during tho absence of Surgeon-Colonel G. L, 
Ross on furlough on medical certificate, or until further 
ordei-3, 

Assistant-Surgeon Puma Chandra Purkait inade over 
charge of tho Mymonsingh Jail to Surgeon-Captain B. 0. 
Oldham on the forenoon of tho 13th March 1897. 


2’o he Slirgeon-Coloiiel, 

Rrigide-Siirgeon-Eicutenant-Colonel George Bainbridge, 
•M.l)., Bombay Establishment. Dated 4th October 1896. 

To be Jirigade-Siirdeon-Lieitlenant-Colonel. 

Surgeon-Eiciitcnant-Colonol Charles Henry Joiibert, Bengal 
E.dablishment. Dated 1st September 1896. 

2’o he Sarpeon-Lirutenanl-Colonel, 

Surgeon-Major Charles Henry Beatson, Bengal Establish- 
ment. Dated 30th September 1896. 

That date of rotii-emcnt of Brigado-Siirgcon-Eieiitcnant- 
Coloncl ’WiUlam Price. M.n., bladras Medical Establishment, 
notified in tho London Gazette of tho 19th May 1896, is altei-cil 
to 7tli April 1896. 

Surgeon-Maior P. D, Pank, Indian ]Medieal_ Service 
(Bon/pil), Residency Surgeon in iMowar, is appointed to 
officiate as Residoncy Surgeon at Jaipur, with effect from 
tho date of assuming charge, and during such time as 
Brigade-Siirgcon-Lioutonant-Colonol T._H. Hendlcy, c.I.E., 
may officiate as Insiiector-Gonoial of Civil Hospitals m the 
North-Western Provinces and Ondh, or until further orders. 

Surgeon-Major W. H. Neilson, M.B., Indian Medical 
Service (Madras), Civil Surgeon of Bikancer, js appointed to 
ollieintc ns Residency Surgeon in Mewar, "R'* 
the date of assuming charge, rice Surgeon-Major P. D. ranK, 
and until fiirtlier ordor.s. 

ASSAM. 

Tho services of Siirgeon Captain E. Rogers, M.B., 
which ivcro placed tempoi-arily at tho disposal of the Oti^ 
Oommisslonor in Home Department Notification No. 
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(Medical), dated the 6th April 1896, ai'e rcjilaced at tht 
disposal of the Government of India in that Departraene 
with effect from the date on which he finishes his enquirief 
in connection with the origin and causation of Kala-azar. 

Surgeon-Major E. K. W. C. Carroll, Civil Surgeon, Shil- 
long, is transfen-ed to the Kaniriip district. 

Surgeon-Major 11. E. Campbell, M.n., Civil-Surgeon, Knm- 
rnp, is transfeiTed to the Kasi and Jaintia Hills district. 

X.-W. PBOVIECES AND OUDH. 

The undermentioned officers, irhose services have been |ilaced 
at the disposal of this Government, are attached to the divisions 
noted below, with effect from the dates specified against their 
names, for duty in connection with Famine Belief : — 

Military Assistant-Surgeon H. A. Bichardson, Allahabad> 
23rd February 1897. 

Military Assistant-Surgeon G. K. Haines, Lucknow, 25th 
February 1897. 

The nndennentioned officers, whose services have been 
placed at the di.sposal of this Government, are attached to the 
districts noted below, with effect from the dates specified 
against their names, for duty in connection with precautions 
against bubonic plague 

Military Assistant-Surgeon C. E. Davis, Meerut, 22nd 
Februaiy 1897. 

•'Issistant-Surgcon W. A. Lemondine, Fyzabad, 
•2-2nd Februaiy 1897. 

Military Assistant-Surgeon N. O. J, Apear, Muttra, 2;)rd 
February 1897. 

Surgeon-Captain C. Thomson, M.B., c.Jt., who-se 

-wmees have been placed temporarily at the disposal of this 
Government, to officiate as a Civil Surgeon, 2nd class, and to 
be posted to the Bareilly district. 

Surgeon-Captain J. p.;ividson, 51. B., C.5I., who was attached 
to the Allahabad Division for duty in connection with 
F’araineBelief by Notification No. dated the 6th January 

97 (S^roity Department), is transferred to duty in connec- 
uon With precautions against bubonic plague in Allahabad. 

.’ ' .Mdjer, on duty in connection with 

. ] ' * luonic plague, Allahabad, is transferred 

liivisioiu ' * * * i'anune-Kelief in the Allahabad 

to^i!'ra?'’ fioiu Bareilly 

hoiSK sS“ T «'•" S-'-S-"'-. 

undcrmeutiouecl officers are nlaced tem- 
^ of D‘o Government of the North- 

i^jovinces and Oudh for employment on nlao’ue and 

offoot f'-om tlie^^dates on Vhi?I \tiev 

1 cspectively assumed charge of their d uties : - ^ 

Surgeon-Captain A. IV. Dawson, m.u,, i.m.s. (Beiv-ill 
Surgeon-Caut.ain T 5 . Tt P f“eu,?ai). 


.Surgeon-Captain K. E. Molesworth, A.5I.S., to the civil 
medical charge of the Almora district, in addition to his 
military duties, with effect from the 21st March 1897. 

With effect from the 2nd Februaiy 1897, vice Surgeon- 
Lieutenant-Colonel W. A. D. Faskeii, Civil Surgeon, 2nd 
class, deceased : — 

Surgeon-Captain H. B. Melville, Civil Surgeon, 2iid class, 
substantive pro tempore, to bo confirmed in that appoint- 
ment, but to continue to officiate as Superintendent, Central 
Prison, Lucknow. 

Surgeon-Captoin J. Cliaytor-Wliite, Officiating Civil Sur- 
geon, to be Civil Siu-geon, 2nd class, substantive «j'o tem- 
pore. 

Surgeon-Captain J. Mnlvaiiy, on duty in conneetioii witli 
famine relief, Mirzapur, is transferred to duty in connection 
with precautions against bubonic plague at Manifcpur in 
the Banda district. 

Surgeon Lieutenant C. D. Dawes, on duty in connection 
with precaupoiis against bubonic plague at Manik'pur in the 
Banda district, is transferred to duty in connection with 
famine relief in the Hamirpur and Jalaiin districts. 

Military Assistant- Surgeon G. B. Haines, on duty in con- 
nection with famine relief, from Lucknow to Banda. 

Surgeon-Lieutenant-Colouel W, A. May, for six months on 
private affairs. 

Surgeon-Captain E. H. Maddox, ISth Bengal Infantry, for 
three months (m. c.) 

3rd ckass Assistant-Surgeon John William Lawrence, for 
ofl^g *’ certificate, under the Furlough Rules 

Surgeon -Major B. W. O. Deeble, for si.x months, on medi- 
cal certificate. 

Surgeon-Captain J. T. Daly, Slh Bengal Cavalry, for one 
year. Pension service, Ilth year, commenced 9tli June 1896. 

2ud class Assistant-Snrgcon Thomas Henry Bonnar, for 
Buies M°I889.' certificate, under the Furlough 

Surgeon-Captain B. C. Maewatt, 7tli Bengal Cavalry, for 
SIX months on private affairs. joi 

J^sistant-Surgeon William Blaun, for ten months on 
radical certificate, under the Furlough Buies of 1889 ' 



biirgeon-Lioutciiaiit C. D. Dawes, i.si.s (Beu'>'vl) 

Siirgeon-LieHtonant J. ,S, Stevenson, r.M.s fBenn-.n 
burgeon-Licutenant A. Miller, l..w.s (Madrasf ° 
Surgeon-Licuteuant H. R. Brown i vi s / liio i .. i 
burgeon-Lieutenant-CoIoiiel AV. H Gad'm Cil-n*^' 

from the medical charge of the camn of 

w s.T„KS, 

i.S'to?satoi i-L “'SSo.S'.f 

Lieutenant-Governor and Chief Co.uiofJiiR, ^ ® ® Honor the 
measure. commissioner as a temporary 

The services of Surgeon-Cautaiu a w u i , 

I.M.S. (Bengal), arerenlacod at M-B,, 

iiieiit of the NorHi-AVestei^Proviiipp-fi.??^ Govern- 

from the Bh March 1897 effect 

iv'-rafjsisisssal 



Surgeon-Captain J. P, Kelly, Lneknov', 4tli April 1897, 

undermentioned officers are nlaced 

te g. 

Surgeon-Captain C. Dalton, r.h.s., a.5i.s 
S urgeon-Captoin ^ F. M. Kelly, m.e., a.m.s. 
Surgeon-Captain E. H. Condon, 51 .B., a.m.s 
S urgeon-Lientenant E, B, Steel, M.B., a.si.s. 

I 

CENTBAL PBOAHNCES. 

■ I if'*®®? Surgeon-Captain J. J. Bonrke b u u oh 

, his arrival at Bombay 011 the date spedfied •- 

i =,..“5 

srsM it-iSs 

Cantonment Madstratc- KnnHiino officiate as 

leave of Major E. hf. Nedham, or untirBirthor orde™ 
Surgeon-Colonel J. H. Newman w t , 

.appointed to officiate as Inspect^r-GeiS’o^Civ'/ w 
Eengal, during the absence of SurgLon Cnlnn f 
on furlough on medical certificate m- until 
Snrgcon-Cantai,, AV w n 7^- ’ ^ f«itlier orders, 

lishraent, whose sovviccsTaTO be'en temii’oraHl' 
disposal of the Chief Conimissioner cPpntrnK? G>e 

Government of India, Homo Denai-ti,H,n^* U P*J*«nces, by 
i9, dated the 4th instant, h posted toThTu ,^®V‘’®ation No. 
on special famine duty. ^ ® Jubbulpore District 
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BOMBAY. 

The services of the iimlermeiitioned officers .are placed 
temporarily at the disposal of the Government of Bombay 
for employment on plague duly with effect from the dates on 
whicli they respectively assumed cliarge of their duties: — 

Surgeon-Captain C. T. Hudson, I.M.s. (Bombay). 

Surgeon-Captain C. H. Bedford, jM.l)., C.M., l.M.s. (Bengal), j 

Surgeon-Captain C. Milne, l.M.S. (Bengal). 

.Sui'geon-Captain 15. A. 11. Newman, M.ii., n.n., I.M..S. ' 
Bengal). ' 

Surgeon-Lieutenant B. H. F. Lcumann, M.u., i.si.s. 1 

(Bombay). 

Surgeon-Lieutenant H. J. K. Bamfichl, i.m.S. (Bengal). 

Surgeon-Lieutenant V. B. Bennett, M.n.. n,H., l.M.s. ' 
(Bombay). i 

Surgeon-Lieutenant H. Kvans, 51. n., o.5i., i.5i.s. (Bombaj-). 

Surgeon-Lieutenant A. Hooton, i.M.S. (Bomlr.vy). 

'■ Surgeon- Lieutenant A. W. B. Cochrane, 5f.n., i.>i..s., 

(Bengal). 

Surgeon-Lieutenant N. 11. J. Bainier, 1.51.S. (Bengal). 

Surgeon-Lieutenant IV. J. Niblock, 5t.ii., ii.cii., l.M.s. ; 
(Madras). , 

Surgeon-Lieutenant H. .1. lYalton, I.5J..S. (Bengal). 

Surgoon-Liuutonant A. 15. H. Finch, I.5[.s. (Bengal). 

Surgeon-Lieutenant .1. W. Cornwall, l.M.s. (Ma<lr;is). 

Surgeou-Liciitcnant IV. G. Bichards, 1.51. .s. (Madras). 

Surgcou-Capt.-iiii J. B. Smith, n.A., 51.1).. M.clt., hold 

charge of the office of llistriet Medical Officer, Bijapiir, from 
the 20th January to the 2ud February 1S97, both days 
inclusive. ' 

Mr. P. A. Cordeiro, J..5r. & .s., .Shct(dial Tank IVork, 
Poona District, with olfcct from the 20ih February 1807, fore- 
noon. i 

Mr. J. V. I’. "'T' ■ ■ •.'•.As., Amalner-Dhar.anga, 

on Bailway • . K' • . with effect from the 27th - 

February 1897, forenoon. 

Surgeon-Captain T. 15. Dy.son, Magistrate, First Class, in 
the Surat District, is invested with the following additional , 
pou’cr.s 

Power to take cognizance of offences upon complaint ■ 
(Section 191, Oi'imin.'il Procedure Code). 

Power to take cognizaneo of offences upon Polico reports 
(Section 191, Criminal Procedure Code). 

Surgeon-Major J. C. II. Pcacocke, Civil Surgeon, Karw.ar, 
is appointed to bo a nomiimted Commissioner of tlio Karw.ar , 
Urniiicipality in tlio Kanara District, rim Siirgeon-Caidain . 
W. 0. Sprague, 5l.I)., resigned on transfer. 

Surgeon-Captain W. Carr Siiragne and Surgeon-Major 
.1. C. H, Pcacocke vcspeetively delivered ovei- jiml rcccivcil 1 
charge of the Kanvar Prison on the Sth March 1897, before ■ 
office bonrs. 

.Surgeon-Lioutenaut A. Gwytlier, M.ii., c.5t., from I-tib 
Pcbniary 1897. 

Snrgcon-Lientenant N. B. J. Bainier from Mill Febriinry 
1897. 

His Bxcelleiiey the Govei-iioi- in Council is pleased to , 
ajipoint Siirgeon-Liontenant-Colonul II.W.B. Boj-d. r.U.o.s.i., 
to act as Surgeon, Gokaldas Tojpal Native General Hospital, . 
Bombay, in addition to his own dnlies, during the absence on | 
leave of Sni-gcon-Licntcnant-Colonol D. N. Par.akb or pciid- ' 
ing further ordei-s. . 

Ilis J5xcclleucy the Governor in Goiincil is plc.-ised, under 
Section 12 of the Code of Criminal Procedure, 1882, to 
.appoint .Surgeon-Captain T. 15. Dyson, 5r.li., c.5i., to bo a i 
Slagistratc of tlio Fir.st Class in the district of Surat. 

Surgcon-Oiptain 15. M. Pilclicr, for si.v moiiMis, on private 
allairs. 

Suvgcon-Caiitain A. G. Thomjison, for six montbs, on 
medical certificate. 

Surgeon-Captain J. Fislior, 5l.li., to the ollieiatiiig medical 
eh.avgo of the Begimunt. 

Assistaut-Surgdou M. G. Do.sai has heeii appointed to tho 
inodic.il clmrgo of tho .Sogregatioii HoHjntal, Anmlsad, in the 
Surat District, on plague duty, with clfoct from IStli 
Fobrmiry 1897. 

Snrgcon-Liauteimnt B. H. F. Lutinianii, .5).n., w.as ]ilaccd 
under the orders of tho Health Ollicoi-of tho Port of Bombay 
from 30t,b January, forenoon, to 1st February 1897 inclusive, 
on plngnc duty. 

Snrgeoii-Giipfain A. J. Heath, M.ii., As.sistant Civil 
Surgeon, Poona, was aiipointed to act as Deputy Sanitary 


Commissioner, Central Begistration Distvinf „ ij-r* ' 
his own duties, from 23rd jinuary to 7th February 1897.““ 

Tho .scrvicos of the undermentioned officers m-o 
tcmporanly at the disposal of the Government of UlidAt 
employment on plague duty, with effect frZt the date 
wluch they respectively assumed charge of their duties •- 

Surgeon-Lieutenant 10. M. Illington, l. 5 l.,s. (Madras) 
Surgeon-Lieutenant F. D. Browne, l.si.s. (Madras); ' 

The scrvicos of the undermentioned officers are placed 
temporarily at the disposal of the Government of B^blv 
for cm ployment on plague duty, with effect from the dates on 
which they respectively assumed charge of their duties “ 

Surgeon- Ucutcnant-Coloncl H. Hamilton, 5I.d.. 151s 
_ (Bengal). ’ 

Surgeon-Major J. I. Boiith, a.M.s. 

Sm-geon-Major H. E. Deane, A.51.S. 

Surgooii-Captain F. W. C. Jones, m.ii., a.5I.s. 

C. M. Fleury, A.sr.s. 

' * ■ ■ ■ A. P. W. King, I.5I.S. (Bombay). 

The services of the undermentioned officers are placed 
temporarily at the disposal of the Government of the Punjab 
w-itli elFcct from the dates on which they respectively assumed 
charge of tlicir duties 


.. -ji Jackson, sr.u., A. 5 I.S. 

' ■ ■ ■ ■ S'. P. James, 1.51.S. (Madras). 

aurgeon-LiieiiiuiiaiiiP. Dee, l. 5 r.S. (Madras). 

The sci-viees of the undermentioned officers are placed 
temporarily at the disiiosal of the Government of Bombay 
for employment on plague duty, with effect from the dates on 
which they respectively assumed charge of their duties. 

Snrgcon-Miijor J. C. Culling, A.5t..S. 

Surgeon-Captain J. E. Bi-ogdcn, a.M.s. 




.lOUnNAbSKliCElVED. 

l.-mcel— British Medical .Toiinml— 'J'hc Pr.'ictitiuncr— Ediiii 
burgh .Medical .louriml-— American Journal of Obstetrics— Dublin 
Journal of Jlcdical Science— Arebivos of ’ ■■ ■' '" -‘- 

tries — Mmm.'il of Gymccology and Padintr 
— I’loyinciid Medical .lonrnal— Tbc.Ioui-nalol the American Mcuicai 
Association — Nov York Medical Journal — Medical Kecord, New 
York — Boston .5Ic(lie.d find .Surgical Joiimal- Times nndBepster, 
I’hiladelpliia — Abslr.iulof Sanitart- Ilejiorts, United States— Oed- 
dentid .Medical Tinles— Merck’s Bulletin of Advanced Medicine 
mul .Snigor.v — .Mcilicid and Surgical Reporter — The American 
.luuriial of the Medical Scicnee-^ — Medical Chronicle— Times and 
Uegi^ter— Sanitary l!ccoi-il — .Medical Press and Circular— Li Tri- 
luino .Medic-ale — Isi I’eforma Jledica— Gazette Hebdomadaira— 
South Itussjan Sludical Guzette — Archives Cliniipies do Bordeaux 

— Gosundhcitsi-.it — Montreal Medical ■’ — ' nn,i 

Hygienic Gu-zetto- Toledo .Medical C’oniiio 
Cliiriirgieal Journal — I’aeitie .Medical Heco- 

— Annales do La Polielinupic Be Lillo— United Senico Gazeue— 
ludiuu Medical Keeoi-d — Imlian -Medical Roportor-Indo-Europoan 
C'orrespomleneu — Indian Medical Chinugieal Roviow— 0. Arebivo 
Medico da India, Goa. 


BOOKS .\NI) PAMPBbKTS KEOKIYKI). 

Ituugli notes on lieinedies. By M’lu. JIurray, 51.D., F.li.t'.r. 

A Book for Kvei-y Y’oman. By Jane Wnlkor, 51.D. 

Diphtheria and Antitoxin. By Nestor Tiranl, 51.D. 

Vita Mediea. Clinptei-s of .Medical Life .and \York. .By Sir 
B, W. Bicbnrdsoii. 


UOM MU N I CATIONS BEG El YED. 

Sin-g ■ i:.:r '-I : '■ -Cnpt.J. F.ayrer, 

A.51.S., ' ■ ■ . Bombay— Surgn.- 

Capt. V . :. !■ B ■ t. J. 0. Yaugban, 

Pnnilia — l^r. Viegas, Bombay — Snrgn.-Major T. H. Walsh, 
IMidnnpnv — Suvgn.-Rlajov Bonnld Boss, BangaIoi-c--SiirCT-' 
Capt. Bird, Calcutta — .Siirgn.-Capt. Moir, Calcutta— -Dr. , 
Kcdar Nath Das, Oaleutta-K. McLeod, 5r.Ii., Ll.l)., London. 

Sni-goon-Cnpluin J. Herbert, Bomb.ay ; Surgeon Captain 
^Y. G. Pridmore, Blmmo : Dr. Bam Dhavi SuiIia.Bonib.a} , 
Surgeon Captain Heir, Hyderabad; Under Secretary j Go- 
vonimont of India. 
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THE PLAGUE PROPHYLACTIC. 

Br W. M. Hapfeine, 

The first condition to be fulfilled in eurryiiicr 
out a continuous work on a microbe is to be able 
to recognize it with certaintj, and to distinguish 
it from all othei's which may come to be 
associated with or substituted for it in the 
course of the work. Tlie following are the 
features for identifying the plague bacillus : — 

Reaction No. 1. Stalactite growth in Broth. 

Broth inoculated with the ])iague bacillus is 
to be placed in a perfectly quiet position on an 
absolutely solid table or shelf, and observed 
undisturbed. The least oscillation will destroy 
the reaction. 

24 to 48 hours after inoculation, the liquid 
roraainiiig limpid, flakes will appear underneath 
the surface, forming little islands of growth. In 
the next 24 to 48 hours the flakes grow down 
in a long stalactite-like jungle, the“liquid re- 
maining clear. 

In 4 to 6 day.? the islands of growth get more 
compact and solidified. If tlie flask is disturbed, 
then the islands will fall to the bottom in a 
sort of a snowfall, bringing down the sta- 
lactites, the whole growth getting deposited at 
the bottom. The islands, when solidified, do 
not get disintegrated even by violent shakin<r, 
fcno stalactite are very ^ 

The appearance of the island's of growth 
underneath the surface is accompanied or pre- 
ceded by the deposition of a residue on the 
sloped walls of the flask, and at the bottom as 
well as by the appearance of a ring round the 
surface of the liquid. “ 

for7ns 07i Agar- 
contain glycerine, not 

ted^ nnH f ‘ 1 ^0 be partly dessica- 

ted, and to iiave the surface perfectly di-y, shew- 
in" a good alkaline I’eaction. 

The germs are to be inoculated abundantly 
and preferably spread over the whole surface of 
the agar m a continuous lai^er. 

^ i’* ^ in 8 to 4 days 

the microbes will swell up and form larc^e roSd 

oval peai;or.spindle-shaped or biscuit-like bodies 

£ inf beginning well, afterwards shew- 

Uoi? ^ ^ ^ peripheric parts, Tiie bacillus 
become unrecognizable, loses the appS™ 

ttaS foMteg 0 boIj'atoutM 


These forms are not to be seen in liquid cul- 
tures, but I have discovered them in the tissues 
of inoculated rabbits aud demonstrated them 
to the officer in charge of the post-mortem ex- 
aminations, Surgeon-Captain Childe, who was 
afterwards able to trace their presence in human 
tissues in a perfectly certain manner. Their ap- 
pearance in the tissues suggested at first the idea 
of modified blood corpuscles or disintegrated cells 
of tissue, or stained drops of albumen. 

The prophylactic lymph. 

The theoretical conjectures which led to the 
plan of preparation of the plague prophylactic 
were the following : — 

The inoculation against cholera, made with 
bodies of Koch’s comma bacilli cultivated on 
solid media appears to result in a reduction of 
the susceptibility and of the absolute mortality 
from the disease, but does not affect the case- 
mortality. 

In the light of present information this 
seems to be in connection with the production, 
in tile inoculated individual, of bacteiicidal 
powers, and not of antitoxic, as has been actu- 
ally demonstrated to be the case by Pfeiffer and 
Kolle, 

There is the possibility of the bactericidal 
power being created by tlie injection of the bodies 
of microbes, or substances enclosed in them,' 
while antitoxic properties may be communicated 
by the iujection of the metabolic substances 
secreted or produced in the surrounding media. 
This conclusion is only a hypothetical one, and 
taken as a temporarj'^ guidance in the work. 

In the present instance I have decided to 
make an attempt at effecting both a reduction- 
of susceptibility and of the case -mortality by 
combining in the prophylactic substance large 
quantities of bodies of microbes together with 
intensified extra cellular toxines. 

I cultivate luxurious crops of plague microbes 
by adding to the nutritious media abundant 
quantities of fat exposed to rich aeration. 

For the preparation of the prophylactic, I uti- 
lise the fab of milk in the shape of what is called 
III this country “ghee,” which is clarified butter, 
used not pure but suspended in large flasks on the 
surface of nutritious fluids employed for culti- 
vations of microbes generally. 

The growth begins first of all underneath the 
drops of butter in the shape of flakes and stalac- 
tit^ descnbed above, leaving the liquid limpid. 

When the fluid is filled with a rich jungle, the 
p’owth is shaken off the drops of ghee and ' 
brought down to the bottom of the liquid, leav- 
ing the butter on the surface free to produce a 
second crop of growth. 

^ In the course of a month half a dozen succes- 
sive crops are thus obtained, which fill the liquid 
when shaken with mi opaque milky emulsion,. ' 

„ fluid are killed by heat 

at 70 c. mamtamed for one hour. ^ 
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- In a quiet position, in test tubes, two different 
substances are tlien obtained — a perfectly limpid 
fluid and a thick white sediment. 

Injected subcutaneously into animals they 
produce ; — 

(1) The sediment — a local inflammation and 
a nodule at the seat of inoculation accom- 
panied with little fever or general effect ; and 

(2) The fluid, — a considerable rise of 
temperature and general affection, with no 
noticeable local effect. 

On the 23rd of January, the plague broke out 
in Her Majesty’s House of Correction, Byculla, 
Bombaj’^, while the number of inmates was 315. 
Between the 23rd and 20tli January, 9 
cases with 5 deaths occurred. On the 30th 
morning C more cases took place, of which 3 
proved fatal. In the afternoon 151 of the prison- 
ers, belonging to the .same batches as the rest, 
and living with them under perfectly identical 
conditions, volunteered to undergo tlie pre- 
ventive inoculation and received each 3 c.c. 
of the mixture of sediment and fluid described 
above. One of these men had a swollen gland 
at the time of inoculation, and two of them 
developed glands in the same evening within a 
few hours after inoculation. Tl\esc 3 cases 
]n’oved fatal. From the next morning a 
difference shewed itself in the susceptibility and 
mortality of the inoculated when compared with 
the iiiiinoculated, as is to bo seen from the sub- 
joined table : — 


D.ato of occurrofices. 

• ' 

1 AmoiiRst non-in- 
I oculatcd. 

Amonsst in- 
oculated. 

23rd to 29th January 1897. 

I 

9 cases 5 fatal 



30-1-97, ( Forenoon hotorc 
the day of) inoculation ; 
inocula- j Afternoon, after 
tion. C inoculation. 

C aascs 3 fatal 

.*? cases fat.-il. 

lat day after inocul.vlion, 
31-1-97. 

2nd day after inoculation, 

1- II-97. 

3rd day after inoculation, 

2- 11-97. 

5th day after inoculation, 
4-II-97. , , 

6th clay after inoculation, 

• 5-11-97. 

7tli day after inoculation, 
e-II-97. 

2 cases 1 fatal 

1 case fatal 

1 case fatal 

1 case fatal 

2 eases 1 fatal 

5 cases 1 fatal 

1 case, reco- 
vered. 

1 case, reco- 
vered. 

Total after the day of in- 
.oculation. 

i 

12 cases, 6 fatal, 
in an averaKO 
daily stfcn{;th 
of 173 non-in- 
ociilntcd. 

2 cases, von- 
fatal, in an 
average daily 
.stronsth of 
148 inoculat- 
ed. 


If repeated observations made iii simjlaily 
precise conditions confirm the results in the By- 
culla jail, the plitgue prophylactic will appear to 


influence the disease in men in a very advanced 
stage of incubation, the period of the latter heiS 
in the plague apparently between 2 and 7 duvs 
whereas the prophylactic will appear to act in 
some 12 to 24_ liours._ The rapidity of its effect 
resembles the iimimmty produced in a few horns 
in animals, by injections of noii-fatal doses of 
comma bacilli into the peritoneal cavity. 

Between the 10th of January and the Gtli 
May 1897, 11,362 individuals from the infected 
areas have been inoculated by the above process 
. ^ ^ follow lUj^ occurrences, which do not 

include those in the Byculla Huii.se of Correction 
detailed above : 


To(cU Occurrences: 12, namely— 

in 3 patients who were already unwell at 
the time of inoculation ; 
ill 3 patients who contracted the ilisease 
within 12 hours after inoculation; 
in 2 patients wiio fell ill w-itliiii 3 days; and 
ill 4 patients attacked 5 to 25 daj's after 
inoculation. 


Aitadcs xoith Recovery. 33. 

Figures relating to the general population are 
not yet available for an e.vact comparison with 
the death-rate from plague in the corresponding 
classes of iion-iiioculated ; a rough estimate, how- 
ever, would seem to .shew that the inoculated 
have suflered to an extent about 20 times smaller 
than the non-inoctilatcd living under the same 
conditions and exposed to the same chances of 
infection. 


Bo.mbay ; 

12(/i May, 1897. 


IIEM.MIKS ON THE PATHOLOGY OP 
PLAGUE. 

By SuuGN.-CArT. B. n F. Leuuank. 
tJifiiiff a I'iijicr read iit the liomhny Medical and Physical 
Society, Masj 1 th.) 

WiilBB on the one hand the stiuh’’ of the 
pathology of a disease helps us to understand 
its nature, so, on the other, in order to be in 
a position to offer a sati.sfactory exjilanation of 
the changes — macroscopic and microscopic— 
which pathologj’’ reveals to us, it is necessary 
to ..study — clinically and otherwise — the methods 
b}' which it invades the body. Applying this 
as our text to tiie consideration of the pathology 
of plague, I shall endeavour to show' from 
notes on a few- cases and post-mortems that 
I have made -how far the generally accepted 
view' holds good that Kitasnto's bacillus gatns^ 
an entrance into the Imman body (i) by inocu- 
lation through a wound or abrasion either of 
the skin or mucous membrane ; (ii) by direct^ 
inhalation into the lungs; (iii) by the digestive 

tiact; and although I personally liave not seen 

a case w-hich could bo satisfactorily e-Xi)la.iiiea- 
post-mortenv by this method of infection alofie 
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{believiug tliat, in most cases at any rate, a 
local inoculation of and not absoi'ption by the 
intestinal mucous membrane occurs), I fully 
admit its possibility. 

FirsUij : Local Reaction after Inocnlation 
'through a Sldn Hbrasioft.— The following case, 
although it never reached the post-mortem 
mom, h nevertheless extremely interesting as it 
affords direct evidence by bacteriological research 
of local inoculation of, and local resistance by, 
tiie organism against the micro-organism. The 
patieiiL a't Eurasian, aged 30, was admitted to 
the plague wards of St. George’s Hospital on 
March 23rd witli a history of 20 hours’ illness, 
which began with a sliglit rigor, followed by 
nausea, frontal beadaclie and fever. Twelve 
liours after he felt pain in the right groin and 
found a “ bubo" there. His svork badLeen house- 
to-house inspection, and he liad helped in the 
removal of plague cases and the disinfection of 
ti»e quarters in which they lived. On admission 
his tem|)eratnre was lO't'6'’F., and he had those 
general symptoms of plague which it is >iot for me 
to enumerate to you who know them as well as I 
do. The points to notice are that his upper- 
most right femoral gland was enlarged to the 
size of a walnut, very painful on manipulation, 
quite free, and the sldn over it normal. The 
other femoral glands on that side could be felt 
to be eidarged slightly, and were marked by 
tender but quite distinct from one another; 
further, on the outer side of tlie dorsum of his 
right foot we found a tinj' scratch, and this was 
particularly noted — after some discussion with 
my nurses who regarded it as insignificant— by 
myself and tlie Asvstaiit-Sargeati at tiie time. 
In three days these g}and.s liad become fused 
together into a large hard brawny mas.s, the 
size of an orange, and the patient’s constitutional 
symptoms very severe — the temperature fre- 
quently being lOS” F., once nearly 107° F.,— and 
the man himself in a continuous condition of 
low muttering delirium. Daily bacteriological 
examination of his blood was made. On the 
fifth morning after his admission I pricked a 
small bulla, wliich had been shewn me by the 
nurse the evening before, and which had deve- 
loped on the identical spot where the scratch 
we detected on his admission had been seen, 
and inoculated an agar-agar tube with some 
of its serous contents, and at the same time I 
made anotlier similar inoculation with a drop 
of blood taken from his finger. The results I 
obtained form the kernel of my stoiy. On no 
single occasion did I obtain any growth from his 
blood, the agar-agar remaining perfectly sterile 
wlulo at my first inoculation from the serous 
fluid of the bulla ou his foot I obtained a coni- 
OU.S growth of jdague bacilli (I pass round these 
two tubes, one taken from his blood, the other 
from his blister, for you to look at), and on the 
bulla reforming tbe next day I repeated rav 
experanent and obtained the same results. 




I This case, I think, explains itself. The man 
I was inoculated in the foot, and most of the bacilli 
I passed to tiie femoral glands which proved effec- 
i tive barriers against their further |>rogress. His 
! marked constitutional .symptoms were due to 
the absorption either of dead bacilli or of their 
toxin, or both from these localities; while the 
fact that no bacilli were at any time found in 
his blood shows, in my opinion, that the disease 
remained local, and tlie septicBemic stage wa^ 
never reached. The reason why the bulla form- 
ed so late and at all lies in the fact that some 
few bacilli remained behind at tlie point of in- 
oculation {the majority having passed up to the 
femoral glands), multiplied, and produced this 
local le.sion whereby I was enabled later on to 
capture some of them and their offspring. 

As a parallel to this case I draw your atten- 
tion to that of a young girl who, on admission, 
had a cut on her left forefinger with typical 
general symptoms of plague, and an enlarged 
tender cubital gland at the left elbow. Three 
days later this patient, whose temperature had 
averaged 103°F., had her left axillary glands 
painfully enlarged, and also her right femoral 
glands and spleen. I punctured all these glands 
(a proceeding I never do now as I consider it to 
be highly dangerous) and aspiiated out some of 
her spleen-pulp in a hypodermic syringe, and 
made inociijations on .separate agar-agar tubes, 
at the same time taking a similar preparation 
from her finger blood. My i-esults (to quote from 
my notes) were these: — "All the tubes sterile 
except that inoculated from the left cubital 
gland.” Here again, you .see, another similar 
local process shewing local resistance and reac- 
tion of the organism against the micro-organism, 
and I could relate many more such cases, only 
time will not permit. 

Secondly : Septiccemic Plague folloiving In- 
oculation. — Here the process abovementioned 
.spreads further; the power of resistance of the 
organism is lowered or may be but slight from 
the very first, and the bacilli become generalized 
throughout the body, reaching the blood either 
by the lymph- channels or in some cases by direct 
extension into the veins in or around the glands, 
and producing a true septicmmia. Such case.s 
are almost always, if not invariably, fatal : I 
have only heard of one, in and from whose blood 
plague bacilli were found and cultivated, which 
is said to have recovered. 

Case 1 . — That of a Hindoo male, aged 30. was 
brought into the Jamsetjee Jeejeebhoy Hospital, 
and died in a few hours on February 19th in- 
stant. History stated briefly that he had been 
ill three days, and little else was known about 
him. (As I helped in the autopsy I ask Profes- 
sor Ghilde’s permission to read an abstract of this 
case.) Post-mortem we found superficial enlarge- 
ment of the glands of the right and left axill®, 
necl^ and groins. There wei’e several scratches 
on the hands and feet. The glands in his right 


=20i 


INDIAN MEDICAL GAZETTE. 


groiu • were bigger than those elsewhere. On 
opening the body all the lymph-glands were 
found enlarged, especially the right femoral, right 
iliac, and the retroperitoneal and mesenteric, but 
none shewed hoemorrhagic infiltration. ' On the 
surface of the lungs, which were slightly congest- 
ed, and at the apex of the heart were a few 
scattered petechim, very minute and difficult to 
see at first ; similar tiny spots were found at the 
cardiac end of the stomach, bub the intestine 
and otiier abdominal viscera were apparently 
free from them. Beyond cin-hosis of the liver 
nothing else noteworthy was observed in that 
organ, and although the kidney’s, suprarenals, 
bladder, pancreas, testicles, pharynx, larynx 
■and oesophagus were carefully searched, no 
lesions were discovered. The .spleen, Ijow- 
ever, was enlarged to about twice its normal 
size, blue-grey on the surface, with a mulbeny- 
like soft interior acutely congested, but 3 'et with 
a marked increase of fibrous tissue in its stroma, 
thus .shewing the enlargement was nob wholl}' 
due to recent changes. Bacteriological l 3 ^ Dr. 
Bitter found and shewed me Post colonics on 
agar-agar from the spleen, right femoral and 
mesenteric glands, and blood. Most colonies 
■were obtained on those cultures taken from the 
spleen and femoral glands. Here wo have acute 
plague, causing little more than simple enlarge- 
ment of all the Ijnnphatic gland.s, ending fatally 
by a sopticiomia. 

Case 11 . — An European, aged 45, was brought 
to St. George ’.s Hospital with a histoiy of eleven 
hours’ illness, which began with a rigor and 
was followed b^’’ frontal headache, fever, nausea, 
und great depression, and the development of 
a painful lump just below the jaw on tlic right 
eido of the neck, which rapidly enlarged. On 
admission, I found — besides the usual signs of 
plague — the lymphatic glands over the right 
parotid and submaxillaiy glands much enlarged, 
very painful, and embedded in considerable 
oedema. The inguinal glands on both sides 
were also enlarged and painful. Ho had maiy 
acue-like spots and pimples on both sides of 
his face and neck, but neither a sore on his 
.penis nor gonorrhoea ; and no scratches were 
discovered on his hands or feet. The case 
terminated fatall}', 3G hours after admission, bj"^ 
spreading of the oedema upwards all over the 
right side of his neck and head, and downwards 
over and under the clavicle on to the chest and 
into the axilla; and by similar implication of 
.the glands on the left side of the neck, pressure 
was caused on hi.s trachea, stridulous and 
gasping respiration (simulating diphtheria) 
followed, and death occurred practicall,y by 
simple suffocation. Ten hours before death one 
could not feel his trachea at all, so marked was 
the oedema over it. An agar tube which I inocu- 
lated with some of his finger blood 18 hours 
before death yielded nothing but a crowd of 
pure Pest colonies. - 
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The fost-mortem em^u^na^i(m~whic^^ 
made four hours after death, revealed the follo'w 
ing state of things Bright-red subcuticular raoU 
th ng (which the Sister informed me came on as 
.the man was dying, and which I found quite dis- 
tinct from that seen over his buttocks and limbs 
due to post-mortem changes) extended all over 
the back and right side of his neck, from the top 
of his head above to below the level of the 4th 
rib in front, 7th rib in the axilla, and over the 
right scapula behind. The swelling over all 
this area was very great, most marked in the 
neck and axilla, pitting deeply on pressure. 
There was considerable oedema on the left side 
of the neck also, but not nearly to the same 
extent, nor was the skin so discoloured, as on the 
right side. Many bright-red petechiie were seen 
on the back and front of both elbows. The con- 
jimctivffi were injected throughout, shewing many 
small jietechim, but the mucous membrane of 
the nose, lips and gums was blue-red and cya- 
nosed. The parotid, submaxillaiy and axillary 
glands on the right side felt enormously enlarged, 
and the other superficial glands to a less degree. 
On opening the body, a diftii.se subeutaneous 
and intra-mu.scu)arha3morrhagic(Edema, not visi- 
ble from without, was found extending from the 
angle of the ribs to the umbilicus, most marked 
on the right side in the substance of the rectus 
imisele. In the parietal peritoneum were a few , 
scattered petechire on tlie right abdominal wall, 
while more were found in the visceral layer over 
the cardiac end of tlie stomach. The liver was 
much enlarged, shewing early lypertrophic 
cirrhosis, with liere and there petechim and pale 
yellow superficial necrotic and fatty patches on 
its uiijier and lower surfaces. The gall blaMer 
was distended with dark tarry bile and showed 
numerous miinito petechim in its walls and 
raucous membrane. Tlie spleen was enlarged to 
thrice its size, congested ami htemorrhagic 
throughout, and shewing many petechim in its 
capsule. Section revealed a dark-red soft mul- 
berry-like pulp, veiy cedematous and friable. 
Kidneys : hmmorrhages in gi'eat number in the 
capsule, surrounding areolartissue and oii the sur- 
face of both organs, which were much enlarged ; 
the capsules quite loose ; the cortex increased 
and pale, witli innumerable minute petecliiie, 
the p^n-nmids standing out in striking contrast, 
dark-red and congested ; a few scattered pete- 
chias in the pelvis. The ureters appeared nor- 
mal without and within. The suprarenal bodies 
were enlarged and hremorrhagic; in the paa- 
creas nothing notewol•th 3 ^ The walls of the 
stomach were ranch thickened, soft and cedema- 
tous, with man}' scattered petechim in the vis- 
ceral peritoneum at the cardiac end. The mu- 
cous membrane was congested, bright-red ni 
blotches, and small haemorrhages were seen in its 
substance, especially at the cardiac end : the rug® 
stood out very prominently. Numerous petechiJe 
and patches of congestion were noted in the 
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intestine, mostly in the ileum and transverse 
<!olon. Peyer’s patches were prominent aud very 
sliwhtly luemorrhagic in parts, and the solitary 
^ " were much swollen. The bladder was 

wall 


glands 
distended 


its 


■with jviii of clear urine, 
thickened and oedematous, and its mucous mem- 
brane congested. 

On opening the chest, clear serous fluid was 
found in both pleural cavities— about Siii in each, 
and about §i in the pericardium. No bmmor- 
rhages on the parietal pleura, but on the visceral 
layer over the front of the lower lobe of the right 
lung were ten to twelve small ones, irregular in 
shape and position. Both lungs were congested 
and oedematous, especially at their bases, and 
frothy bloody exudation oozed out on section. 

The parietal pericardium was free from pete- 
cbisB and hsemorrhages, though many of both 
were seen in the visceral layer at the apices of 
the ventricles, back and front. The right heart 
was dilated, and its muscle very soft : the left 
side was slightly h 3 'pertrophied; and both con- 
tained much white and red clot lying in dull 
dark-red blood which was exti-aordinarilj' thin 
and liquid. The endocardium appeai'ed natural. 
The larynx shewed enormous osdema glottidis, 
which was as big as a chestnut on tlie right side, 
and completely closed up the entrance. The 
whole mucous membrane was oedematous and 
congested, and much sero-mucons frothy exuda- 
tion was found in both larynx and bronchi. 

On dissecting up the neck, the bloody oedema 
was so marked that the cricoid cartilage was 
more than two inches below the surface, and the 
thyroid gland could hardly be made out, so soft 
and pulpy did it feel. Quite two pints of this 
bloody-serous fluid ran out on to the table as 
the dissection was being done. 

The Lymphatic Qlands, — Those over the right 
submaxillary and parotid glands, as well as those 
glands themselves, were increased to the size of 
a large mango, spongy, dark-red, oedematous aiid 
luemorrhagic, both on surface and on section, 
and had fused into one another, involving also 
the right cervical glands which were limraorrha- 
gic, matted together into a huge sausage-shaped 
mass, practically continuous with the similarly 
affected right axillary glands below. No set 
could be cleanly dissected out, the bloody cedema 
in tliis situation involving eveiythino-. The 
right carotid, jugular, axillary, subclavian veins 
and their branches were found imbedded in a 
mass of gelatinous glandular tissue, and directly 
infiltrated by hemorrhage from without inwards, 
all their coats, where the glands had been in 
-direct contact with them, being stained dark- 
red ; and nfliile but little of their course appear- 
*1^ colour, none looked normal. On 

the left side the parotid, submaxillavy, and cer- 
vical glands were luemorrhagie to a far less 
degiee ; and the cndema was rather serous than 
bloody. All the other glands of the body were 
-enlarged, veiy congested on the surface and dis- 


tinctly luemorrhagic on section. Unfortunately 
the skull was not allowed to be opened, and so 
no examination of its contents could be made. 
Bacteriological Examination showed crowds of 
Pest colonies on agar inoculations made from 
the oedema in the neck, hearfc’s-blood, cervical 
glands, and spleen. In the bronchial exudation 
mostly streptococci were seen. Two mice 
inoculated with the Pest cultures so obtained 
died in 48 hours, and Pest bacilli were recovered 
from their spleen and blood. I am indebted to 
Dr. Bitter of Cairo for his kindness in allowing 
me to help him in. the bacteriological exami- 
nation of this case. 

Here we have what I have learnt to call the 
luemorrhagic form of plague septicmmia — an 
acute extension occurring straight through the 
vessel walls from the glands in the neck, while 
resistance in those glands was but slight. It 
is probable that the primaiy inoculation was 
through one or more abraded acne spots on this 
patient’s face. 

Another variety of plague septiceemia is 
oecasionallj'’ seen, in which post-mortem one 
finds nothing more than perhaps only a few 
minute petechiEe, which might easily be ovei’- 
looked ; or slight glandular enlargement without 
any marked hremorrhagic infiltration ; and yet 
crowds of Pest colonies can be grown from the 
blood and spleen. 

Thirdly : The Pneumonic variety of Plague 
folloioing Invasion of the Lungs, — As this 
variety has already been described by Professor 
Childe in the interesting paper he read at our 
last meeting, I shall do no more than lay stress 
upon the two forms in which it may occur. 
Plague may invade the lung alveoli from with- 
out, the bacilli being breathed in, in which 
case we ^ may call it “ Primary Plague 
Pneumonia.,” or it may involve the lungs 
amongst other organs during the course of 
the septicsemic form, in which case we have 
“ Secondaj'y Plague Pneumonia.” It is most 
important to distinguish between these two 
varieties. In both of them Pest bacilli are 
found in the sputum, but in the former they 
are present practically from the very first in 
that tnin characteristic muco-serous sputum 
which may or may not be coloured a faint pink 
throughout from the presence of blood, as well 
as in the viscid bloody matter which may be 
expectorated later ; Avliereas in the latter they 
are not seen until hsemordiages or infarcts of 
Pest liave occurred in the true pneumonia ot 
other^ complicating lung trouble, when the 
baciilt can be found in the .sputum which is 
characteristic of the local disease from the very 
first. Further, just as ordinary pneumonia may 
be lobar or lobular, so may the lung invasion 
by Pest bacilli take either form, althoimh the 
lobular variety appears to be the more° com- 
mon. During life, in primary Pest pneumonia 
the onset of the disease may be somewhat insi- 

27 
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dious : general clinical symptoms develop late 
br hardly at all : the tongue cleaner, and the 
pulse and even respiration rate lower at first 
than what one would expect in such an acute 
lung affection, or indeed finds in ordinary 
Frseukel’s pneumonia. On the 'post-mortem table, 
in death from the former very few glands except 
the bronchial glands are found involved, unless 
the case has lasted some days, when others will 
be involved b}’- the extension of the disease from 
a local to a general process; but in death after 
secondary plague pneumonia general glandular 
enlargement with its characteristic signs is 
almost invariably seen. 

Fourthly : Invasion hy Absorption from the 
Alimentary Ganal . — Although I have frequent- 
ly seen the mesenteric glands enlarged, 1 have 
not yet seen a case in which they alone were 
enlarged, or in which I could find any definite 
local intestinal lesion proving that absorption 
had taken place in the alimentary canal. 
The most marked instances of congestion 
of the stomach with hminorrhages and pe- 
techioB, and similar lesions of Peyer’s patches 
and other intestinal glands that I have seen 
have been in those cases where I have been able 
to trace other points of inoculation, and to a 
certain degree watch the spread of the disease in 
the body before death. On the other hand, this 
is quite a likely method of invasion, and should 
not be forgotten as a possible one. 

In trying, Sir, to give examples of the methods 
by which Kitasato’s bacillus invades the body 
producing plague, I have indirectly touched 
upon one of the most important means of its 
spread, and that least likely to bo generally 
sought for, although Professor Childo has laid 
great stress upon it, namely, the sputum in the 
pneumonic cases. From their habit of sleeping 
on the ground, using their hands as spittoons for 
the sick to spit into, and other similar trriit.s, 
natives are very likely to bo infected with Pest 
b}'’ the lungs. 

The moist or recently dried (but still virulent) 
bacilli from the sprrturrr and in many cases fi*om 
the pus of the buboes, or even blood cither b}”- 
itself or in the uriire or faeces as well, may gain 
an entrance into the hrrmair bod3\ 

My belief is that local inoculation through the 
skin is the most common mode of itrvasion in 
Pest, especially in the poorer class iratives, 
whose hands and especiall3' whose feet are neati}' 
always covered with cuts atrd scratches. We 
know that the minutest abrasion will servo for 
the entrance of so- tiny a foe; and I can onlj'^ saj’^ 
concerning statements that “ not more than 5 % 
of the cases show traces of direct inocula- 
tion,” that I myself, and others, have had a 
Very different experience even in some of the 
very same cases. Once the bacilli gain an 
err trance into the body they pass onwards 
along the. l^Miiph-channels, and the question of 
their ultimate fate and distribution lies be- I 


tween their own virulence and the powers of 
resrstance, local and general, possessed by the 
organism. That some attempt at resistance 
locally IS practrcally always made is shown bv 
the congestion and painful enlargement of those 
lymph-glands, whether superficial or deep 
which lie nearest or approximately near the 
point of inoculation. (In those cases wlrei-e the 
nearest glands appear to be unaffected, but 
others farther on suffer, the explanation pro- 
bably is either that those glands did not offer 
sufficient resistance as a barrier or filter to the 
progress of the bacilli, or that the bacilli them- 
selves were so virulent as to readily overcome 
tins resistance.) And thus the bacilli ma^^ pass 
from one set of glands to another until they 
finally get into the ultimate lymph-vessels, and 
in this manner be conveyed into the blood- 
stream ; or they may gain an entrance directly 
into the veins, as in the hpemorrhagic case I 
have related, by direct extension through the 
vessel wall. On the other hand, thejj^ may remain 
locallj’’ and die, setting free their toxin, which, 
will produce the clinical S3nnptoms with which 
rvo are all familiar: and later on the glands 
where the}’- have lain may break down under 
the continued strain of resistance and sup- 
purate, or perhaps, if the process be less severe, 
they ma}’’ undcigo resolution. If suppuration 
ensues one does not alwa3’s find Pest bacilli in 
the pus even at the moment of opening the 
abscess, and the reason for this appears to bo that 
the bacilli have died and so cannot develop 
colonies on culture media ; but one often does 
find them, espccinll3’' if the bubo be opened as 
soon as pus lluctuation is detected, and hence 
man3’’ consider it to be a safer plan to wait until 
the process of pus formation is well advanced be- 
fore opening the buboes, — an opinion with which 
I m3'self am inclined to agree. In some few 
cases, instead of Pest bacilli being found in the 
pus of these buboes, streptococci are discovered. 
The explanation of this occurrence is not so eas}'-, 
but it ma3'- be that a secoudar3' inoculation has 
taken place ; and indeed, in a few cases ex- 
amined post-mortem I have seen both Pest 
bacilli and streptococci obtained from the pus 
of the same gland. 

It ma3’’ be argued that the initial rigor in 
plague is due to a direct invasion of the blood- 
stream '03’’ the bacilli, but I must sa3'' I cannot 
see wly this should be regarded as a sine quit 
non. That it may undoubted^ be the true 
explanation in acutel3’^ fatal cases I full3’’ admit, 
but in non-fatal cases, or in those in which a 
local reaction at first occurs and persists for 
some time before the general septicfemic stage 
is reached, I believe the initial rigor to be due 
to absorption of toxin from the local priinar3' 
area or areas; and, as a parallel instance, I point 
to M. Haffkine’s S3'stem of inoculating dead 
Pest bacilli with their toxin under the skm, 
where initial rigors, occurring a lew hours aftei 
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the inoculation, are fairly common, and even 
later glandular enlargements not so very rare. 
Further, in an ordinary typical Frsenkels 
pneumonia which goes on to recovery, one_ sees 
an initial rigor of great severity, and this in 
a case where the micro-organisms are certainly 
quite local at first and remain so. 

I must apologize. Sir, for the length of my 
paper, but the importance of the subject is the 
■excuse I beg to offer. 


A REPORT ON THE EPIDEMIC OF BUBO- 
NIC PLAGUE AT HONGKONG IN THE 

YEAR 1896.* 

By Staff Surgeon tViLii op the Imperiau 
German Navy. 

(Gontinvod from page 171.) 

II. — Pathological Anatomy. 

The material from which the following ac- 
count is derived consisted of 867 bodies. In 20 
.of these the head, thorax, and abdomen were 
all opened; in 150 the thorax and abdomen only; 
while in the remainder the buboes merely were 
incised, or the abdomen opened, in order to con- 
firm the diagnosis. 

The bodies did not as a rule show any con- 
siderable degree of emaciation. There was no 
marked tendency to decomposition. The expres- 
sion of the countenance was calm. Rigor mortis 
was moderate in degree. 

In the skin, petechise were sometimes found, 
and carbuncular swelling up to the size of a 
crownpiece. When the carbuncles were incised, 
the cutis was found to be thick, hard, and dense, 
and the subcutaneous tissue the seat of 
hferaorrhagic infiltration. 

The cerebral membranes were always congest- 
ed, and the sinuses filled with dark-red blood. 
The pia-mater was cedematous; and in most 
-cases was clouded, especially along the vessels, by 
^ gelatinous exudation. Small ecchymoses 
were scattered here and thei’e in the pia-mater. 

The brain-substance showed often moderate 
cederaa and numerous puncia vasculosa. Tlie 
cerebral ventricles sometimes contained a small 
quantity of fluids. 

In the pleura, there was as a rule no change. 
In rare cases small luemorrhages were seen in 
the membrane, with a moderate effusion into 
the pleural cavity. In most of the cases in 
which these appearances were found there were 
laige axillary buboes on the affected side, with 
hminorrhagic infiltration of the surrounding con- 
nective tissue. In one case, as the sequel of a 
.pulmonary abscess, there was found a larore puru- 
lent eflusion in the left pleural cavity. ° 

..T!.^? niediastina.1 glands were sometimes en- 

or 


larged up to the size of a bean, and of a blue 
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Mautice Eden Paul, m.d. 


of Hongkong by 


bluish-red colour. In one case, in the mediasti- 
nal connective tissue behind the sternum, there 
was an abscess of the size of a hazel-nut. 

The lungs were as a rule much congested and 
very cedematous, the lower lobes especially so. 
From the cut surfaces, frothy red fluid could be 
squeezed. In 170 autopsies there was one ex-^ 
ample of abscess in the left lung; and m five 
cases pneumonic infiltration was found in the 
lower lobes. The bronchi and the larynx usually 
showed no morbid change, except that the 
mucous membrane sometimes appeared red or 
sliglitl 3 ^ C 3 mnotic, and was frequently covered 
with mucus. The bronchial glands were often 
moderately enlarged up to the size of a bean, 
and of a red or bluisb-red colour. 

The pericardium, .especially the visceral layer, 
showed frequentl 3 ^ petecbise or ecchymoses. 
Fibrinous pericardial exudation was observed 
in one case. In no case was any considerable 
increase in the quantity of pericardial fluid met 
with. The heart, especially the right side, was 
always somewhat distended with blood. The 
lieart-muscle was in most cases pale and flabby, 
the parenchyma cloudy or in a state of fatty 
degeneration. The blood in the cavities was of 
a dark-red colour, and was either coagulated to 
form soft clots, or in a semi-fluid state. 

The great venous trunks of the thorax and 
abdomen were distended with dark-red blood. 

In the omentum and peritoneum and beneath 
them, small or large extravasations of blood 
were frequently met with. 

The spleen was always enlarged, often from 
two to four times its normal size. Its consis- 
tence was sometimes soft, sometimes hard. It 
was usually hypermmic, and of a bluish -red 
colour. Hgeinorrhages were sometimes to be 
seen in tlie parench 5 'ma immediately beneath 
the capsule. On the cut surface numerous small, 
white, overgrown follicles were visible. 

The kidneys were usually enlarged, much 
congested, of a dark-violet colour, and frequent- 
ly showed small ecchymoses on the surface. The 
stellate veins were plainly visible. The cortical 
substance was often thickened, the parencb 3 'ma 
cloud 3 ’^ or in a state of fatty degeneration. The 
mucous membrane of the renal pelvis very often 
showed numerous small bsemorrliages. The 
pelvis often contained small coagula, which 
extended into the ureters. 

The peri-renal connective tissue frequently 
contained large extravasations of blood, of a dark- 
red or blackish tany colour, which sometimes 
extended downwards into the true pelvis. 

The urinary bladder was sometimes contracted, 
sometimes greatly distended. The mucous mem- 
hraiie sometimes showed punctiform ecchymoses. 
The urine in some eases contained blood. 

The uterus and its appendages showed fre- 
quently small hsemorrhages in the mucous mem- 
brane. 
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The liver was usually enlarged, of a brownish- 
red or greyish-red colour, and of a firm con- 
sistence. in many cases smaller oi’ larger 
extravasations of blood were found under the 
capsule The parenchyma was often cloudy. 
The boundaries of the lobules were often 

ill-defined, and the intra-lobular vessels were as 

a rule filled with blood. In some cases, in which 
duvino- life there had been icterus, the liver was 
of a °greyish-yellow colour. The gall-bladder 
was frequently enlarged, and tightly distended 
with dark-green bile ; its walls were sometimes 

*^Tlm^*^stomach was often contracted. The 
mucous membrane was sometimes whitish-grey ; 
more commomly, however, markedly hypermmic, 
especially at the summits of the folds and thick- 
Jv covered with mucus. Petechitorm _ blood- 
./pots and hmmorrhagic erosions of the size ot a 
lentil in "reat numbers, were of frequent 
occurrence ii^ the mucous membrane The con- 
tents of the stomach consisted often of brownish- 
black masses. 

The whole intestine was as a rule marked y 
hypermraic, was often contracted, and usually 
contained bile-stained masses. The mucous 
membrane was often thickly coated with mu- 
cus • and showed in most cases small htoraor- 
rha^es and ecchymoses, which wore most com- 
monly situated on the summits of the folds. 

The solitary follicles were in nearly all cases 
more or less swollen, especially in the lower 
part of the small intestine, and often attained 
the size of a pea or a bean. The Peyers patches 
Sso were almost always enlarged, and raised 
above the surface of the membyane. Pho patches 
were frequeutly denuded of epithelium, and 
wme often the seat of ulcers with undermined 
walls but free from sloughs. Hemorrhages in the 

Fever’s patches were also observed in many coses. 

In the mesentery, in many cases, there was 
extensive extravasation of blood, i he meson teiic 
and the retro-peritoneal glands wore in neaily 
all cases aflected in more or less considerable 
dec^ree. They were enlarged up to the size of a 
bin or a ha^l-nut, and were either whitish m 
colour, or, more commonly, m consequence of a 
considerable degree of hypermmia oj 
rha«ic infiltration, they Avere daik bluish-ied. 
Tn about G07 of the oases the mesentery was 
iweSr fc'dfed with glands of all sizes and 
decrees of inflammatory change. The mesente- 

%Cd retro-peritoneal glands were sometimes 

cnrrmmded by extravasatod blood, and iveie 
f iquLtly in a state of inflammatory softening. 
The blood and lymph vessels between the affect- 
crlands and the intestine were in most cases 
an nnd of a blue or bluish-red colour. In 
Umse caTetfn wlJich no external buboes had 

been formed, the changes in the intestine and 
been loimo , , in the mesen- 

most conspicuous moibid appearances. 


The pancreas was usually hyperremic, but 
showed no other morbid change. 

The mucous membrane of the pharynx was 
generally dark-red. The tonsils were sometimes 
enlarged and dark-red. 

The sub-maxillary glands showed no change 
beyond slight hyperseinia. 

The parotid glands were sometimes swollen 
and markedly hyperaemic. 

In the siib-lingual glands, with the excep- 
tion of slight hypermmia, no morbid change was 
found. 

In the external lymphatic glands the morbid 
change was usually much more extensive than 
in the internal. The outwardly visible buboes 
consisted in the first place alwaj'S of the swol- 
len lymphatic glands themselves; and in addition 
in many cases of the surrounding connective 
tissue, cedematous or infiltrated with blood. In 
the latter case, through the matting together of 
the glands and the surrounding tissue, there 
arosiT diffuse swellings of the size of a hen’s egg 
up to that of the fist. In the buboes, the paren- 
chyma of the glands was sometimes uniformly 
red, or of the colour of wine-lees, or violet, or 
brownish-red, and either firm or soft in con- 
sistence I sometimes whitish or marbled, and of 
the consistence of marrow or brain, or firmer like 
lard. Frequently small purulent foci were seen 
in the glands. The swelling of the glands was 
duo to h3'pera5mia, exudation, hremorrhage, and 
hyperplasia of the cells. The distinction between 
cortical and medullary substance could not 
usually bo recognized. In the inguinal buboes, 
the glands superficially placed in front of the 
femoral vessels were much less affected than 
those lying deeplj’’ in Scarpa s space. These 
iimuinal and femoral buboes extended usually, 
but not always, through the crural canal luto 
the pelvis. When this extension oecurred the 
iliac and lumbar glands were similarly affected 
to the femoral glands, and often formed great, 
compact masses of swollen lymph-glands, sur- 
rounded bv extensive extravasations extending 
on one or “both sides of the spine up to the 
dinphraerm. In these glands also small abscesses 
and more extensive suppurations Avere some- 
times found. Not infrequently, moreover, the 
iliac "lands showed much more swelling and 
chan^ than the inguinal glands. Most_ com- 
monly the vascular and lymplmtic trunks m 
neighbourhood of the affected glands were found 
Sh dilated and inflamed. If the cermcal glands 
were the seat of the disease, the inflammatmn 

often extended, amid surroundiiig blood-ext 

vasation, to the mediastinum, and frequency 

also to the axilla. And .“e 

mation often extended from the axilla mt 

°^l!r addition to the ^^eveloped buboes, m otlm 

parts of the body, especially in ov 

inguinal regions, the glands '^ere always moieo 
less reddened from congestion, and swollen up 
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the size of a bean or a hazel-nut. This \ra.s 
found to be the ease in the bodies of those also 
in whom during life no definite buboe.s had been 
formed. 

The termination of the glandulai- swelling 
was as follows : The large, painful glandular 
swellings, accompanied bj' inflammation of the 
peri-glauduiav tissue, underwent suppuration in 
90% of the cases. The suppuration originated 
either in the gland-substance itself, by the form- 
ation of .small abscesses, or else, after necrosis of 
the glands, in the suiTounding connective tissue. 
The other glandular swellings underwent re.solu- 
tion by absorption of the inflammatory products, 
but in these cases indurations and enlargements 
were usually left behind. ° 

_ According to the pathological anatomy, bubo- 
nic plague is a disease characterised by inflam- 
matory swellings of the external and internal 
lymphatic glands, and es[)eGially of the intestinal 
gland, s, by great enlargement of the spleen, by 
parenchymatous changes in the liver and kid- 
neys, by inflammation of the cerebral mem- 
branes, and by the production of ))femoiThages, 

ni. — Microscopic.^l and Bacteriological 
Appearances in Bubonic Plague. 


T/ie Plague. Bacifius, 

In Hongkong, in the year 1894, Kitasato and 
Yersm discovered a bacillus in the buboes, the 
blood, and the organs of those that had died of 
bubonic plague, and also in the blood of patients 
suffering from the disease. When various animals 
(mice, vats, guinea-pigs, rabbits) lyere inocula- 
ted with pure cultures of this organism, they 
suneved from a disease similar to bubonic plao-ue 
m man. Since that time this bacillus has there- 
tore been regarded as the cau,se of the di.sease 
in my own researches, by microscopical examin- 
ation and by culture experiments, I was able in 
cases of plague to demonstrate the presence of 
the same bacillus. 


A.~Eicroscopical and Bacteriologicai 
Appearances. 

On microseopical examination the bacil 
was found m fresh bodies (two to fifteen lioi 
after death) in great numbers in the spleen a 

numbers in the affect 
Ijmph-^lands m the lungs, lieart, liver a 

^ tlie .stomach and i 

testine, and in the blood. The bacillus w 

®*.P«''ra<>nts with material doriv 
fwm (res 1 bodiea, the presence of the balm 
could be demonstrated in the affected glands* 
t ie spleen liror, and kidneys, in theZZ’ 

le fmces 

not toofai advanced, the liacilliis could also 1 


found on microscopical examination in the 
affected glands and in the spleen. 

In addition to the plague bacillus, staphy- 
lococci could, in some cases, he found in the 
affected lymphatic glands, in the blood, in the 
kidneys and the urine, and in the liver and the 
spleen. In tlie buboes, cocci were veiy fre- 
quently present, and sometimes also the bade- 
riuvi coli. 

The microscopical examination of the blood of 
273 patients suffering from plague showed in 
212 cases (77 %) an increase in the number of 
the white corpuscles. Bacteriological examina- 
tion showed in 221 cases (81%) the presence of 
plague bacilli in small numbers. Sbortlj' before 
death, and in .severe cases, the examination of 
the blood for bacilli was most fi-equently suc- 
cessful. In 20% of the cases examined, stapb}'- 
lococci were found in addition to the plague 
bacilli, most commonly the staphylococcus pyo- 
genes aureus. In quite exceptional case, s, strep- 
tococci also were found in the blood. 

In the pu.s, from freshly-opened buboes, small 
numbers of plague bacilli were usually found, in 
addition to pu.s-coeci, especially the staphylo- 
coccus pyogenes aureus, and sometimes also the 
hacterium coH. Sometimes, however, the pus 
was sterile, and this was es])ecialiy the case in 
.suppuiating buboes of long duration. In the 
I necroticglandnlar masses found in the buboes, the 
bacillus was usually met with in large numbers. 

Ill the blood from punctured buboes, the 
presence of the plague bacillus could always he 
demonstrated by microscopical and bacteriolo- 
gical examination. 

In the expectoration, especially when hloodxq 
of 20 patients suffering from "bronchitis, the 
plague bacillus was found on bactevioloffical 
examination in 18 cases. ° 

In tlie saliva, the bacillus was found in 14 out 
of IS patients suffering from plague. In the 
vomit, the presence of the bacillus was demon- 
strated in 18 out ot 20 cases examined, 

(2'o he continued.) 
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By Surgeon-Majok J. H. Toli,. Walsh. 

viu ^ comidev the 

vehicles by means of which ihemcdarml para- 
site obtains entrance into the Imman body 
llie word nialana, bad air, at once suggests the 
first and most common method of infection by 
air inhaled into the lungs, tlirongh the delicate 
membranes of wliich the plusmodia find easy 
access to the blood-vessels. The physical powe? 
of the sun which draws up the vapour of water 
causing evaporation, is sufficienSy strong to 
draw up with it numerous organic bodiersuch 
a.s arn^bce etc. These mil, however, tend triie 
most thwldy in the .strata of air nearest the sur- 

.(rtte, Tivrt'tii™”/’"''' 

3 in the mud among deca 3 'ing vege- 

28 ° ° 
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table matter they will be thickest over such 
jiavts of marshy areas as are but partially or 
periodically covered with water. During the 
day many of these organic bodies are no doubt 
carried off b^^ currents of air, and they also pro- 
bably die in enormous numbers from the effects 
of great heat. At night the strata of air for 
varying distances above the surface of the marsh 
become cool and condensed ; the watery vapour 
then contains relatively large masses of jolasmo- 
dia, and hence the danger of breathing this moist 
night air. 

The heat of the sun during the da}'^ warms 
this heavy poison-laden air which now rises in 
currents or even strong winds according to the 
physiograph}'- of the district. These winds will 
bear the malarial poison along valleys and 
plains horizontally, or obliqueljf along ravines and 
rifts in adjacent bills becoming a .source of danger 
to dwellers at some distance from the original 
home of the malarial parasite, Iji certain parts 
of the earth, notably in the tropics, the w’inds 
are of a regular and seasonal character. Thus 
we see that a site which might be fairlj’ healthj' 
at one time of the year might be very unhealthy 
at another period when the wind is blowing 
towards it from a marsh, descit or water-logged 
heavy soil in which malaria abounds. The 
horizontal distance over which the infection may 
be carried across water varies considerably, and 
in manji' cases cannot bo very great since Euro- 
pean dwellers in Africa and India frequently 
escape from malarial diseases when able to sleep 
on vessels some few hundreds or a thousand feet 
from the land. The horizontal spread over water 
as ascertained at the time of the Walchcren E.x- 
pedition was 3,000 feet, but this cannot bo ac- 
cepted as usual or universal. About two miles 
may be taken as the outside limit to which the 
malarial poison can be borne from a tainted 
spot over healthy country. Within this limit the 
spread over land or water will vary with the 
strength of the winds. On land, ranges of hills, 
belts of trees and blocks of buildings tend to 
check the spread of '^na^ar^a, and especially check 
the onward movement of the lower strata of air 
which, as I have already stated, contain the 
most poison. 

The upward limits to which the germs of 
malaria may be borne also vary considei-ably, 
and the following table of safe elevation is given 
from Parkes’ Praolieal Hygiene ; — 

Italy ... ... 400 to 000 foot. 

America (Appalachia) 3,000 „ 

California .. 1,000 „ 

India ... ... 2,000—3,000 „ 

West Indies ... 1,400—1,800 to 2,200 „ 

The figures in this list are, I am sure, too low 
for Italy .and India. For the latter, 1 should 
put the limit of safe elevation at 5,000 feet. 

As regards India and other countries, isolated 
cases of malarial fever, found in mountainous 
areas, do not necessaril}' disprove the general 
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freedom from infection in high altitudes. The 
disease may have been contracted during a visit 
to the neighbouring valleys and lowland’s. 

It must be remembered, also, that marshe.s 
and centres of infection may exist on high 
plateaus or among hills. The explorer Stanley* 
states that his people were attacked by malaria 
at a height of 2,000 feet on the Nyanza plateau 
and also at Bavikai, where the average level is 
over 4,500 feet ; he concludes, therefore, that in 
the country through which he passed there is ne 
safety from malao'ia from 0 to 5,000 feet. Tho 
same observer points out that his followers 
suffered most when meeting the wind— a fact of 
no small interest. 

The next method of infection is through water 
used for drinking jmrposes. In this vehicle the 
plasmodia gain entrance into the intestinal 
tract and from thence make their way into the 
circulation. In certain cases of dysentery and 
diarrlima active amcehai are found in the ‘stools,’ 
and similar low forms of life may be often seen 
in the ‘ stools’ of liealth}' animals, such as the cow 
and the pig. too, have been found in 

certain abscesses of the' liver, and the.se must 
have arrived there from the inte.stin.al tract. The 
presence of the coccidmm oviformc in the liver of 
rabbits affords us another example of the way in 
which such organisms may enter the system by 
way of tho digestive canal. 

That water is one of the chief vehicles by 
which the plusmodhim malarioi is conveyed 
into tlic system I am fully convinced from ex- 
perience. Even Hippocrates noted that those 
who drank the water of in.arshy lands suffered 
from enlargement of the spleen, and many .strik- 
ing .and unimpeachable instances are quoted by 
modern author.s.'f' Tlie evils of impure water in 
malarioas areas are easily recognised by the in- 
habitants, and I am informed by a gentleman, 
who spent some time in the neighhourliood of 
Delugoa Bay’-, that the merchants in Lorenzo 
Marqne.s, know’ing the danger which attaches to 
tho drinking of the local waters, make their Eu- 
rojiean clerks and assistants “ wine allowances.” 

North was not entirely in agreement with 
those "who hold the opinion that malarial 
infection i.s conveyed by drinking water. In his 
lectures :j; he -states that the healthiest part of 
Rome is supplied with water — aqua di Trevi 
and aqua Verginc — which vises “ on unenclosed 
land in springs which bubble u]i and cover the 
surface in a locality’ so unhealthy that to pass 
several nights there in August might involve 
risk to life and certainly’ to health.” It seems 
probable that we have here merely’ a confirma- 
tion of a fact, namely, that spring water in mala- 
rial districts onay often he free from the plcis- 
modiuon malarice, and not a refutation of the 
view’s supporting the general belief. 

* BarheH Africa, 

f Piirkcs’ Jlygime, 8tli E<1., G.S — 64 ; Lavernn Iraite, ■io ■ 

^ liritish sfledical Jonrnai, 1887,931. 
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DYSENTERY IN BENGAL JAILS. 

Bv Suegn.-Gapt, W. J. Buchanan, b.a., m.b., Dip. St. Med., 
Superintendent, Central Jail, Buxar. 

(Continued from page 179.) 

This is the form of dy.sentery to which I 
would restrict tlie term “specific,” It is this 
form which is probably due to one or other of : 
the microbes to wliich bacteriologists attribute 
the disease. It is this form of dysentery which 
is probably sometimes followed by liver abscess, 
and it is against this form that the usual jail 
measures of disinfection and burning of stools 
are directed. Such cases, unless they quickly 
respond to treatment, pass into an acute slough- 
ing stage, in which large portions of the intes- 
tine are involved, and more or less large 
quantities of very offensive rotten-oyster-like 
sloughs are passed. In fatal cases the excreta 
become black or dirty — brown in colour due to 
decomposed blood, the patient at the same time 
passing into a collapsed typhoid state, accom- 
panied by delirium, involuntaiy evacuations, 
and followed by death. 

We now come to the third form of dysenteiy 
which is commonly but perhaps inaccurately 
called “ chronic dysentery.” Every medical 
officer knows the kind of case meant. It is to 
this class of case that the jail raortalit)'' from 
dysentery is very largely due. The mild and 
acute forms of dysentery are amenable to treat- 
ment, but the form to be now discussed though 
not hopeless is extremely tedious and disap- 
pointing. This form is closely akin to or 
identical wdth the dysentery met with in famine 
times, and examples can always be seen at any 
hospital on the Pilgrim Road to Puri in the 
wards too truly called " moribund.” 

What is this condition? It appears to be 
sometimes the result of an “ acute ” attack of 
dysentery which has not responded to treat- 
ment or has been neglected as often seen amoncr 
cases applying at dispensaries for relief, but in 
my experience it is more often the result of 
profound malarial poisoning, scurvy or tuber- 
culosis. In such cases an attack of dysentery 
results in leaving the colon more or less studded 
with ulcers which will not granulate nor cica- 
trise, and which are kept open by peristalsis, 
passage of feces, indigested food, &c. I cannot 
look on such cases as being in any deo-ree 
" specific,” it is the colitis or ulcerated condi- 
tion of the colon and the degenerated condition 
of the mucous membrane which we have to 
treat. In such cases we find attacks of 


* As liver abscess_ has been mentioned it is worth not- 
ing hovr rare this disease is among prisoners thoueh dv- 
sentery is so common. A mere history of having had dysen- 
tery m a case of liver abscess in a native patient is of little 
importance, dysentery is so common among them that " few 
escape it as Mark Twain said of the Legion of Honour) 

BO UlllCSS the CUSP 7R ? * / 


diaiThoea alternating with acerbations of a more 
‘ dj'senteric ’ type. The diarrhoea is often of 
the frothy kind, suggestive of fermentation of 
the food in the intestines, this is followed by 
intervals of apparent quiescence or of actual 
constipation,* upon which supervene, in a few 
days, stools consisting of serous exudation mu- 
cus, blood and pus-like matter. 

When such cases are met with, it will often be 
found (in my experience) that there are symp- 
toms pointing to the condition known as mala- 
rial cachexia, in which we find some or other of 
the following symptoms, auremia, seen in the 
mucous membranes, oedema of the feet and an- 
kles, it may be ascites, a pale sickly or bronzed 
ashy colouration of face, yellow jaundice-like 
conjunctivae, irregular attacks of fever, full 
swollen belly, tympanites, sometimes albumi- 
nuria, spongy blue-black or ulcerated gums, and 
the molar ulcer of Crombie. The tongue in the 
earlier stages is pale, and marked bj’' black pig- 
mentary deposits, or presents an abnormally red 
and raw appearance with bright patches bared 
of epithelium or it may be slightly furred, flabby, 
and indented. A similar condition is found as a 
result of chronic hill or white diarrhoea, and 
has been described by Dr. Thin of London, as if 
it were a separate disease, under the name of 
psiiosis. In the early stages the patient com- 
plains of “ night fever, ” flatulence, indigestion, 
nyctalopia, and if a prisoner it will be found 
that he has been steadily losing weitrht. The 
spleen is usually enlarged, and post-mortem the 
liver is found in a stage of cirrhosis, or more or 
le.ss deeply pigmented. f 

It is not, however, in malarious cases alone 
that this form of “ chronic dysentery ” is found. 
In many cases I have found evidence of tubercu-^ 
lar _ disease of the lungs. In one unhealthy 
period in the Central Jail, Midnapur (1892-3) I 
found a number of cases in which the predomi- 
nant symptom was that of dysentery, but in 22 
such cases, there was ample post mortem evid- 
ence of tubercle of the lungs (v. I. M. Q. for 1893 
and_ Bengal Jail Administration Report, 1893) 
It is not to be imagined that there is any 
necessary connection between 'dysentery and 
tuberculosis, but _ I maintain that so-called 
chronic djrseutery is sometimes only an episode 
and frequently the term inal one, in a case of 

* On post mortem examination, it may be after weeks of 
chrome diarrhoea and dysentery, it is of t^en found ThnCfB! 
small intestines are loaded with fceoal mat£ The exD?a 
nation appears to be that the ulcerated condition of fb; 
great intestine has caused contraction of the bowel or if 
may b^ spasmodic closure of the ileo-coecal valve We 
have therefore at times constipation followed by diarrhfea 
n the intervals of the dysenteric attacfc7 Thfs 

.“•hS..”' ■*““ »• » »« •" 

t It is to be regretted that the term '■ malarial cachexia " 

disease. How are we to call such cases as above? To ,-ef 
a case of malarial cachexia as “ag7 ” ■<reSoT 


212 


INDIAN MEDICAL GAZISTTE. 


[June 1897. 


tubercle of the lungs in Bengal, As the symp- 
toms are often marked the more noticeable 
bowel-complaint, and as the clinical symptoms 
of the king disease are often not much in evid- 
ence, as the cough is frequently absent, and the 
fever looked upon as malarial or sjnnptomatic, it 
is easy to understand how such is sometimes 
overlooked till routine or some accident leads to 
an examination of the chest. A case of this 
kind occurred last year in Bhagalpur Jail. The 
patient had been suffering from chronic d}'- 
sentery, and it was only when I hapjiened to ex- 
amine the lungs that 1 found his true condition. 
This was shortly after confirmed on the posi-mo?'- 
tem table when I found a cavitj' in one apex and 
the other lung studded with tubercles, the large 
intestine at the same time showing the well- 
known appearances of grey sloughing ulceration. 

The cachectic condition wliich is being de- 
scribed may therefore be found in the subjects 
of malarial cachexia or of tuberculosis. There is 
still another disease which is intimately asso- 
ciated with the worst form of d^'sentery, that is 
scurvy'. That a scoibutic taint is a strong pre- 
disponant of dysenteiy is certain, but I do not 
think that we sec much of this in the jails of 
Bengal at least. I am not one of those who see 
scurvy in eveiy case of blue-black swollen 
gums, wliich occur so frequently in September, 
October and November in unhealth}' years. I 
hold strongly to the opinion that such cases are 
malarious rather than scorbutic (but that is 
Another story.)* 

It is, however, very difiicult to disentangle the 
causative relations of malaria and scurvy in the.se 
cases of “ chronic dj'senteiy.” I am of opinion 
that a condition allied if not identical with scurv}' 
can arise in a person who has suffered from re- 
peated attacks of fever of an irregular t3'pe, due 
I presume to want of assimilation and the dis- 
ordered state of the digestive apparatus produc- 
ed by the repeated attacks of fever and food 
unsuited to the febrile condition. On question- 
ing .such patients it will usually be found that 
the}' have had frequent attacks of fever, and 
have suffered from previous attacks of dysentery 
and diarrhoea before their admission to jail.-{- 

The condition then •which we have endeavour- 
ed to describe, which is for want of a better 
name called " chronic dysentery,” appears to be 

• A remark of Dr. Bovill quoted in the S, 0, Report for 
1877 (India), p. 65, as follows : ‘‘J^rixaners who get extra vegc- 
tahles and hme juice xtill contimie to suffer from a soft 
spongy condition of the gums with perhaps glazed and 
fissured tongues ” — is as true to-day as it -u'as twenty years 
ago. 

f Last year the Editor of B. M. J., in criticising my arti- 
cle on the nutritive value of Bengal Jail diets (i. May 
1896), in which I spoke of malaria as a potent factor in jail 
mortality argued that it, was our fault that there should be 
Buoh malaria. He apparently considered that the malaria 
was pi oduced inside the jail, ignorant of the fact that al- 
most every prisoner in jail has suffered repeatedly from 
ague in his own home, and in such cases slight causes will 
light up an attack of malarial fever with as mhoh certainty 
as a lighted match will explode a powder barrel. 


Nor 
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identical with what 

Morbus Bengalensis, <ji jjuarrnaia hectica If 
appears to be the result of a gradual failure of 
digestion, assimilation, and nutrition due to 
either repeated attacks of malarial fever tuber 
culosls, or scurvy, or two or more of these condi 
tioiis combined. It is therefore not so much a 
disease sui generis as a diseased condition The 
patient after a long or short illness (I have seen 
such a patient pinch, pine and die within three 
weeks in spite of care and treatment) gradually 
gets weaker. In some cases, especially in the 
cold weather, the patient is carried off by pneu- 
monia or oedema of the lungs ; in the latter case 
in a few hours. 

There have now been described the three 
forms of disease to which the name of dysentery 
is commonly applied. We may now ‘turn to 
the aetiology of these varieties, though we have 
already incidentally touched upon this point in 
endeavouring to differentiate them. 

With regard to the “mild ” form we have al- 
ready indieated some of its predisposino and 
exciting causes, vh., chills due to variations 
of temperature, unsuitable or badly cooked 
food. That it has a definite connection with 
malaria is shown by its prevalence in malarial 
years and per contra by its comparative absence 
in these jails where the prophylactic issue of 
cinchona and its alkaloids is thoroughly earned 
out. TJie remarkable decrease in tlie amount 
of bowel-complaints in some Bengal Jail inl695-C 
i.s, in my opinion, in great part due to the use of 
quinine as a prophylactic. Not only has fever 
lessened, but in some jails bowel-complaints 
have been conspicuous by their rarity. In the 
Central Jail at Bhngal[)iir (average daily strength 
1,200) one case of diarrhoea a week, and a case 
of tlysentery every ten days, has been the history 
of the past year. In 1895 bowel-complaints 
were also conspicuously absent from the large 
infirmary jail at Hazaribagh. 

Among the measures which I consider of 
greatest importauce in getting rid of these com- 
plaints are (1) early recognition of bowel-com- 
plaints and their suitable treatment in hospital. 
I far prefer to duly admit to hospital men 
complaining of diarrhoea and dysentery, and 
keep them there till cured. If they are merely 
relegated to the convalescent gang after a day’s 
observation in hospital, the disease is sure to 
recur, and the medical officer finds in a week or 
two that the patient has very much run down in 
strength and lost weight considerably. To keep 
such a case a week or so in hospital and send him 
back to work cured will pay best in the end: (2) 
the second great means of prevention is attention 
to cooking and preparation of food. _ I believe 
the increasing attention given to cooking of jail 
food is bearing good fruit. 

As regards the second form or acute dysentery, 
as this is considered a specific disease, our means 
of prevention must be disinfection and burning 
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jof tbe stools, isolation of tlie patients from tlie 
ordinaiy sick, purification of drinking water and 
general measures of sanitation. This is the 
form of dysentery which I conceive played 
havoc with our armies, ships and prisons in 
pre-sanitary days. That it can be caused by 
escvemental pollution of the soil due to faulty 
methods of sewage disposal is clear from the 
history of the outbreaks at Cumberland Asylum, 
Millbank Prison, and more recently at the Rich- 
mond Asylum, Dublin (which by-the-bye, has 
also recently suffered from another tropical disease, 
the mysterious beri-beri). That acute dysentery 
can be caused by impure drinking water is one of 
the truisms of sanitary science.i.e., water polluted, 
we presume,bythespecific organism of the disease, 
and there are several historic examples pointing 
to the use of water polluted by frecal matter 
as causing outbreaks which ceased as soon as 
the water-supply was changed. It cannot, how- 
ever, be shown that the prevalence of dysentery 
in jails depends directly upon this cause, or that 
the very great improvement in the water-supplj’^ 
of jails has been followed by a pari passu le.ssen- 
ing in the amount of dysentery. As an instance 
the case of Bhagalpur jail may again be quoted. 
In 1893, 1895 and 1896, especially in the latter 
two years, there was a most marked falling 
off in the number of dysentery cases, but the 
jj'ear 1894 was the worst on record for this di.s- 
«ase. This cannot, I think, be explained with 
reference to the water. I know well the ex- 
cellent condition of the water in 1895, as, in that 
year and in 1896, 1 examined it bacteriological- 
ly every ten days, and it is remarkable that, 
while in the latter half of 1896 dysenteiy was 
as conspicuously absent as in the previous 18 
months, yet owing to various causes, which can- 
not here be mentioned, from June to December 
1896, the filtration was very imperfect in the 
Municipal water works, yetno increase in bowel- 
complaints took place. I confess myself at a 
I0.SS to explain the abrupt rise in the number of 
dysentery cases in most jails in Bengal during 
the year 1894; there is one fact which, however, 
is certain that it was a notoriously unhealthy 
year all over India, for the outside as well 
as for the prison population, and I think it 
will be found that, on the whole, a bad jmav 
outside mean.s a bad year inside jail. This is 
the fact, explain it how we can. Another point 
which inclines me to believe that there is some- 
thing^ in^^the old idea of the "epidemic con- 
stitution ” of a 3'ear is that in a bad year we 
find frequent complaints from medical officers of 
self induced diseaseamougprisoners (in the hopes 
of getting special indulgences in the way of ease 
and food), but in a healthy year such complaints 
.are seldom heard. It would seem to me that 
causes which in a health}’ year do little harm 
(such as eating raw grain, &;c.). will, in an im- 
healtby year, give rise to serious forms of dysen- 
teiy and diarrhoea. 
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We now come to a consideration of the caus®?. 
and prevention of the form of disease above de®"' 
cribed as chronic dysentery. We have already 
indicated the relationship of this condition ,to 
malaria, tuberculosis and scurvy. In such per-, 
sons repeated attacks of dysentery even of the. 
above-described “ mild ” form tend to produce 
this condition, as also loss of blood from piles, 
anchylostomiasis, &c.* . ’ 

We cannot expect to get rid of such conditions 
by sanitation however perfect. No amount of 
sanitation practicable outside of Sir B. W, Rich- 
ardson’s Hygeia will prevent some patients .’from 
drifting into the state of malnutrition which I 
conceive to be the e.sseatial feature of so-called 
“chronic dysentery." We can do something 
against malaria by the issue of quinine, we can 
exclude scurv}’’, and we have some control over 
tuberculosis. It is this condition of maluutritiou 
which I would repeat is the main thing we have 
to overcome in treating such cases. In fact if 
we may attempt a definition of the condition 
here described by its common name “ chronic dy,- 
seutery,” it would run somewhat as follows-^a 
cacheetic condition characterised by increasing 
debility, alternate diarrhcea or dysentei'y or it 
may be constipation, with more or less ancemia, 
oedema or dropsy occurring in patients who have 
been subject to repeated attacks of malarial fevef, 
or are the subjects of tuberculosis or scunjy, dr 
have suffered from a chronic insufficiency or 
tinsuitabiliiy of food or from actual famine, 'i 

It is upon this view of the cachexia that I-lay 
such stress upon the necessity for and value of 
good cooking and attention to variety in diet. 
Some years ago I ventured the opinion that the 
“ unaccustomed plenty of good food given in jails” 
was to he considered among the exciting tiauses 
of bowel-complaints among one class of prisoners 
in our jails, viz., aboriginals, such as Southalis, 
Kole, &c. All will admit that these people are 
u-sually admitted to jail in bad or indifferent 
health, and that they are prone to dysentery of an 
intractable type. The reason I imagine to be as 
follows ; Owing to repeated attacks of fever and 
other diseases the digestive apparatus has become 
more or less incapable of digesting proper quan- 
tities of food. The epithelial and glandular struc- 
tures of the mucous membrane of the digestive 
tiact are more or less destroyed, they may be 
able to dispose of the small quantities of food 
ofiered in free life, but when such a patient comes 
within reach of the abundance of jail food, much of 
the food not being assimilated, becomes little 
better than a foreign body, and an intestinal irri- 
tant and consequently a state of chronic dysen- 
tery is soon set up. The result is therefore « 
slate of 2 >hysiulDgicid starvation in the midst of 


* is u tom of dinnlioBa in }iereoBs subject to 

liiles (ns so jnaj y natives nic) wlieh is often confiised -with 
djscntery by medical Fiibordinatcp. It need, however only 
be pointed out to avoid such a mistake. ’ ^ 
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plenty, and the prostration and debility rapidly 
increase.* I am inclined to think that it would 
be found useful to give prisoners of this class 
less rice and dal for a few weeks after admission 
to jail till their digestive system became accus- 
tomed to the more liberal jail diet. I have hoard 
that this plan has been tried witli success in 
some jails receiving many prisoners from aborigi- 
nal tribes. It is possible that a similar plan 
might be useful in jails in some of the famine 
districts this year.f 

We have now at considerable length discussed 
the three diseases usually called “ dysentery. ” 
The mild form I look upon as non-specific, the 
acute form as a specific microbial disease, and 
the third not as a disease siii generis but a 
dyscrasic condition. We ma,y now briefly turn 
to the question of the mortalit}^ of the disease. 
As in the published returns both dysenteiy and 
diarrhoea are given together I asked the medi- 
cal oflBcers of several jails in Bengal to send me 
the figures (and to them my thanks are due) in 
this way I have collected 6,136 cases of dj'sentery 
with 369 deaths or 6 per cent., some jails are 
above this rate, and some, e.g., Hooghlj', Ranchi, 
Chittagong, Cuttack, Arrah, Patna, Motihari and 
Bhagulpur are below it. It is not a high death- 
rate compared with other I’ccorded statistics. 
The death-rate for dysentery in 1894- in these 
jails was 9 per cent., of course this percentage 
includes all form of dysentery admitted to 
hospital. 

I have no space left to say anything of treat- 
ment nor I have any specific lo oiler. In a few 
cases of bad dysenteiy I have had good effect 
from extract of kurchi (Holarrhcna antidysen- 
teHca). Recently a writer in the Lancet, Dr. 
Maberly {Lancet, February 1897) attributed very 
good results in chronic dysenteiy to an infusion 
of monsonia, a plant common in South Africa, 
lam informed hy Dr. G. King that this plant is 
not found in India, but a closely' allied species. 
M. Senegalensis is found in India, from Scinde 
to the Deccan. Some one fond of indigenous 
drugs might try this species. In acute cases I 
still rely upon the time honoured Specacuanlia, 
after Scot-Docker’s method. 

The above paper has been written in the hope 
of being useful in elearing up our ideas on the 
subject of dj'senteiy. It represents my present 
views on a subject I have paid much attention 
to for several years. 

* That tliere iR found.ation for this view is shown hy an 
analogous case in famine times. It is notorious that many 
famine people appear to get rapidly worse a.R soon as they 
are admitted to the Relief Camps, owing ns Dr. D. D. Cun- 
ningham pointed out to the abundance of good food, too 
'good for their degenerated digestive glands. Vidr S. C, 
(India) Report for 1877. Appondi.v A, a paper of Dr. Cun- 
ningham which should be read by every medical ofTioer dur- 
ing the present season. 

f A planting correspondent of the Englislman has 
recently pointed out that a similar form of bowel-complaint 
occur in tea-garden labourers CK roKfe to Assam, when they 

first come to receive their liberal rations on boardship. 


THE SO-CALLED KALA-AZAR OF ASSAM. 

By SunoEON-MAJon G. H. Fink, i.m s., 

Civil Surgeon, Oaro Hills District. 

The disease called “ Kala- Azav ” appears to be 
enshrouded m as great a mystery in India at the 
pre.sent time as any other complaint. 

Scientific investigators have revealed to us 
many signs and_ symptoms in this disease which 
we are all familiar with, and which on careful 
examination are found to be common to other 
diseases also; whilst others have brought before 
our minds’ eye various other diseases with char- 
acteristic symptoms, some of which bear a very 
close resemblance to kala-azar, 

Tlie terms beri-beri, anchylostomiasis, per- 
nicious antemia and malarial cachexia are names 
we frequently see in connection with descriptions 
of the so-called kala-azar, thus showing that a 
differential diagnosis of these diseases Is very 
necessary in order that we might arrive at some 
settled opinion as to what ■ kala-azar is. Per- 
haps it is as important to become acquainted 
with what it is not before we can arrive at 
a correct diagnosis by exclusion as to what 
it i.s. 

The physician in India often finds it very 
difficult to arrive at an early and sound diagno- 
sis of a disease because of deviations in their 
character in this country, which destroy their 
usual physiognomical type, and rob them of 
their typical features which we are accustomed 
to see in descriptions by European authors 
whose experience is confined to the climate of 
Europe. 

When we come to analj^se the cause of this, 
wo find that malaria plaj's a very great part in 
nianj’’ complaints, if not in all of them, and a 
doubtful diagnosis therefore is not to be wonder- 
ed at, especiall}" in the advanced stages of many 
diseases, particularly in the so-called kala-azar 
which, in many of its clinical and pathological 
appearances, bears a Amiy near resemblance to 
the diseases abovementioned, and has therefore 
given us n very hard nut to crack. 

With regard to our native patients in India 
we find it sometimes exceedingly difficult to ar- 
rive at a correct diagnosis, because they come 
to seek European medical aid when the fever has 
become obstinate, and will not be subdued b)’’ 
the various Indian drugs in common use. Often, 
as the last flicker of life is passing away, the 
friends will bring the d3dng patient to the dis- 
pensaiy for medical aid. Those of us who have 
joined our experience of disease whether by 
stud)' at the bedside of a Eurojiean or a Native 
hospital, know liow important it is to have 
the medical histoiy of a case before us, which 
is often a clue to an earlj' and correct diagnosis ; 
but when the medical history is a blank, and 
friends are either reticent or unable to give us 
the information sought for, the task is doubt. 
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ed, for by mere intuition^ the problem the 
physician has to face bj’’ the bedside of a dying 
man is the most trying and difficult to even the 
highly gifted. He then has to depend on the 
clinical signs and symptoms before him, and very 
often the missing link in the complicated chain 
causes an error of diagnosis. There are therefore 
insuperable difficulties and obstacles to climb 
before a really definite and correct diagnosis is 
arrived at in many a case of sickness in this 
country. The difficulty with reference to such 
a disease known as kala-azar is immensely 
great, insomuch as the experience of various 
medical men who know, or think they know, 
all about the nature of the complaint from either 
hearsay or pei’soual knowledge and experience 
is found to vary. We hear of one medical 
man_ ^yith _a wide experience of the disease re- 
cognizing it as such from the physiognomical 
.symptoms ; but on the crucial test being applied 
in his presence as suggested by him, by a second 
medical man, the results of their conjoint inves- 
tigation into the nature of the disease are nega- 
tived. The disease then is called by some other 
name, and is not the so well-known and so easily 
recognised " kala-azar.” Is there such a disease 
then as kala-azar ? There is a disease no doubt 
which has cieated a high I'ate of mortality in 
Assam, and which, from all accounts, appears to 
be spreading slowly but stealthily into the homes 
of its inhabitants from one di.strict to another, 
and which for a name, seems at present to lie 
between the devil and the deep sea. 

But has not the disease known as malarial 
lever and cachexia been known to have played a 
P^ 'n creatin^^ a high mortality in 
India lor many many generations? Has this 
disease not forsaken some of its old haunts and 
appeared with redoubled force iu neighbourin 
places ? ° 

Is not the fact, which was pointed out some 
three years or more ago, not by a member of our 
noble profession of medicine, hut of the Covenan- 
ted Cml Service of India, I believe-namely 
tlie alteind course of our Indian river, s which 
exposed dry beds of malarially impregnated soil 
sufficient cause for the terrible ravages of malaria? 

I mamtain that it is the cause along the banks of 
the Brahmaputra. The shores of the Brahma- 
putra are daily washed by the waters whichZ 
disturbed by steamer traffic, and eaten awav 
par by ypr. I piieve that if the history of 

kala-azaipe epuirp into on such lines, it Ul 
be foTind that it is clearly traceable to the 
mcrea^d exposure of malarially imprecmatpd 
so.!. The di,-ectioa of wbd 

adjacenee of a towo, hamlet or villaffe to the 

pmic loim, Ibe presence of maloavia in Indii 
for so many generations is true • but thp 
posure of malarially impregnated ’soil in fresh 
additions to the already malarious tract L- 


posed is sufficient to account for the disease 
breaking out in so violent a form as to create a 
panic, for when it does appear', it is with redoubl- 
ed force. 

Surgeon-Major Giles, the author of the report 
on kala-azar and beri-beri, writes in his intro- 
ductory remarks with regret as to the term beri- 
beri creeping in as firmly as it seems to have 
done in Assam, — a term, he says, which, though 
used by Europeans, is unknown to the other in- 
habitants. 

Dr. John Grant Malcolmson made an attempt 
to trace the etymology of tlie term beri-beri to 
“ bhay-ree,” a Hindustani word meaning sheep ; 
but ivheve the connection lies is difficult to see. 
The word beri-beri, I believe, is derived from 
bhari-beri : bhari-heavy beri-fetters ; “ like a 
pair of heavy fetters,” as the Hindustani might 
say, in describing the constriction or loss of 
Sensation around the legs and ankles; and for 
reasons wliich I am about to adduce in support of 
this idea, it will be seen that there is something 
iu it wliich might explain how the term has 
crept into use. I do nob pretend to be a James 
Murray in tracing the etymology of words to 
their ultimate root; but it struck me that iu the 
same manner as an English workman would 
describe the feeling of a tight cord or belt iu 
certain nervous complaints, the Hiadmstani ini 
dividual might liken his discomfort to a pair of 
heavy fetters, especially would it be the case 
in Hindustani emigrants who suffer from the 
disease known as beri-beri, as there are perhaps 
among their number some at least who know the 
feel of a pair of fetters. Giles informs us that 
beri-beri, tlie kakke of Japan and kala-azar 
are all likely the same disease. He also asserts 
that every case of kala-azar is not necessarily 
anchylostomiasis, and he objects to the mislead- 
ing terms of kala-azar and beri-beri. Then after 
all that we have heard as to what this mysterious 
disease is not and the likeliliood of its being an- 
chylostomiasis, what conclusions have we arrived 
at as to what it really is ? 

Some say it is anchylostomiasis, pure and sim- 
ple; others, that it is anchylo.stomiasis plus some- 
thing, or something plus anchylostomiasis. Then 
what is this mysterious and unexplained some- 
thing ? It is a curious and significant fact that 
most observers lean towards the malarial origin 
of the disease, whilst Giles and a few others ciino' 
tenacioiisljf to the anchyiostoma view, or, at aS 
events, explain the high rate of mortality as due 
to the parasite. 

Theie is one class of observers who deny any 
relation between kala-azar and anchyiostoma. 
Ihose^^who take the “ malarial origin plus some- 
thing view of it take perhaps a very safe view • 
but yet that does nob help to uni-avel the pre- 
sent niystery which overhangs the disease nor 
does it in any way hasten a solution to the difii. 
wlty , for that something is what we are after 
Giles informs ns also that Dr. Kynsey in his 
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report on anaemia or beri-beri of Oeylon has 
established, witliout a doubt, tliat the disease 
known as beri-beri is aiicbjdostomiasis. This 
then hints some connection with our kala-azar of 
Assam, whose strong characteristic is anaemia 
of an intense degree, which Giles, in his investi- 
gations, traced to anch 3 'lostoma as the cause. 

{To he continued.) 

% JHiipioH of fosjjtlnl Iranfiiic. 

A CASE OP PERITONITIS, CAUSED BY PER- 
. FORATION OF THE SMALL INTESTINE BY 
' THE STALK OP AN EGG-PLANT FRUIT 
(SOLANUM MELONGENA) AND RESULT- 
ING IN DEATH. 

Bv Sukgn.-Capt. W. Panniiionr:, i.m.s., 

2nd Burma Bn.. Bltnmo. 

This case, which lately came under my obsei- 
vation is, I think, of interest for tliiee reasons : — 
\stly . — On account of the diflicultj' in diagnosis 
due to peculiarity of S 3 'mptoms. 

2ndly.— On account of the direct cause of the 
disease, viz., perforation of the intestine by the 
sharp point of a severed stalk of an cffcr-nlant 
fruit. 

^ Srdly. — It is instructive inasmuch as it teaches 
one not to wait too long before resorting to 
operative measures in obscure cases of intestinal 
obstruction or peritonitis which do not yield to 
non-operative tieatment. 



' -I'""- ' '' 




pr, :v. 


Bela Singh, aged 37, a sepo 3 ^ came under ob- 
servation on 2nd December 1896. He complain- 
ed of having had fever for two or throe da 3 ’s, and 
of pain in tlie abdomen with occasional vomiting. 
Temperature was 101.° The bowels were consti- 
pated. The tongue was clean and moist. There 
were no other physical signs present to indicate 
any organic lesion. 

The treatment adopted was phenacetin gr. x 
followed at suitable intervals by two-grain doses 
of sulphate of quinine administered h 3 'podermi- 
jcally. 

. December Svd and Uli . — Temperature rose on 
'3rd evening to 100°, and on the evening of the 
4th to 101°. On each morning of the above 
days it fell to normal. The bowels were still 
constipated. Four grains of calomel wmre given, 
"but as this had no effect, a soap and water enema 
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was administered with, the hospitaTassist^ 
affirmed, a satisfactory result. 

December nth . — Tempeiaturerosein the even- 
ing to 101°. There was slight pain in abdomeii 
and occasional Ammiting. 

December Qth . — Hiccups came on duiinff the 
early morning, and the occasional vomiting con- 
tinued. Temperature Avas normal. Tono-ue clean 
and moist. 

December 7th and 8th . — Temperatures re- 
mained normal. The hiccups became at times 
very distressing. Vomiting occurred at inter- 
vals. Pain and tenderness in the umbilical re- 
gion Avore complained of, but, with the excep- 
tion of hiccups, the symptoms were not urgent. 
The boAvels liad remained constipated since 
the enema. l\lilk formed the patient’s diet from 
the beginning. The following modes of tieat- 
ment were tried in town, but with little effect; — 
blisteis over both vagi in the neck, counter-irii- 
tation by means of heat, and mustaul over the 
stomach, chlorofoim inhalations, moiphia ly- 
podermicall3’' Avith small pieces of ice kept in the 
mouth, and sedatives and antispasmodics inter- 
nally. Tiie chloroform inhalations controlled 
the hiccups, but on cessation of the remed 3 ', 
symptoms in a short time returned. 

December dth and 10th . — The temperature rose 
on the evening of the 9th to 100°. After this date 
there was never aiy' elevation of temperature. 
On the 10th an oblong prominence resonant 
on peicussion Avas noticed in the umbilical 
region. At the autopsy this prominence was 
found to bo caused by the mass of intes- 
tines matted together and floated up by the 
fluid in the peritoneal cavity. Both flanks 
Aveie dull on percussion. Theie was no shift- 
ing dulness. Spells of freedom from hiccups. 

December IH/i, 12th and lOtli . — Hiccups 
at intervals. The sAvelling in abdomen was 
more prominent and veiy tender. Vomit- 
ino' now occurred whenever nourishment was 

O 

taken. 

• December lith . — The patient was much 
weaker. It Avas noAV evident that some foim 
of intestinal obstruction Avas causing the symp- 
toms. The bowels remained constipated, and a le- 
petition of the enema on the 13th had no effect. 
As no food was retained in the stomach, rectal 
feeding was resorted to, and it Avas decided that 
an o|)eration AAms the onl 3 ’’ rational treatment. 
On the morning of the 15th the patient became 
collapsed, and died somewhat suddenly before 
aiy'^ operation could bo accomplished. 

At the autops 3 % general puiulent peiitonitis 
AA'as found. The intestines AA'ere matted together 
and fixed Nvith 13 'mph which, Avith the intestinal 
coils, had formed several loculi containing 
purulent fluid. L 3 nnph was deposited abundant- 
13 '’ on the visceral and parietal peritoneum 
throughout the abdominal cavity which contain- 
ed about seven pints of greenish purulent 
fluid. 



June 1897 .] 


mirror. 


J\)) 0 iifc .six feet belo\y the rhiodenum a sharp 
pointed piece of wood was found perforating the 



Foreign body removed from Intestine. 

intestiiial wall as represented. Th e foreign hot]3 
was a portion of the stalk of an egg-plant fruit. 


' The soft parts had been dissolved leaving a sharp 
pointed woody fragment as shewn in the illustra- 
tion below. The wr-II of the intestine in the 
neighbourhood of the perforation was much 
thickened, and its lumen contracted. 

' The shaip-pointed portion of the foreign 
body was sticking through the perloration into 
the peritoneal cavity, while the expanded portion 
was in the lumen of the intestine, and prevent- 
ed the withdrawal of the fragment at the post- 
mortem examination. 


Decoinber 
D.vtcs of 
Observation 


2nd V 3rd ( 4tb 



A SUCCESSFUL CASE OF OVARTOTOAIY. 

By SuRON. -C apt. W. Tost. m.b„ c.m.. 

Oiril Surgeon, 6ouda. 

(Reported et Asst.-Sdrqn. H. T). Pant.) 

Mussummat Chaubasi,- Hindu female, cot. 40’ 
mother of one child aged 9, w.as admitted into the 
Gonda Female Hospital on 2nd March 1 897, for a 
painless freely moving abdominal tumour. It 
commenced in tbeleft side, and the patient noticed 
it for the fir.sb time about nine month.s ao-o 

* 

Its free movability obscured the diagno.sis,and 
it wa.s after repeated examinations that its 
nature as an ovarian tumoui- was decided upon. 
The patient, strong and well Imilfe, was in fairly 
good health. 

Afterthe usual preliminary preparation she was 
put under chloroform on 10th March 1897, and a 
three-inch ii)ci.sion was made in the middle line. 
On introducing the trocar a little thick colloid 
nut tter came out with great difficulty. As it was 
mtt possible to thus reduce the size of the tumour, 
the alternative of extending the incision upward.s 
and downwards was resorted to, and the tumour 


which was’ quite free from adhesions, was then 
extracted. The long pedicle was transfixed and 
tied with silkwonn gut and dropped into the 
abdomen. The tumour proved to be a colloid 
cancer and was mostly solid. In closing the wound 
.several stitches were, by error, passed through 
the_ omentum, but the mistake was at once 
noticed and rectified. A drainage tube was intro- 
duced at the lower end. Some blood-stained 
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tube_ 24 and also 48 hours after the operation, 
and it was then that the drainage tube was re- 
moved ; but the dressings except over the tube 
were not disturbed. The after-course was quite 
uneventful; no fever, and no other trouble worth 
noting. Alternate stitches were removed on the 
eighth and the remaining on the thirteenth, day 
after the operation, 

A small circumscribed abscess near the um- 
bilicus at tbe site of one of the stitches, and slight 
dysentep^ brought on by care]essne,ss of the 
patient herself, were the only complications dur- 
ing her stajj^ in hospital. 

The diet con.sisted of pancreatized milk for 
the first two days, pure milk for six days, milk and 
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rice for seven days, after which the ordinary 
diet was allowed. 

The patient tvas discharged cured on the 12th 
April 1 897. 


OASES OF UNDIAGNOSED LIVER 
ABSCESS. 

By SnRGN.-CAPT. D. M. Moiu, m.a., m.b., c.m., 
Presidency General Ilospital, Galcutta. 

This paper is chiefly a record of blunders; 
but, as we usually learn more from our mistakes 
than from our successes, perhaps an account of 
the following cases raa}' prove of more use than 
that of a series of successful cases that have 
been early diagnosed and easily treated. They 
illustrate what may be termed the latent type 
of hepatic abscess, and show the fallac}' of 
setting aside the possibilit 3 ' of liver abscess in 
consequence of the absence of pyrexia, of pain, 
or of the other ordinary s 3 Mnptoms which are 
too well-known to require mention. 

.Casb I slioivs that a liver abscess may eontain 
seventy ounces of jjus, while the patient's tern- 
pcratnre ranges from subnormal to 99°F. 

. During the absence of one of the hospital 
.staff', I was asked by the medical subordinate in 
charge of his wards to open what ho called a 
“ cold ” abscess in a woman’s side. This I 
proceeded to do on the 0th December 189-1. 

I found the patient to be a puny, emaciated, 
Native Christian woman, about 44 years of age. 
After asking a few questions, which she was 
either too stupid or too frightened to answer 
satisfactoril 3 ’^, I examined her temperature chart. 
I found her temperature normal for that da 3 ' 
and the three preceding da 3 's, and that it had 
only once reached 99 4° F. during the week she 
had been in hospital, although the temperature 
had been taken at intervals of 4, G, or 8 hours 
every day since admission. 

Rel 3 dng on the absence of 2 ) 3 M'cxia I rashly 
concluded that I had to deal with a simple 
abscess in the subcutaneous tissue of a patient 
poor in physique, who was probably sufl'ering 
from the combined effects of povert 3 ’’, neglect, 
and malarial cachexia. Without making aiy' 
further physical examination, 1 incised the small 
swelling, wdiich was situated over the 9th inter- 
costal space in the right infra-axillary region. 
To my surprise some pus escaped, which was 
suspiciously like that from a liver abscess. The 
skin wound was quickly covered up, chloroform 
was administered, and then the wound Avas 
enlarged and explored. It was found to lead 
into a huge liver abscess, from which three and 
a half pints of pus were evacuated. A long 
drainage tube ^ inch diameter was inserted, 
and a dry dressing applied. 

Probabl 3 ' resection of a portion of the 10th 
rib and the use of a wider drainage tube would 
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have hastened recovery, and might 
some pain and discomfort in the after-treatineiit • 
but aiiy i-rolongation of the operation was 
contivvindicated owing to the patient’s weak 
condition. 

She made slow but stead 3 ' pi'ogress to re- 
covery ; the tube was finally removed on the 85th 
day after ojieration (3rd March 1895), and 'she 
was discharged looking quite plump and cheerful 
on the 11th March, i.e., on the 92nd day after 
operation, or 100th day after admission. At 
the time of her discharge the scar was firm and 
depressed, and the total hepatic dulness mea- 
sured 8 inches in the mammary and 4 inches in 
the mid-axillary lines. She was last .seen in Janu- 
ary 1897, when slie appeared in excellent health. 
During the fii'st fortnight after the operation 
tOth to 22nd December 1894) her temperature 
remained normal. On the 15th, 16th and 18th 
days there were afternoon rises to 100° F,, which 
were caused by the jiressure of the drainage tube. 
The only other pyrexial attack occurred between 
the 1st and 5th January 1895, i.e., from the 
24th to the 28th da 3 % during which time the 
temperature ranged between 100° and 103-8°F. 

Tliis fever was of malarial origin, and yielded 
to the action of quinine. During the remainder 
of her sta 3 ’ in hospital her temperature remained 
normal or subnormal. 

Cai-eful inquiry fi’om the patient’s husband 
subsequent to operation elicited a history of 
dysentery for a iortnight eight months prior to 
admission, and that some time afterwards she 
had suffered from fever. 

(To be contimicd.) 


PAPER ON STABS OF THE ABDOMEN. 

By .SURGN.-CArT. 0. Duer, i.m .S., Rangoon. 

A GOOD man 3 ' cases of stab of the abdomen 
are brought to this hospital. The all-important 
point in these cases is to determine whether 
the weapon has penetrated the abdominal 
cavity ; and having penetrated it whether any 
of its contents have been wounded. I consider 
that an attempt should alwa 3 ’s be made to settle 
this point b 3 ' a digital, in some cases aided by a 
visual examination. No treatment in the ab- 
sence of an accurate diagnosis can be expected 
to be efficient, and the above 1 believe to be the 
only wa 3 ' of arriving at an accurate diagnosis. 
Should the stomach, liver, spleen, kidneys or 
urinaiy bladder be wounded then there may be 
very definite symptoms such as vomiting, 
hrematemesis, signs of free fluid in the abdo- 
minal cavity, d 3 'suria, hmmaturia and the like. 
But wounds of these organs are far less common 
than those of the intestine, and when the intes- 
tine is wounded s 3 'mptoms are generall 3 ' absent. 
Even the marked .shock, resulting from injury to 
important organs, of which we read, is much 
more often absent than present. 
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Classification.— Fov the present purpose stabs 
of the abdomen be conveniently divided 

into two classes : — 

1. Those inflicted by Urge weapons, such 
as large knifes or pointed bamboos. 

2. Those inflicted by small weapons, such 
as penknives .and clasp knives. 

The former class will be treated of first. 

The diagnosis of penetration is usually ea.sy. 
If penetration has occurred, the linger will 
readily enter the abdomen. Should there be 
doubt owing to obliquity of the track through 
the abdominal wall the brack must be slit up. 
In many cases of this class some of the vi,scera 
are found protruding through the wound. The 
protruding viscera sliould be cleansed and ex- 
amined, and wounds of them must be dealt with. 
Before reduction can be effected the wound in 
the abdominal wall will ’generally require en- 
largement. Now arises the important point — Is 
an}' other vtscus witliin the abdomen injured ? 
Another important question is — When does thi.s 
prolapse or beruia occui’? Does it occur im- 
mediately on receipt of the stab or later? To 
answer the second que.stion first I think it occurs 
immediately on withdrawal of the knife. On 
receipt of a sudden stab the recipient would 
draw a deep breaili with fixed abdominal mus- 
cles, continuing an appreciable time, after with- 
drawal of the knife, and the consequent increase 
of abdominal pressure would cause the j^rolajise. 
Evidence on this point would be valuable. 

With regard to tiie first question, if the 
hernia occurs immediatelj'’ on withdrawal of the 
knife, then the poi-tions of movable viscera oc- 
cupying that paitieuiar part at that moment 
will be forced out. These will be the most 
likely to be injured. If uninjured, then pro- 
bably no other portions vviil have been injured 
unless tlie weapon penetrated to a veiy con- 
siderable depth. 

Bearing the above in mind, to continue the 
treabineub. The abdominal wound liaving been 
enlarged in a convenient direction, the protrud- 
ing viscera .should be drawn carefullj' on one 
side and protected, and a digital examination 
should be made of the ueigUbouvvng parts of the 
abdominal cavity. Visual examination Ciin also 
be employed to a limited extent. Extravasated 
blood must be sponged put. If little in amount, 
and if the results oi digital and visual examina- 
tion are satisfactory, the protruded viscera are 
to be reduced and the wound closed. If there be 
much blood search for its source must be made, 
the wound being enlarged still move if necessary! 
In such cases a counter opening abov'e the pubes, 
irrigation and drainage may be required. 

We now jiass on to the consideration of 
the second class of case.s— tho.se inflicted by 
small weapons. Here tlie skin wound is too 
small to admit the finger, the only probe which 
is of any service, and which we have a right to 
employ. The skin wound must therefore be 


enlarged sufficiently^ to admit the finger which is 
then passed along the track of the wound sep- 
arating the muscular fibres if necessary. Should 
the peritoneum be perforated, the finger \vill 
readily detect its sharp and resistant edge and 
pass into the abdomen. Though the original 
wound in the skin will nob admit the finger, I 
have found that of the peritoneum to do so 
readily without eiilaigment. 

Having tiiiis arrived at a diagnosis of pene- 
trating wound, the wound should be enlarged at 
once so as to admit about three finger.?. Digital 
examinatiou without enlargment may be first 
made, but whether this yields positive sign.? 
such asfseculent matter, iiite.sti(ial contents, bile- 
stained fluid or a fcBcal odour ou the finger, or 
negative signs, the treatment is one and the 
same — enlargiueiit. Having enlarged the wound, 
the neighbouring coils of intestine should be 
drawn carefully into view and examined, each 
small portion being pirshed onwards after exam- 
ination. Collapsed intesti’ne would naturally 
suggest a very careful .search, and also the 
escape of bile-stained fluid from the abdominal 
wound during the manipulations. If after care- 
ful .search there is ihouglit to be no injury of 
viscera, tiieu the abdomen is closed in the usual 
matter. I .shall now give extracts from a few 
cases illustrating the above points. 

Casel. — Lutchmi,afat heaitliy-lookiugHindoo 
female, ccl. 20, \vas brought at. 4; a.m., ou 19th 
November 1896, said to have been stabbed at 11 
P.M. Between the left anterior superior iliacspine 
and the umbilicus and 2 inches internal to the 
former was a punctured wound through which 
a couge.sted knuckle of small intestine was pro- 
truding. On this intestine was a small wound 
(non-penetrating) from which a good deal of 
venous blood was escaping. There were also 
three serious incised wounds ou the body. The 
surface was very cold, and the pulse could not be 
counted. A ligature was applied to the bleeding 
point on the intestine, the abdominal wound was 
enlarged, and the prolapse having been reduced 
was closed as quickly as possible. She died 
about 3 hours after. At biie post-mortem ex- 
amiuation the small intestine wa.s found to have 
been transfixed at one place, and two round 
worms and a little blood but no intestinal con- 
tents were found in the abdominal cavity. In this 
case the patient’s general condition precluded 
the adoption of the treatment detailed above. 

Case 2 . — Nga Ilyi, a male Burman, was brought 
at 10-30. A.M., on 5bh October 1896, said to have 
been stabbed at 6p.M„ on the 4th. He was much 
collapsed. Portions of the stomacli, transverse 
colon and great omentum were protruding from 
a wound in tlie upper part of the belly, a little 
to the right of the middle line. The prolapsed 
viscera were not collapsed. They were very 
dirty. A wound of the jiroiapsed portion of 
stomach f inch long, which only appeared to 
divide the serous and mmscular coats was 
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covered and sewn up. The prolapsed viscera 
having been very carefully cleaned, the opening 
in the belly wall was enlarged down to the 
umbilicus, and the viscera wore returned. Much 
blood and clots were removed from the pelvis 
and loins by sponges on holders, and the abdo- 
men was then closed. He died about 6 hours 
later. The stomach was found watertight. On 
opening it, however, the m.m. was seen to have 
beeji divided about ^ inch. There was no peri- 
tonitis, and only a little blood in the pelvis. It 
was a great pity this man could not have been 
brought to the hospital sooner. 

Case 3.' — Nga Kyaw Wai, a fairly nourished 
Burman, cat. 26, was admitted at 9-15 a.m. on 
16th March 1897, said to have been stabbed at 
5-30 P.M. on 15th March 1897. He had a 
wound on the left side of the abdomen in 
the mid-axillary line midway between the 
last rib and the crest of the ilium, from 
which some congested omentum was protrud- 
ing. The pulse was 72, and very good in 
quality. The omental hernia was ligatured 
and removed, and a digital examination not 
revealing any visceral injury the wound was 
closed. Towards evening he became restless and 
complained of abdominal itain and tenderne.s.s, 
and the respirations wcie very fi-equent. 
At 9-30 P.M., a median incision was made 
below the umbilicus, and the whole of the 
small intestine and the .sigmoid flexure of the 
colon were examined and found ininjured. 
There was no lymph on the iutestino.s. The 
abdomen was washed out with a large quantity' 
of hot boracic lotion and closed. Ho died at 3 a.m. 
on 18th March 1897. There was general i)oritoni- 
tis, and a small puncture was found in the colon 
at the splenic flexure. At the end of the notes 
on this easel find the following; — N.B — The 
original wound should have been enlarged at 
the first, and the intestines in its neighbourhood 
examined. A counter opening for washing i)ur- 
poses might then have been made above the 
pubes.” 

Case 4. — Is that of a Burman cooly, cet. 22, was 
admitted at3-30 a.m. on 2ud Februar}' for a wound 
on the left side of the abdomen h inch long on a 
level with the umbilicus and a little internal to 
the anterior superior iliac spine. Ho was vciy 
restless and complained of much pain. On receiv- 
ing information at 7-20 A.M. I had him chloro- 
formed. The skin wound not being sufficient 
to admit the finger it was enlarged. 'J'lie finger 
then passed immediately into the abdomen. It 
detected nothing, but on withdrawing it a little 
greenish bile-stained fluid escaped. 

The wound was enlarged, and after .some 
search a wound of the small intestine was found. 
There was some recent lymph on this portion. 
This wound was closed. Next the abdomen 
was opened above the pubes, irrigated, and a glass 
drainage tube was here introduced. He died 
about 70 hours after. 


At the post-mortem general^pedto^ioT^ 
tpund. The sutured wound in the small intes 
tine was found to be about 3 feet from the stom- 
ach and was watertight. A second perforation 
was found in the small intestine — 1 foot from 
the stomach. There were no other perforations 
or wounds of vicera, and in neither case was the 
gut transfixed. 


Case 5— Is an extremely interesting one. A 
well-nourished native of Burma was° admitted 
at _8-30 A.M. on 1st March 1897, and died at 
9-15 P.M. on the same day. I saw him on ad- 
mittance and did not consider his wound serious 
or that it could possibly have penetrated his 
abdomen. At 7-30 p.m. I was called to see 
him and found him almost pulseless with dis- 
tended abdomen and signs of much fluid in the 
abdomen. 

He had a trausver.se wound U inches long at 
the level of the lower end of the sacrum and 
just to the right of the middle line. At the 
post-mortem examination it was found that the 
knife had passed between the sacrum and coccyx, 
had then perforated the floor of the pelvis, and 
had penetrated a coil of small intestine about 
midway between the stomach and great intestine. 
The abdomen contained a great quantity of blood. 
The source of this was not demonstrated, but it 
must have been the internal iliac vein or one of 
its large tributaries. All other organs were 
liealthy and uninjured. 

After the above list of casualties I shall men- 
tion briefly two cases in which the result was 
satisfactory, and you will observe there was 
every reason why it should have been so. 

Case 6. — A Chinese tailor, cet. 40, was admit- 
ted for an oblique stab inch long parallel to 
the costal margin just to the right of the middle 
line, and about midway between the xiphister- 
num and the umbilicus. The skin wound having 
been enlarged, the finger passed directly into the 
abdominal cavity. Nothing abnormal was de- 
tected by it, and an incision 2h inches long in 
the linen alba terminating below at the umbili- 
cus was made, and the abdomen was opened. 
Still no injury to any viscera could be detected. 
The wounds were closed, and the man made a 
good recovery. 

Case 7. — Ko Oung Gah, ait. 56, was admitted 
with a small wound above the middle of the 
rio-ht iliac crest which might have been inflicted 
by a iieuknife. Under chloroform the track was 
slit up and found to end in the muscles. It was 
closed with sutures. For a day or so after he 
was unable to pass urine and complained of 
abdominal pain. By reason of an accurate 
diagnosis these symptoms were regarded^ with 
equanimity. The wound healed by first inten- 
tion, and he was discharged on the eighth day. 
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PLAGUE IN INDIA. 

It is very safcisfacfcoty to observe the gradual 
and steadj' decline in fcbe prevalence of plague 
ill Western India. Plague has happily almost 
disappeared from Bombay, Karaclii, Poona> 
and Sulikur, wliile tlie only places at which it 
is still epidemic are Gutcb-Mandvie and 
Damaiui, which have suffered and are still 
suffering severely. The continued prevalence 
in these two places contrasts with the general 
and simultaneous .subsidence of the disease in 
other affected areas. It would be interesting to 
note how far climatic or other conditions may 
explain tliis difference, It is a well-lcnown fact 
that high temperature, especially when dry, is 
inimical to the spread of the disease, and its 
marked decrease in the Bombay Presidency in 
the months of Maj' and June is only what was 
anticipated. Damaun and Cutch-Mandvie, there- 
fore, are of special interest, and we trust that the 
conditions whicli favour the prevalence of the 
epidemic there may be thoroughly investigated. 
At tile same time, while pointing out that the 
high temperature has probably been a factor, 
in coutroUing the epidemic, the labours of fcbe 
Plague Committee and the medical officers work- 
ing with them in Western India have undoubtedly 
plaj’ed a very important part in the suppres- 
sion of the plague. No efforts have been spared 
on their part to eradicate the disease, and it is 
a matter of regret that the gravity of the situa- 
tion was nob recognised earlier, and that the 
disease should have been allowed to have gained 
headway before their services were entertained. 
If the same energetic policy had been adopted 
in the earlier stages there can he little doubt 


that the disease would not have gained tlie 
hold it did on this country, and the restrictive 
measures which are now imposed on trade 
and ti-aflac would not have been found neces- 
sar3^ 

It is needless, however, to dwell upon the past, 
except so far as it may furnish a guide for the 
future. One of the lessons taught the late 
epidemic is the recognition of the insidious 
nature of the disease which, when introduced 
into a community, ma}’ smoulder unregarded 
until conditions are favourable for an outburst. 
It follows that a careful watch is required to be 
kept over all those localities into which plague 
has been imported, and that the first .signs of 
recurrence should be effbrgeticaliy dealt with, 
nor should there be any relaxation in the mea- 
sures adopted for the prevention of the spread 
of the disease from infected localities. We note 
with pleasure that the precautionary measures 
on the railwaj’S are nob being relaxed, and as 
long as there are any cases in India it would be 
inadvisable in the interests of the nnaffected areas 
to slacken them. In cojinection with the spread 
of the disease, we would draw attention to a 
valuable paper by Surgeon-Captain Grajdbqt 
published in our last issue. It is entitled " The 
Human Factor in the Spread of Plague and the 
Lesson it teaches.” 

He clearly siiows that the localities attacked 
in the Bombay Presidency were not affected un- 
til after cases of plague had been imj)orbed into 
them, and that the interval of time between the 
commencement of importedand local cases vjiried 
considerably. A map of the Bombay Presidency, 
wliich be gives showing the localities into which 
the plague was imported, and in whicli after- 
wards tlie local residents were attacked, i.s 
remarkable as a pictorial representation of the 
hold which the plague acquired in the Bombay 
Presidency, Attention has naturally been chiefly 
directed to the incidence of the disease on large 
towns, but this map brings out into uncomfort- 
able prominence the fact that throughout the 
Bombay Presidency the plague has spread in 
nearly every direction, and that it is not the 
towns of Bombay, Poona and Karachi wliich 
have to be only watched for a recrudescence of 
the disease, but also those villages and townlefcs 
whicli are of small importance under ordinary 
circumstances, but which, on account of their 
potentialities in regard to plague, must be a source 
of anxiety and danger. 
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THE building COMMISSION FOR 
CALCUTTA. 

The appointment of a building Commission is 
altogether a new departure in the cause of 
sanitation in India, and one which will com- 
mend itself to those interested in the public 
health of our Indian towns. For thouo-h the 

CD 

Building Commission is for Calcutta only, yet 
there can be little doubt that its deliberations 
and conclusions will form the basis for considera- 
tion and guidance to all municipal authorities 
in India. The result cannot fail to be far-reach- 
ing, and in this respect the benefits to be secured 
from Sir Alexander Mackenzie’s wise action pos- 
sess more than a local interest. 

The Resolution of the Bengal Commission 
appointing the Commission is as follows : — 

"For some 3 '’ears past the Health Officer has 
pressed upon the Corporation of Calcutta the 
nece.ssity of amending the Building Regulations 
in force in the Municipalitj’^, in order to make 
suitable provision for inter alia) fi.xing the 
minimum width of puldic streets, limiting the 
height of houses in relation to the width of the 
streets on which they stand, controlling the 
construction of brick buildings on hiistae lands, 
and fixing the minimum size of court 3 ’’ards with- 
in houses, as also the minimum space to bo left 
between the backs of houses for the inirpose of 
ventilation. The subject was di.scu.ssed at length 
in the Annual Administration Reports of the 
Corporation, and the Government Re.solutions 
thereon, cited in the preamble of this Resolution; 
and theLieutenant-Governor expre.ssed Iiis view.s 
on it in paragraph 19 of the- Resolution on the 
Report for the j'ear 1895-9G, to which were 
annexed extracts from Dr. James’s report on the 
outbreak of plague in Hong-Kong in 189-1', bring- 
ing out very clearly the intimate connection 
between defective dwcIling-hou.se.s and spaces 
and epidemie di.seaso. In that Resolution the 
Commissioners were informed that if, after con- 
sidering the subject, thej^ came to the conelusion 
that a special Budding Act for Calcutta is called 
for in the intere.sts of the health of the city, the 
Lieutenant-Governor would be prepared to ap- 
point a representative commi.ssion to formulate 
the princiiiles upon which such an Act should 
be based. Since then the spread of plague in 
Bombay, Poona, and Karachee has given pro- 
minence to this aspect of the question, and the 
report of the sanitary officers deputed by the 


Medical Board to enquire into the condition of 
Calcutta, has shown to what an extent over- 
crowding prevails in Calcutta, and how the 
construction of buildings in the older part of 
the town impedes or renders impossible any 
effective conservancy. In the letter of the 
28th December 1896, the Lieutenant-Governor 
pressed the Commissioners to come to an early 
decision on (he question put to them in the 
Government Resolution referred to above, and 
in their reply they unanimously consented to 
the appointment of a commission on the under- 
standing that they would make a thorough en- 
quiry into the history and the operation of the 
existing law and bye-laws on the subject, 
and would ascertain in what respects these have 
proved defective, and whether a new Building 
Act is necessary, or whether the case can be met 
by amending the existing law. The Lieutenant- 
Governor generally accepts this view of the 
functions of the Commission. It has always 
been his intention that a thorough enquiiy 
should be made into the history iuiJ operation 
of the existing law and bjm-laws bearing on this 
subject, and such an enquiry must necessarily 
bo undertaken before any scheme for fresh legis- 
lation can be drawn up. 

“ The ta.sk of the Commission will be in- 
tricate and difficult. They will have to deal 
with mixed questions of law, .sanitation and 
engineering, and will further have to consider 
to what extent the principles recognized in 
European enactments relating to town buildings 
require to bo modified with reference to the soil, 
climate and rainfall of Calcutta, the prevailing 
diseases, and the habits of all classes of the 
population. For these reasons, and as the pio- 
posal to amend the present law has given rise 
to some apprehensions among the leaders of 
Native societj’-, the Lieutenant-Governor thinks 
it desirable that the Commission should be^ pre- 
sided over b}'^ an officer of judicial expei'ience. 
The Honourable Mr. Justice Trevelyan, who 
possesses great knowledge of Calcutta, and has 
had much experience of the working of the 
present law, has consented to fill the post o 
President. His appointment has been approve 
by' the Government of India, and the Honourable 
the Chief Justice has rendered it possible foi 
him to undertake the work by' kindly con 
seating to relieve him of Court duties on the 
day's when the Commission sits. 
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“The Lieutenant-Governor is accordinglj' 
pleased to appoint the following gentlemen to 
form the Commission : — 

The Hon’ble Mr. Justice Trevelyan ... President. 

,, „ H. H. Eisley, c.i.e. 

„ ,, J. Gr. H. Glass, C.I.E. 

Mr. H. C. Williams 

„ A. J. Hughes, C.I.E 

Bahu Kaly Nath Mitter ... \ ilembers. 

„ Nolin Behari Sircar 

Surgeon-Gapt. H. J. Dyson 

Mr. W. Banks-Gwyther ... 

,, F. G. Wigley ... ... Seeretary. 

The Commission will be requested to enter 
upon their labours at once and to report to 
Government the results of their deliberations 
within the nest six months. 

“ As regards the direction, character and 
limits of their enquiries, the Lieutenant-Governor 
desires to give the Commission a perfectly free 
hand. It is, however, suggested that in addition 
- to the specific points which have from time to 
time been touched upon in the Health Officer’s 
reports, the Commission might usefully enquire 
into the desirability of opening out the congest- 
ed tracts of Calcutta and the most feasible plan 
of etfecting this. They need not, perhaps, unless 
they themselves find it desirable or necessary, go 
into the details of any particular scheme of street 
improvement, but they should examine the gene- 
ral principles on which such operations ought to 
be conducted in order to make them financially, 
as well as structurally, successful. It is very 
important to consider whether the special cir- 
cumstances of Calcutta point to any amendment 
or modification of the ordinary Law of Land 
Acquisition. The issue which lies in fact at the 
root of the whole enquiry is, to what extent and 
in what directions private rights may equitably 
be made to give way to public needs. The Com- 
mission atso will not fail to consider whether 
different sets of Building Regulations are not 
desirable for different quarters of the town, look- 
ing to the local circumstances of these areas.” 

The selection of the Honourable Mr. Justice 
Trevelyan as President is one which will meet 
with unqualified approval. He is an old resident 
of Calcutta and well acquainted with the habits 
and wants of the people, while his judicial ex- 
perience renders him specially qualified to deal 
with conflicting interests and opinions. 

The Commission, we think, is representative 
and is especially strong on the engineering side, 
ihis, with one exception, is as it should be, the 
exception being that the medical side of the 


Commission is onl}' represented by one mem- 
ber. Considering that the question dealt with 
is quite as important from a medical point of 
view as from the engineerinor, this omission 
appears to us to be a important defect which 
we hope there is yet time to rectify. 




RETIREMENT OP MEDICAL OFFICERS. 

Surgn.-Lieut.-Colonel Stephens has just 
been relieved of his duties at Purneah prepara- 
tory to retirement. He entered the service in 
March 1876, and, during his 21 years’ service, has 
been mostlj' in Civil employ. He served through 
the Afghan and Hazara Campaigns, and received 
medals and clasps for these. 

Brig.-Surgn.Lieutenant-Colonel Meadow.s, Civil 
Surgeon of Cuttack, is about to retire. He also 
has been mainly employed in the Civil Branch. 
He served through the Lushai Campaign of 
1872, was mentioned in despatches and obtained 
a medal and clasps. 


LEAVE FOR MEDICAL OFFICERS. 

The present hot and exhausting weather that 
we are experiencing in the plains is causing 
medical officers to chafe at the abrogation of 
leave which has been enforced in consequence 
of the epidemic of plague. This stoppage of 
leave bears very hardly on many medical oncers 
who have had no leave for many years past, and 
it is hardly in the best interest of the Govern- 
ment service to allow their officers to break down 
from long continued work in a tropical climate, 
when by timely leave such a result miaht be 
avoided. 

There can hardly be the same strain on the 
department now that the epidemic of plague 
has subsided to such a great extent, and it 
follows that perhaps the Government might see 
their way to cancel their order on the subject. 


iEbllMONIAL TO THE LATE Dr. 

McConnell. 

It will soon be a year since the lamented 
death of Surgeon-Lieutenant-Colonel McConnell 
Professor of^ Materia Medica at the Medical' 
College Hospital. Soon after his death there was 
a meetuig of the Medical Profession in Calcutta 
to consider in what manner his memory .should 
be perpetuated. Several resolutions were carried 
and Committees were formed to carry out the 
objects in view. Up to the present we have heard 
nothing of what has been done. We hope that 
the matter will not be lost sight of, and tlmt 
something will be done which will worthily 



224 


INDIAN MEDICAL GAZETTE. 


[Jdne 1897. 


keep green the memoiy of a pliy.sician who.se 
life and work were devoted to. the interests of 
people of this city and to his duties connected 
with the Medical College Hospital. 


DEPUTY SUEGEON-GENERAL VANDYKE 
CARTER, i.ji.s. 

With the death of Henry Vandyke Carter, 
■which occurred from phthisis on the 4th of May 
1897, the Indian Medical Service has lost one of 
its brightest ornaments. Son of an arti.st he in- 
herited the gift of drawing which he utilised 
to good ])urpose in the profession which he 
adopted. He illustrated Gray’s anatomy and the 
various reports on lepros.y, skin diseases, spiril- 
liiin fever, which he made during his service in 
India. His scientific work was distinguished for 
its thoroughness and permanent value, and lay 
especially in the doihain of tropical pathology. 
Ho will be best known for his researches on 
spirillum fever. . His interest in scientific re- 
search took a very practical shape in the gift of 
Rs. 1 0,000 towards the establishment of a lecture- 
ship in Physiology in Bombay. The Honors 
which he received from the Indian Government 
did not correspond witli the services rendered to 
this country. His career, however, will always 
serve as an example of what can be done for 
the advancement of science under the most 
trying climate and unpropitiou.s circumstances. 


THE VENICE CONVENTION. 

PLAGUB BEOULATION.S FOU INDIA, 

The Government of India in the Home Depart- 
ment Iiave issued a translation of the Convention 
framed at the Sanitary Conference recently hold 
at Venice for the purpose of considering mea- 
sures to prevent tlie spread of the plague, 
together with the following resolution: — 

The regulations prescribed by the present 
Convention are based on the conclusions of the 
Sanitary Conferences of Venice, 1892, Dresden, 
I89.S, and Paris, 1894. These conclusion.s have 
been modified to meet the special peculiarities of 
the plague, and in accordance with modern 
■ scientific views regarding sanitary precautions 
for the prevention of the .spread of epidemic 
disease. 

The following are the most important points 
in whicii the present Convention differs from 
, the previous Conventious on which it is based:— 

(i) The fact that tho period of incubation in 
the case of plague may be considerably longer 
than in • the case of cholera has led to several 
important modifications. By the Venice Con- 
ference of 1892, the period of incubation for 
cl.olera was fixed at five days. Proposals have 
l)een made to fix tlie period of incubation for 
nlafiue as high as fifteen days, but the period 
which has been adopted by the Conference for 


the purpose of the plague regulations is ten days 

(ii) The list of articles of commerce which 
may be considered " susceptible ” has been con- 
siderably increased ; bub it has been left to the 
option of the Governments concerned to allow or 
prohibit the importation of the commodities on 
the “ susceptible ” list, no article being subjected 
to absolute prohibition. 

(iii) It provides that the modern principles of 
disinfection should be substituted for the obso- 
lete system of land quarantine, bub, with a view 
to the protection of countries which may find it 
difficult to thus protect their borders, each of 
the Governments who are parties to the Con- 
vention is at liberty to close its frontiers to 
travellers and merchandise. 

(iv) It embodies the provisions of the Paris 
Oouvention on the subject of the regulation of- 
the pilgrim traffic, but in several respects those 
provisions have been altered in the directions 
for which the .Government of India have con- 
tended. A separate communication will be 
sent oil this subject. 

The first chapter of the Convention deals with 
the measures for the prevention of plague which 
are to bo adopted outside Europe. In the first 
place, it is laid down that the Governraents which 
adhere to the Convention are to notify to other 
Governments the existence of plague within 
tlieir several jurisdictions, and must communicate 
to them a statement of the measures of preven- 
tion that are being carried out to prevent its 
diffusion. This requirement as to notification is, 
however, subject to certain important conditions. 
Thus the area to be deemed infected is strictly 
limited to tho actual district, town, village, etc., 
where tho disease prevails ; and no locality is to 
be deemed infected merely on account of the 
importation into it of a few cases of plague 
which have led to no diffusion of the malady. 

The regulations next deal with the measures 
to bo taken on tho departure of vessels from 
infected ports. It is laid clown that every person 
sailing on tho vessel mu.st be examined on shoie 
immediately before embarkation by a medical 
officer appointed by the Government, and that 
the Consular authority interested in the sliip 
may be present at the inspection. All infecteu 
and .suspected articles must be subjected to careful 
di.sinfection on shore and in the presence of the 
Government medical officer in accordance with 
the rules for disinfection prescribed in Gliapter 
III of the Annexure to the Convention, and no 
persons showing symptoms of plague may be 
permitted to embark. 

Rules have been issued by the Governments 
of Bombay, Madras,.and Bengal under the Ejii- 
I deinic Diseases Act, 1897, which have been in 
force for some time, prescribing preenn^ons to be 
taken on the departure of vessels. Tiie vmes 
framed by the Government of Bombay, which 
are in force at the ports of Bombay and Kanicliee, 
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prescribe raedical inspection <and the removal 
ftom the vessel of atiy person suspected to be 
suffering from dangerous epidemic disease. Ihe 
rules framed by the Oovernmenb of Madras, 
which are in force at the principal ports of the 
Presidency, authorize the grant of a bill of health 
after medical inspection, the removal of any 
person suspected to be suffering from plague or 
not to be free from plague infection, and the 
disinfection of the infected portions of the ship. 
The rules framed by the Government of Bengal, 
which are in force at the port of Calcutta, pre- 
scribe medical inspection, the removal of persons 
suffering or suspected to be suffering from plague, 
and the detention of the vessel from which such 
persons have been removed for a period of seven 
(lays, after the lapse of which the vessel may 
proceed if no fresh case has occurred. 

In order that the obligation imposed by the 
Convention may be fulfilled at an infected port, 
it is essential that the medical inspection and 
disinfection should be conducted exactly in the 
manner prescribed by the regulations and sum- 
marized above. The Government of India con- 
sider that it is also desirable that all non-pro- 
fessional attendants and relatives of any persons 
who, on examination, appear to be suffering from 
plague shall be prevented from embarking. If 
after the medical examination has been comple- 
ted, and all the passengers and crew are on 
board a case of plague occurs, the patient and 
his non-professional attendants and relations 
must be landed and isolated on the first oppor- 
tunity. The ship will then become an infected 
vessel within the definition given below in para- 
graph 7. Although the ports of Madras and 
Calcutta are not infected, the Local Governments 
have, with the approval of the Government of 
India, made the special rules for medical inspec- 
tion referred to above, and in the opinion of the 
Governor-General in Council it is desirable that 
they should be assimilated, in the case of vessels 
sailing for ports out of India, as far as possible 
to those which will, under the terms of the Con- 
vention, have to be adopted at the infected ports 
of the Bombay Presidency. 

I am to request that the rules issued by the 
Provincial Government may be altered in accord- 
ance with these instructions. The rules should 
be made applicable to all infected ports in the 
Bombay Presidency. 

The rules regarding pilgrim-ships which form 
the next portion of the regulations will, as 
.stated in paragraph 3 above, be dealt with in 
a separate communication. The regulations for 
the control of the general traffic in the Red Sea 
.and the Suez Canal are based on the threefold 
classification of ships into health}’’, suspected, 
and infected, adopted in the Venice Convention 
of 1892,^ with the modifications rendered neces- 
sary (jwing to the period of incubation in the 
base of plague having been fixed at ten days. 


Healthy vessels are those which have left an 
infected port for ten days or more and have had 
no case of plague on board; suspected vessels 
are those on which, though cases of plague have 
occurred, no fresh case has occurred- within 
twelve days ; and infected vessels are _ those on 
which plague has been present within twelve 
days of arrival. The period of twelve days is 
arrived at, as in the ease of the seven days’ 
period in the Convention of 1892, by adding two 
days to the period of incubation. _ . 

A healthy vessel thus becomes entitled to 
free pratique at a port at which it arrives ten 
days or more after leaving an infected port, but 
the adoption of this period has the serious result 
that fast vessels sailing from Bombay will arrive 
at the Suez Canal before pratique can be granted. 
This difficulty has been satisfactorily overcome 
by permitting healthy vessels to pass through 
the Canal in quarantine, and to complete in the 
Mediterranean the ten days necessary to re- 
ceiving free pratique at a port of arrival. 
Vessels passing through the Canal in quarantine 
may, subject to the use of electric light, coal iu 
quarantine at Port Said by night as well as by 
day, and passengers may embark in quarantine 
at that port. 

The rules for infected and suspected ships 
follow those of the Venice Convention of 1892. 
Vessels carrying a doctor and a disinfecting 
stove are allowed to pass through the Canal in 
quarantine after, iu the case of infected vessels, 
lauding those suffering from plague and persons 
who have been in actual contact with the sick 
or with infected articles, and after disinfection 
of the infected compartment of the vessel. 
Vessels without a doctor and disinfecting stoves 
are detained at Moses’ Wells. Such vessels, 
if suspected, are detained for the period required 
f>)r disinfection and for ascertaining the condition 
of the ship’s health, while, if infected, the 
passengers are detained on shore under observa- 
tion for a maximum period of ten days. The 
Medical and Sanitary staff" at Moses’ Wells is 
to be increased for the purpose of carrying out 
these regulations. 

The last matter to notice in the chapter of 
the Regulation dealing with the measures to be 
i adopted against the plague out.side Europe is 
! that of the measures to be taken in the Persian 
Gulf. The conclusions of the Conference on 
this question differ greatly from those embodied 
in the Paris Convention, Healthy vessels 
reaching Ormuz before the expiratiou of ten 
days since they last touched at a port infected 
with the plague must either complete that 
period at Ormuz or may, after medical inspec- 
tion, continue their voyage up the Gulf or the 
Shatt-ul-Arab provided they do so in quaran- 
tine for such term as is required to complete 
the ten days. The same provision will apply to 
su-spected vessels, that is vessels on which there 
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has heen a case of plague, but no fresh case 
for t\vcl\ e days, subject to submission to certain 
processes of disinfection, etc., at Ormuz; and 
infected ves lels will, after landing their sick, 
together with those persons who have been in 
actual contact with them, and after disinfection 
of that part of the vessel deemed to be infected, 
likewise have permission to proceed on their 
voyage in quarantine. The final arrangements 
as to the sanitary station at Ormuz are to be a 
matter of agreement between the Turkish and 
Persian Governments, and until tliose arrange- 
ments are completed, a temporary sanitary 
station will be established on one of the islands 
in the Straits of Ormuz. 

The second chapter of the Regulation deals 
with the measures to be adopted by the Euro- 
pean Governments who have assented to the 
terms of the Convention. The provisions rela- 
ting to notification have been mentioned in 
paragraph 4 above. Allusion has also been 
made in paragraph 3 to the regulations regard- 
ii\g the importation of merchandise. 

This matter requires some further notice. The 
following are the commodities which are classed 
as susceptible, and the import of which may be 
prohibited — (1) Used body linen, clothes, 
bedding and other personal effects. (2) Rags, 
including rags compressed by hydraulic pres- 
sure and transported in bales as merchandise. 

(3) Used sacking, carpets, and old embroidery. 

(4) Greeu and untanned hides and skins. (5) 
Animal refuse (claws, hoofs, horse-hair, hair of 
animals generally, raw silk and wool. (G) 
Human hair. The prohibition of import is 
only to be enforced at the option of the Govern- 
ment concerned. The only articles which must 
of necessity be subjected on arrival to an}'- 
precautionary measures, such as disinfection, 
are clothing, bedding, and similar articles which 
have been actually worn or used ami which 
are carried as ordinary luggage, if they have 
been brought from an infected area and arc 
considered by the local sanitary authority to be 
contaminated. The Government of India do 
not consider it necessary to add to the list of 
articles, the import of which by sen, from in- 
fected ports into other ports in British India 
is prohibited in Homo Department Notifica- 
tion No. 514, dated the I7th February 1897, 
and the bringing of which from the Bombay 
Presidency and Sind into other parts of Bri- 
tish India is prohibited in Home Depart- 
ment Notification No. 1033, dated the 22nd 
March 1897. This remark applies only to the 
import of articles from the Bombay Pre.sidency 
and Sind for use in other parts of India. In 
reciting the obligation imposed on the countries 
Avhich are parties to the Convention to confine 
their precautionary measures to _ goods com- 
jjjor from the infected local area, it is stated in 
Chapter II, Section III, of the Regulations that 
this obligation only exists on the express under- 
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standing that the GovernmenToTthTkfe^ 
country takes the necessary measures to prevent 
the exportation of susceptible articles derived 
nom the infected area. In other words, a Foreign 
Government would be at liberty to decline “to 
receive articles classed as susceptible comint^ from 
a clean port, unless measures are taken in India to 
prevent the exportation from that port of sus- 
ceptible articles coming from the infected area 
The orders contained in the Home Department 
notifications of February and March last alluded 
to above, only partly fulfil this condition, since 
they only refer to used apparel and bedding, rac^s 
waste paper, and used gunny-bags. ° ' 

All Foreign Governments have not, however, 
availed themselves of the option of prohibiting 
the import of all the articles classed as suscepti- 
ble even from Bombay itself, and the decree of 
the French Government of the 16th April 1897, 
which was published in the Gazette of India of 
the 22nd instant, under Home Department 
Notification No. 1545, dated the 21st instant, 
and is based on the Venice Convention of 1897, 
only prescribes prohibitory and precautionary 
i measures against goods derived from the infect- 
ed area. The decree only forbids the importa- 
tion into France and Algeria of rags, animal 
refuse, claws and hoofs coming directly or indi- 
rectly from the infected local area. Raw and 
manufactured wool is admitted after disinfection, 
and this restriction is only imposed when the 
commodity comes directly from the infected 
area. Used and new linen, wearing apparel, 
personal effects and bedding and raw hides, 
coming directly or indirectly from the infected 
area are admitted after disinfection. The decree 
further provides that any vessel coming from 
an infected area, or having on board any of the 
articles coming within the description given 
above may only enter certain specified ports. 
In those circumstances, and in view of the op- 
tional nature of this part of the regulations, the 
Government of India do not propose at present 
to issue orders in addition to the orders of 
February and March last with the view of pro- 
hibiting the e.xportation from clean ports of 
articles included in the “susceptible” list and 
coming from the Bombay Presidency and Sind. 
But if the Governments of Madras, Bengal, and 
Burma, after consulting the mercantile commu- 
nity, consider that prohibitive orders should be 
issued witli regard to all or any of the susceptible 
articles for the protection of clean ports, the 
Government of India will be prepared to consi- 
der proposals with this object. It is to be re- 
marked that new gunny-bags are not in the list 
of articles classed as susceptible by the Confer- 
ence. 

The portion of Chapter II which relates to 
traffic by sea and the measures to be adopted at 
ports of arrival is of great interest, not_ only 
because of its direct bearing on the conditions 
of intercourse between India and Europe, but 
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Iso because ib contains the conclusions of the 
Conference on the important .subject of the qua- 
rantine of vessels. 

The thveefjld division of vessels referred to 
above is maintained in tin's chapter. The regu- 
lations respecting infected vessels are that the 
sick are bo be landed and isolated, and the re- 
mainder of those on board to be subjected at 
the discretion of the local authorit3^ either to 
“ observation” or to ” surveillance” for a period 
which is not to exceed ten da3's from the occur- 
rence of the last case of plague. The term “ ob- 
servation” means the detention under observa- 
tion of the person either on board a ship or in 
a place of segregation on shore. Persons sub- 
jected to “ surveillance” are nob to be isolated, 
but are to be allowed to proceed at once to their 
destination where they are to remain under 
medical supervision. In the case of an infected 
ship the dirt3'- linen and other effects of the 
passengers and crew which the local sanitary 
authorities may consider likely to be contami- 
nated, must be disinfected. So also must the 
parts of the ship where the sick have resided, 
and the local authorities may require a more 
extensive disinfection to be carried out. Lastly, j 
the bilge-water must be thrown out after dhsin* 
fection and fresh drinking-water supplied. 

In the case of suspected vessels, a medical 
inspection and the same process of disinfection, 
discharge of bilge-water and supply of fresh drink- 
ing water is prescribed. It is further recom- 
mended that the crew and passengers should be 
subjected to "surveillance” for a period of ten 
days from the date of arrival of the vessel. Prati- 
que is to be given at once to health3’’ vessel, but 
it is also provided that, at the option of the local 
authorit3'’, the precautionary measures enforced 
in the case of suspected ships, except the disin- 
lection of the vessel, may be required; and it is 
also recommended that the passengers and crew 
should be subject to “ surveillance” for a period 
sufficient to complete a term of ten da3's from 
the date of departure of the vessel from the in- 
fected port. 

The quarantine rules made by the Govern- 
ments ot Madras, Bengal and Burma under the 
powers conferred by Section 1 , Act I of 1870 , with 
the previous sanctiorr of the Governor-Geiteral in 
Council, to protect their ports from being rewarded 
by the European Powei-s as irrfected, prescribe 
fitteen days quarantine for all vessels in which 
a case of plague is found orr arrival, or on which 
it is believed that a case has occurred duriirw 
the wyage, with this exception, that the rules 
lor Calcutta apparerrtly prescribe only eio-ht 
da3’’s quarautiue in the latter case. In the 
Bombay Presidency all tire principal ports ar-e 
infected, and the Government of Bombay have 
issued special rules regarding inspection, seore- 
gation, and disinfection at these ports. Tinder 
the rules of the other maritime Goveruments 
no communication may be held with other 


boats or vessels or ivith the shore whib the 
vessel remains in quarantine, but the Health 
Officer may direct the i-emoval of so many of 
the passengers and crew as may not be suffering 
from illness, and whose services may nob be 
required on board, to places of segregation on 
shore where the3’' ai’e required to complete the 
period of quarantine. If a case of plague ocem's 
while the quarantine is in progress, quarantine 
recommences for a further period of fifteen da3fs. 

The period of fifteen days’ quarantine was 
fixed in view of the possibility tliat some of 
the Govei-nrnents in Europe might nob regard 
quarantine as effective if it wei'e prescribed for 
a shorter period, but now that tire Conference 
has authoritatively pronounced that the period 
of incubation may be taken at ten days, the 
period of observation should be reduced from 
fifteen to ten da3^s. The quarantine rules in the 
case of vessels on which there is a case of plague 
at tire time of arrival, or on which it is 
believed that a plague case has occurred during 
the vo3''age should also be modified in accordance 
with the regulations framed by the Conference 
' for infected vessels. The Government of Madras 
have already revised their rules in a .similar 
direction. The Governor-General in Council 
lays special stress upon, the undesirability 
of detaining the sick and healthy on board- 
ship together. The sick should be landed and 
treated in an isolation hospital, and the healthy 
should be landed and detained under obser- 
vation in suitable segregation shelter for a 
period of ten days from the occurrence of the 
last case. The disinfection and other precau- 
tionary measures prescribed by the Conference 
should also be complied with. 

Tire quarantine rules framed by tire Mari- 
time Governments differ somewhat from one 
another as regards the treatment of vessels on 
which no case of plague has occurr d during the 
voyage. Tlieir general purport is to the effect that 
eight days’ quarantine may be imposed at the 
absolute or limited discretion of the Health 
Officer unless pratique has been granted at 
Colombo or some other intermediate port. 

The maximum period of detention of a vessel 
on which the Health Officer is satisfied that no 
ease of plague has occurred should be ten days 
from the date of departure from the infected 
port. If the Health Officer is not satisfied that 
there has really been no case on board, or if 
ten da3's liave not elapsed since the date of 
departure from the infected port, the vessel 
may be detained, at his discretion, up to this 
period. In any case in which a vessel is given 
free pratique less than ten days after her 
departure from the infected port tire Health 
Officer should be empowered, on the analoo-y of 
the rules for the observation of persons traveling 
by railway, which have been framed by several 
of the Local Governments, to detain under obser- 
vation in a suitable place of segregation, up to a 
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maximum of fceu days from the date of the de 
parture of the vessel, any person lauded from the 
ship whom he may consider to be in any way 
likely to carry infection. Any articles of cloth- 
ing or other effects belonging to the persons de- 
tained or to other persons, which by reason of 
their dirty condition or otherwise, may be con- 
sidered likely to be contaminated should be dis- 
infected. Discretion may be given to the Health 
Officer to apply the other provisions regarding 
disinfection, etc , prescribed by the Convention 
in the case of suspected ships. The Local 
Government may also make such arrangements 
as are possible for the surveillance of persons 
who are not detained on arrival at their destina- 
tion. Free pratique granted at Colombo or other 
intermediate ports should be recognized. 

The Government of Bomba}’’ have at present 
under consideration the revision of the rules for 
the port of Aden, In making this revision the 
conclusions of the Conference should be borne in 
mind. In view of the position of Aden as the 
port of call for Europe the existing rule which 
refuses pratique to all vassels until ten days 
from the date of their departure should bo 
maintained. 


LONDON LETTER. 

In a former letter I mentioned the formation of 
the Clinical Research Association, whose purpose 
is to assist medical practitioners in tho.se special 
scientific investigations ])athological, bacteriolo- 
gical and clinical without which, in tlie.se da 3 ’s, 
the jiractice of medicine is blind and inept. 
From the second annual report of the Association, 
which has recently been distributed, it is evident 
that the scheme has become a great succo.s.s and 
supplied a decided want. The list of subscribers 
is now not far short of 2,500, and they belong 
to all parts of England, Scotland and Ireland. 
Membership, for which the fee is one guinea, 
entitles to have work done at considerably lower 
charges, and to receive bottles and boxes for 
transmitting specimens, but the Association is 
open to all, and the terms for the various 
examinations made, which of course verj’ consi-’ 
derably according to the nature of them, are veiy 
modei'ate. For example, a member may have 
])hthisical sputum examined for 2s, Gd., diphtheri- 
tic membrane for 7s. Gd., urine analysed qnalita- 
tivel}’ for 3s, 6d,and quantitatively for 5s.,n Rdnt- 
gen photograph taken for 10s. Gd., and material 
analysed for poison for £2 2s, ; the same work 
being done for non-members at 3s, Gd., 10s,, 5s., 
7s. Gd., 15s, and £8 3s. During the year 1S9G, 
7,227 investigations were made, 1,500 of the.se 
were analyses of urine ; DOS examinations of 
diphtheritic membrane; 2,4'17 of sputum and a 
large number of specimens of water, milk, 
and othei’ materials we?'e dealt with cliemi- 
cally and bacteriologically for various pin- 
poses. The help which these enquiries must 


tender to medical men who have not the time 
Hie appliances, nor the aptitude to conduct such 
sesearches, is of incalculable value, and the- 
Ltandard of practice must be greatly raised bv 
his enterprise. ^ , 

The report deals witli the work of the year 
in a very instructive fashion commenting on the 
nature, result, and use of the chemical, microscopic 
and other processes resorted to, and point- 
ing out difficulties, doubts, advances and de-' 
siderata in the light of the present scien- 
tific status. It also gives instructions for the 
selection and transmission of specimeW It is 
very significant of the value which the profes- 
sion and public attach to these proceedings that’ 
some of the high class London chemists have, 
organised laboratories in which similar work 
may be done on reasonable terms. The prepara- 
tion of serums and animal extracts has also 
become a substantial branch of the trade. ' In 
this line the well-known and enterprising firm. 
Messrs. Burroughs, Wellcome and Co. are well to' 
the front. 

Two deaths have recently taken place in this 
country which merit prominent notice in the 
Indian Medical Gazette. One is of Surgeon- 
General James Tyrell CarterRoss,F.R.C.S., which 
occurred at Rhyde on the 27th of April. This 
officer is best known as an energetic and popu- 
lar Secretary of the Bengal Medical Department 
and editor of the journal during the years 1868- 
69 and 70. Having succeeded him in both these 
ofiicos, I know well how he put his heart and 
soul into his work and strove to maintain the 
Iionour and efficienc}’ of his department at a 
time when many influences were in operation 
to reduce its prestige and limit its usefulness. 
Ro.ss Avas born in 1823, and had therefore at the 
time of his death completed 74 years. He 
studied medicine in St. George’s Hospital School,’ 
and entered the service in 1845. For the greater 
part of his career he was employed on the N.- 
W. Frontier. He took |)nrt in the Sutlej cam- 
paign, and subsequentl}’ in the mutiny operation. 
Ho was ajjpointed Civil Surgeon of Simla and' 
subseqtiontly selected b}’ Inspector-General of 
Hospitals J. Murra}' as his secretary. He drew 
up some admirable reports of the native arm}’, 
civil dispensaries, vaccination and lunatic asy- 
lums, and strove to infuse a spirit of enthusiasm 
and energy into the medical executive of all 
grades. He devoted much time and labour to 
his editorial duties, and the volumes of this 
journal which he published present a very in- 
teresting view of the events, scientific and ad- 
ministrative of the time. On his promotion to the 
rank of Deputy-Surgeon- General he volunteered 
for service and was a])pointed Principal Medical 
Officer of the Force that Avas sent against the 
Duffla Hill tiibes. The remainder of his service 
Avas spent in charge of the Saugor Circle m 
medical administration. He retired in 1877, and 
, subsequently proceeded to South Africa for the 
purpose of superintending nursing arrangeinentj 
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in the Zuln Campaign. He obtained the Empress 
of India Medal in 1877, and was made Companion 
of the Order of the Indian Empire in 1878. 
Ross ■without being a brilliant or talented man 
was endowed with ambition, energy and common 
sense, and these qualities, coupled with a high 
sense of honour and love of his profession and 
service, rendered liis life stirring, useful ‘and 
productive. Deputy - Surgeon-General Henry 
Vandyke-Carter, M.D. (Loud.), who died of 
phthisis at Scarborough on the 4th of May, 
<et. 66, was a great man, and has left an enduring 
mark on many fields of research. Son of an 
artist lie empl(> 3 md his pencil, as well as his 
scalpel, microscope and pen to good effect, and 
behind these gifts of demonstration were the en- 
quiring mind, indefatigable industiy, and highly 
cultivated faculties of observation and reasoning. 

He studied in University College, London, 
and was emplo_ved as Demonstrator of Anatomy 
in St, George’s Hospital School before he entered 
the Bombay Medical Service in January 3868. 
It rvas while working at St. George’s that he 
executed those illustrations of Gray’s Anatom}^ 
which so raanj’’ generations of students have 
found so valuable and helpful. Soon after arri- 
val in India he rvas appointed Professor of 
Anatomy and Physiology in the Grant Medical 
College and 2nd Surgeon of the Jamsetjee Jhee- 
jeebhoy Hospital. He was also Curator of the 
College Museum. He subsequently was appoint- 
ed Civil Surgeon of Satara and Superintendent 
of the Gaol. In 1872 he took furlough and em- 
ployed his holiday by visiting Norway, Italy, 
Greece and other places in order to study leprosy 
and the disease now known as oriental sore. On 
his return to India he was deputed to investi- 
gate lepros 3 '- in Kathiawar, and afterwards to 
enquire into the nature of the fever which raged 
during the great famine of 1877-78. He identi- 
fied it as relapsing fever, and discovered the 
spirillum which had previously been described by 
German observers as inhabiting the blood in tins 
disease. This work on spirillum fever is a stan- 
dard one. He suffered twice from this fever, and 
was obliged to take sick leave in 1882-8.3, during 
which time he devoted himself to literaiy and 
scientific work. During the later 3 >'eavs of his 
service, he filled the important office of Princi- 
pal of the Grant Medical College and 1st Physi- 
cian of the J. J. Hospital. He retired in Jul}'' 
1888. In addition to Iepros 3 q Delhi boil and 
spirillum fever, Carter also worked at mycetoma, 
lymph scrotum, typhoid ulcers, chyluria, “surra,” 
the_ malarial parasite, and other pathological 
subjects.^ Whatever he did was well done, and 
his contributions to medical science are good in 
quality and quantity. On leaving India he en- 
dowed a lectureship in Pliysiology. He was 
awarded the Steuarb Pathological Prize by the 
British Medical Association, was appointed 
Honorary Surgeon to the Queen, and promoted 
•to the rank of Deput3*-Surgeon-General in 1890. 


These rewards appear very paltry in view of 
tile d istinguished public labours, and eminent 
.services to science wrought by this gifted a,nd 
most diligent man ; but if he did not receive 
decoration or title, he earned a nobler recom- 
pense i n the admiration, gratitude and respect 
which have been, and will continue to be, 
accorded to his life and work by those who 
know them best. 


May 1897. 



THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

Ths montldy m eeting of the Bombay Medical 
and Physical Society was held in the Durbar 
Room, Town Hall, on Friday, 2nd April 1897, 
at 4-30 p.M. 

Present : Brig.-Snrgn.-Lieut.-Col. J. Arnottin 
the chair. 

Papers ivere read hy — Surgeon Captain S. E. 
Prall, on ‘A Case of Traumatic Axillaty Aneu- 
rism;’ by Staff-Surgeon P. W, Bassetb-Sraith, 
on ‘Dengue Fever in Bombay;’ by Surgeon- 
Captain L. P, Ohilde on ‘ The Pneumonic Type 
' of Plague;’ and tlie report of a case of small-pox 
occurring a few da 3 ^s after anti-jilague inocula- 
tion was communicated by the Secretaiy for 
Mr. Haffkine. 

CASE OF TRAUMATIC ANEURISM OF AXILLARY 
ARTERY. 

By Stmjeon-Capl. 8. E. Frail. 

A.B., male, aged about 37, admitted to Kamvar Civil 
Hospitahvifch the following liistory 

One month previously he had been sitting in the jungle 
watching another man drive an iron wedge into a teak log. 
The wedge flew to pieces, and a small piece entered A.B.’s 
shoulder on the posterior aspect with great force and entirely 
, disappeai-ed. Tiie wound of entrance healed quickly and the 
man forgot all about it till a week aftemvards, when his arm 
I began to s^vell and to give him pain. Both swelling and pain 
began in the axilla vapidly involved the whole arm. 

! On admission, veiy emaciated and weak. Foul tongue, 

[ temperature 100' j left arm, forearm and hand enormously 
swollen fiom cedoma, and the fingers commencing to blacken; 
t and in the axilla a rounded elastic swelling about the size of 
a Dutch cheese, very tense, non-pulsating. Pulse at wrist 
just perceptible. Small patch of ulceration over humeral, 
insertion of deltoid muscle at anterior border. 

Diagnosis : Axillary abscess probably. 

Bemarhs.—A small incision was made parallel to anterior 
border of deltoid and at a depth of ^ inch or less fresh blood 
clot was exposed. It was immediately obvious that the case 
was one of traumatic aneurism, and the incision was there- 
fore enlarged upwards in the same line for about or 3 
inches with the object of turning out the clot and getting hold 
of the end of the artery. The clot was very carefully 
removed, and the artery began to bleed as we reached the 
innermost layers of clot.. These layers were quickly turned 
out and a couple of sponges rapidly inserted and hold forcibly 
by my assistant against the upper end of the cavity to arrest 
the Inomorrliage, which they did effectually. 

Question then wliat to do next ? 

The aa-tery had. been wounded so high up, and there was 
eiidently so much destruction of tissue in the neighbourhood 
of the arterial lesion (where by the way I found the bit of 
steel or iron that had caused the injnry~a sharp-pointed 
splmter-;about t inch in circumference} that it was impos- 
mble to pick up the artery there. Ligature of the subclavian 
in its third part was rendered almost impossible by the fact 
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that when we turned the patient’s head to one side to do the 
operation, he stopped breathing. I therefore determined to 
try for the first part of the axillary below the clavicle, and 
having cut the function of the deltoid and peotoralis major 
muscles by an incision in the direction of their fibres com- 
mencing from the clavicle. I secured the artery without any 
trouble, and found on cautiously removing the sponge plugs 
that the hsomorrhage was entirely arrested. The arm was 
carefully rubbed with warm oil .and bandaged in cottonwool 
to a pillow, and the aneurism cavity stutfed with strips of lint, 
oiled and iodoformed. For several days after the man did 
well, and the gangrene of the fingers did not seem to progress. 
Then, however, gangrene set in, and I was compelled to decide 
whether I should amputate at the shoulder or not, amputation 
lower down not seeming to be of any use. I decided that my 
patient was so reduced that ho would probably die on tlie 
table, which is an event that is enough to ruin the surgical 
practice of a country civil hospital for an indefinite term. 
He died on the 10th or 11th day. 

There seem to bo tlirco points about this case for discus- 
sion : — 

Isl, — How could one distinguish between an abscess and 
an aneurism under similar circumstances, bearing 
in mind the tension that existed, I certainly felt 
the pulse at the wrist before the operation, and I 
thought the lessening in its volume was duo to 
compression by pus. Again, abscess was at least I 
the more probable occurrence after the entrance of I 
a dirty piece of iron. Thirdly, the feel of the non- I 
pulsating tumour was not at all inconsistent with 
the supposition that I was dealing with a very 
tense bag of fluid. 

2nd. — The case with which one can secure the axillary 
artery below the clavicle. 

3rd. — Question whether the treatment undertaken was 
not entirely wrong and .amputation at tho shoulder 
the correct treatment in tho first instance. 

DENGUE FEVEll IN BOMBAY. 

Bn SldJ-Snrgcon P. IF. BasscH-Smith, It, K. 

During tho time I have been stationed in Bombay, from 1st 
October 1895 to the present, March 1897, attached to tho fleet 1 
for tho defence of India, tho fevers which have prevailed • 
among tho ship’s company have given mo a great amount of I 
interesting matter, among them the particular typo that it is | 
my object hero to describe. Very c.irly the conviction was j 
forced on mo that, besides the ordinary attacks of fcbricula ( 
and remittent fevers, there was an intermediate form which ' 
lasted about a week, Ic.aving considerable debility and ' 
amcmia afterwards, but it was not until this last winter tho ■ 
true character became appai'ont to mo, namely, that the 
disease is a mild form of “ Dengue,” with very slight degree j 
of bone and muscular pain. This masked character has | 
frequently boon noticed before, and has led to great difliculty 
in tho diagnosis. 

Dengue fever has not a long record. Tho c.arlicst accounts 
are in 1779, when it prevailed in Batavia and Egyiit ; it then I 
spread to Zanzibar and India on tho west coast. In 1818 to ' 
America. In 1824-28 it was epidemic on the oast side of I 
India, spi'e.ading to Burma on the one side and to Gujerat on i 
the other. Since then there have been many epidemics both 
in tho eastern and western hemispheres. About 1870 there 
was a severe epidemic in which Bombay suffered. Egj'i)t, 
however, seems to bo particidarly favourable for its develop- 
ment, and Dr. Sandwith of Cairo states that dengue is met 
with in a sporadic form in Egypt every year, but tlilit it is of 
milder form, and that tho rheumatic element is loss marked 
than elsewhere. In 1887 tho rash was a very marked feature, 
the array surgeons calling tho disease scaidet fever; Inst year, 
1896, some have called it rbtholn. Then it began at Ismnlia 
and Port Said about August, and was more prevalent among 
the Europeans than tho natives ; severe cases wore rare ; tho 
eruption more resembled rothcln than measles or scarlet 
fever. Tliis epidemic stopped in December. Its chief 
characteristics were suddenness of onset, severe pain in tho 
head, eye-balls and tho muscles, with the appearance of an 
eruption about tho 3rd day when tho fever had almost or 
entirely gone. [Lancet, Doc. 26th, 1896.) Hero in Bombay 
wo had a well-marked rush of cases in tho months of October 
and November 1895 ; a second epidemic in July and August 
1896 ; and this last winter in tho latter half of November, 
December and first half of .Tanuary a third. Surgoon- 
Lioutenant-Colonol Gallway, A.M.D., told mo that they had 
an exactly similar fever very prevalent at Colaba .among tho 
Irish Rifles during tho early u’intor months of 1895-96, that 
is, soon after our first epidemic on board. 

From my experience it is diffievdt to find any climatio cause 
for tho outbreaks, 'the first being in tho hot dry months of 
October and November, when the ships were out in the stream 
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with abundance of fresh air; the second when th^T^o 
moored alongside tho jetty at Prince’s Dock, in the miLl 
the wet monsoon ; and this last one in the excentb^^llv “ 
winter months we have lately experienced With rni ^ i “1'^ 

the latter, about 230 men having jAst come out from En'knd 

to relieve those who had been out here 18 months tW i V 
passed .through Port Said at the time orSora q'^S 
epidem.c there, and. had been granted le,avc on shore Im 
mediately on joining this ship they and they only went do,^n 
with the fever rapidly, the men who had been out for some 
time being quite exempt. The type of fever, though ve™v 
closely resembling what we had experienced before hn.l 
points of difference, being much more in accordance with tliS 
present in Egypt, chiefly in the presence of a well-marked 
eruption; so that though the disease is no doubt present in 
Bombay, and in this hulk, fresh Infection seems to have been 
brought out last autumn, probably remaining dormant unti 
the men reached here, when conditions were favourable for 
its development. Tlie infection appears to be as diffusable 
as that of influenza, to which tho disease bears a strong 
resemblance, for almost every one, officers and men, suffered^ 
medical oflicors and nurses Included. At first I tried to trace 
the cause of this fever to exposure, chills, etc., but without 
any distinct results. A vei-y small percentage took the disease 
twice; those who fell ill in July and August being either 
ones who had not taken it in tho winter, or men who had 
joined tho ship in the spring, so that one attack would seem 
to give protection ag.ainst a second. 

The prominent symptoms as experienced here are a rapid 
onset of fever lasting three or four days with a more or less 
perfect remission, then a secondary and shorter fever, follow- 
ed by a period of two or three days with a subnormal tempera- 
ture. At the same time there are severe frontal headache 
pains in tho back and thighs, and in a certain number of cases' 
nil eruption either with the primai-y or secondary fever or 
with both, generally of a very evanescent character. Taking 
the most prominent features in detail, the /ersr is sometimes 
ushered in by slight shivers, alw.ay3 with intense headache. 
The onset is genoially sudden, on the first evening the tem- 
perature being between 102° and 104°. The pulse is rather 
fast and peculiarly hard, the urine high-coloured, tongue coat- 
ed with more or less thick fur, and tho bowels are constipated. 
Tho tomporatiiro may remain up for two to four days, show- 
ing .slight evening exacerbations ; but very frequently there 
is a steady fall, taking two or three days to reach normal or 
nearly so, when the patient fools almost well. After a veiy 
short interval, gonorally on the 5th day, tho secondary fever 
conics on, sometimes the temperature rapidly running up as 
high as in tho primary, at others abating altogether. The 
subnormal period is always pre.sont. Rigors and severe sweats 
wore iiovcr noticed. Tho skin at first is hareh and drj-. At the 
end of the disease tho tongue is largo, flabby, coated and in- 
dented by tho tooth ; in only those with prolonged primary 
fever iras tlie tongue dry, or bilious vomiting present. In a 
few cases, however, the whole tongue was abnormally red. 

Pain. — The headache, pain in tho eyeballs, and back-ache 
were always very marked, and reminded me of influenza ; 
during tho period of apyrexia they usually abated ; but never 
was there any break-bone pain or severe joint pain. In 1853 
Goodevo states that at Calcutta severe pains were rarely 
present. 

A’ni/ifion.v.— These have been _ most unusually absent, at 
least during the firat two epidemics. In 1895 I did not notice 
any, but Surgeon-Liciitonaiit-Colonol Gallway told me ho 
found it frequently. In tho summer of 1896 only in three 
c.aso 3 was any noticed ; one having flushed face and suffused 
eyes, tho second with an urticarial eruption on the forearms, 
the third had an orythoniatous rash on tho arms and the face. 
In this last outbreak the rash has been much more frequent, 
about half tho cases in December and as .many in January. 
In these it was nearly always’ of a distinct scarlatinaform 
character, tho favourite seats being first on elbows, outer 
sides of forearms and tho front of tho thighs, particularly over 
tho knees. From hero it might spread over the arms, trunk, 
tliiglis and face. Generally it was very slight, lasting often 
only a few hours (hence, perhaps, often missed) ; sometimes 
leaving a mottling of tho skin, but I never have seen any 
desquamation. Itching both before and after its appearance 
was not uncommon. Tho time of tho eruption was very un- 
certain ; it was soniotimos witli the primary fever, othera 
with the secondary, and sometimes after all fever had passed 
away. There never w.as any sore-throat or coryza. Jio en- 
larged glands wore found anywhere, and beyond the anicniia 
and debility there wore no consoquonoes. 

Prognosis w.as good ; each c.iso lasted from one ivcok to 
ten days with one week’s coiivalesconco or less. 

Treatment , — Quinine was quite useless, only disturbing 
digestion ; aconite had no effect on tho course of tho fever. 
Simple diaphoretics with aiitipyrin when the fever ran mgu 
apparently answered best, with local applications to the bach, 
to relievo pain there. 

I have brought this forward before tho Society in the hopes 
of hearing whetlier other members of the profession in prac- 
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ticB on shore have met -with a disease presenting the same 
characters. The diagnosis is difficult owing to the mildness 
of manj^ of the cases ; it was only by ‘ charting ’ every case 
of fever that the peculiar features became apparent to me, 
and for the first year I looked upon it as a mild form of a 
relapsing fever endemic in Bombay. I bare examined the 
blood in a large number of cases both during and after the 
fever, but so far have been unable to detect anything distinc- 
tive. The peculiar i-egularity and periodicity lead one, how- 
ever, to think that some lii'ing organism is at the bottom of 
the disease, going through a cycle of changes as the lueina- 
tozoon of malaria is said to do. 

Dk. Arkoxt said : That in connection witii the outbreak 
of dengue on board the Tenassarim it might be intersting 
to record that some time ago— ho did not quite remember the 
date, hut it was about 5 or 6 years ago~there was an outbreak 
of dengue in the same ship, and he, along with the late Sur- 
geon-Major Manser, was directed to report on it. Tlie symp- 
toms wei-e more pronounced than those described by Staff- 
Surgeon Bassett-Sraith — more frequent eruption, more mark- 
ed pains, &c , and nearly the whole ship’s company were 
affected. About the same time Dr. Arnott had some cases on 
shore : — One a lady on Malabar Hill, who had very pronounc- 
ed symptoms, severe pains, slight sore throat, very copious 
eruption resembling scarlet fever, and as a sequela enlarge- 
ment of the glands of the back of the neck ; and another case 
Just like this hut without the glandular sequela. There was 
also a similar ^se in the European Hospital. 

Move than 25 years ago, when the epidemic of dengue de- 
scribed byDr. Christie at Zanzibar as ‘ Hidenja Pipe ’ spi-ead 
to Aden and thence to Bombay, the old steamer DalUousie 
brought troops to Bombay, among whom there were cases of 
dengue. The ship was sent to the otlier side of the harbour 
and disinfected. Afterwards she conveyed troops to Can- 
nanore or some other port on the Malabar Coast, and dengue 
broke out among them. 


THE PSEUaiONIG TYPE OF PLAGUE. 

% Harpeon-Gaptain L. P. Cliilcte. 

Mr. President and Gentlemen, — When plague appeared in 
Bombay, and as the disease developed, one was struck by tlie 
following facts .‘-—First, in all published accounts of the dis- 
ease, although the_ ordinary phase of the malady, ©fe., 
plague with buboes, is principally described, still mention is 
always made of another and more fatal form without buboes ; 
V horeas here in Bombay it seemed as if the bubonic form 
appearing, for at the beginning one saw no exam- 
wwb In'** observed that coincidentiy 

nml ’"creased death-i-ate due to plague, there was a large 
^ r incv(»se assigned to remittent fever and 
^ diseases. Week by week as the plague mortality 
increased, so djd that under these two headings, and thoucli 

ceMpd ^ ^ known but con- 

cealed plapue, still one could not help suspecting that some 

+ui’i? a- Sol resolved to examine 

the bodies of all hospital patients who had died of fever pneu- 
monia, or any acute ninU to see if there werfSnees 
tto any of them had really died of plague. And at the end 
ef December I met with a case wliicli had been diagnosed as 
but 'vvliich turned out to be one of plague 
i* } , ally marked, enlaro'ement 

ot the lymphatioglands-acase, in fak, of pla-ue pHeumo 
ma , and as this post-mortem is exactly like many'’ others that 

ifeiCorff’ ““■> «wdS,i'sf,s 

Wldch ^y^P^oms iiUhe cS 

and a specimen of blood taken bv T>,. Q Jii , j''' 

Writes, fsarc Silr™ 

on December 28th ' M -itli, and diedat 3 a,m. 

Post-mortem on 28th Decembor. 7 hours after death. 

second stage, situated a little -ti ^ the early 



liyadaikrjngofcn^rcedlnn^ was surrounded 

■ which niorgctl into healtliv 

Pleurisy oi^r the tlm oOw" 

were examined, and showed considPi-,hii i 

.110 special lesion wa.s observed. " ® "’’gorgement, but 


Condiiion of the Lymphatic Glands . — Tlie bronchial were 
quite small and of normal appearance ; the cervical were 
slightlj; enlarged, but pale and not engorged ; the axillary 
were pink and slightly enlarged ; the left iliiac were some- 
what large, red and soft ; the lumbar were i-ather swollen 
but pale ; and all the other glands looked absolutely normal. 

Cultures were made on agar-agar from the pneumonic lung 
and spleen, and ultimately a pure growth of the plague 
bacillus was obtained from eacli. 

Microscope . — TJie pneumonic patches in both stages showed 
an immense number of plague bacilli, and the rest of the 
lung showed a large number; the left supra-trochlear and 
the left femoral glands showed a fair number, and all the 
other glands e.vtreine]y few; the spleen and blood also 
shewed a few. 

So this was a case of plague, in which during life all the 
symptoms pointed to disease of tlie lungs, and in which 
there were no evidences of glandular enlargement, ivhilst 
after death there wa.s clear- proof of enormous growth of 
plagne bacilli in the lungs, and of only very slight growth in 
the l3'mphatic glands. 

I have made tip to the present twelve post-mortems on 
such cases, ail presenting appearances similar to the above ; 
and I may add that all the patients were brought to hospital 
by their friends, supposed to be suffering from cough and 
fever, and, as far as I know, they were quite unaware of the 
nature of the disease. 1 have also to say that in nearly all 
the other cases the fluid from the trachea or bronchial tubes 
has also been examined; it shows an iramense number of 
plague bacilli, and cultures of plague can alivays be obtained 
from it. And tliat Professor Hatfivinc has examined some of 
these cases and Professor Bitter others, and both have con- 
hrmed tlie results stated above with regard to the clinical 
symptoms of these cases. It fell to me to attend on the late 
lamented Surgeon-Major Manser, and as he died of this 
^rm of_ plague, I will mention a few facts aliout his case. 
He was in his usual health on January 2nd, and had a sudden 
rigor in the moniing and felt fever coming on. During the 
day a bad headache developed, he felt nausea and vomited 
aevei-al times, and he liad pains and a tired feeling in his 
limbs ; his tongue remained clean and moist and fa's skin 
was slightly moist. At 2 p.m, temperature 103-4°, pulse 116 
® j slight vai-iations during the 

and felt worse, 
persisted except tlie aching in the limbs, 
''®p’ **}■ lempei-ature remained between 103-5 
f about 110, and respirations about 23 through - 

out the day ; during tile afternoon he felt some pain at the 
of the left axilla just under the anterior fbld! but 
wlmit n« ®"\a>’f?einent or pain in the glands any- 

nlieic. On January 4th had passed a b.ad night and felt vei-v 

ilk temperatuve 10i;b” ; pulse 113, respirations 25, toUue stm 
tppnf’ ‘ ® behind and no sordes about the lips or 

teeth ; the other symptoms as before. During the night he be- 

qUpi^^ "P w,atei-y sero-muoous fluid 
onTv P-'”'" I'emained in the same place’ 

"" 'ii-ea of a square 

iiff 0^ *^bo tongue and mouth different, tiiere was 

patient beLne steadily worse and 5th 

on January 6Ui. ^ w^timately clied eariy 

unfortunately died olT^a s4iilai”fo?m .attended him, who 

became ill on the evening of Januarl 

toms of pneumonia on Jannarv symp- 

and died on the 10th biit Ppr rapidly became worse 
profuse as in the forme/- cme and nearly so 

came on much earlier. She also had °a 

s.,5i£ 
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infectious nature of plague. For opinions on the subject 
are widely divided, ranging from those who think that 
plague IS only slightly infectious, to those who think that 
it is highly so ; and I believe both parties are right, according 
to the type of plague one considers. For in many cases the 
ordinary bubonic form of plague is not particularly infec- 
tious, and every one has seen that attendants on such cases, 
both in hospitals and private houses, do not readily take the 
disease ; nor is the patient likely to convey the disease, if 
his excreta are removed in vessels, and the attendants exer- 
cise reasonable care in disinfecting themselves. But with the 
pneumonic form of plague the conditions are tiuito different; 
for here the patient is freely coughing up, and scattering 
around him, what is practically a virulent puro culture of 
the plague bacillus. And when one considers tho liabits of 
- the lower class native of this country, how, when ill, he will 
spit around him indiscriminately, and how his friends will 
willingly hold out their hands for him to spit into, I think 
one cannot help believing that this form of plague must bo 
highly infectious. Aloroover, as observed above, there is 
distinct evidence that many of these cases h.avo not been 
recognised as plague at all, so that the usual disinfection 
has not been carried out in this, which is perliairs tlie most 
infections form of plague, and I feel convinced that these 
pneumonic cases must take a largo share in tho spread of 
the disease. 

With regard to the literature on this subject, I have not 
been able to find any published account of this form of 
plague,_ but it was evidently recognised during tho Pali 
epidemic of ISlll! {vUlii Norman Ohevers’ DhrtascH of India, | 
page 8S) ; and perhaps tho ‘ black death’ of the middle ages, ! 
in which luemoptysis was a prominent symiitom, was really I 
a severe typo of this plague-pneumonia. Also it is stated i 
that tho Astrakhan epidemic of 1877 uvas first regarded as 1 
ci'oupons pneumonia. j 

There is just one thing to add. The definition of idagiie ‘ 
in Qnain's Dictionary of Medicine is as follow.s:— "A specific 
fever attended by bubo of tho inguinal or other glands anil 
occasionally by carbuncles." And other authors use similar ■ 
expressions. But I think one may s.ay that these definitions 
only cover one form of plague, and, also, tliat such euphe- 
misms as Bjiidcmio Polyadenitis or Bubonic Fever arc 
equally inapplicable to the disease. 

Tho specimens shown are— a plague pneumonic p.atch, a • 
specimen of plague bacilli from tho patch, and Iluid removed 
from tho trachea. 

Dr. Peouby-Piiii'SON enquired whether, in all the cases of 
pneumonic plague which had come under tho ohsorvatiou of 
tsiirgoon-Captain Childo, tho tongue had boon moist and clean. 

Bde.-Surgeon Ijt.-Col. Au.Voit said : That Dr. Childc’s 
paper was very interesting and brought out very clearly tlio 
great importance of those cases of plague in wliich there was 
little or no external glandular alFcction, and which would 
not bo_ recognised unless this form of the disease in which 
the lesions were in the lungs was kept in mind. In tho 
nurse’s case ho remembered that the expectoration was not 
so copious as Dr. Childo desci'ibcd in the CISC of Dr. Manser ■ 
— more like pneumonia — and fhc scat of diso.rso w.as farther 
back, nearer tho scapular line. Ho was struck in that c.aso 
with tho peculiar leaden colour of tho skin being marked in 
the nurso, who was a fair woman. And though probably, ; 
as Dr. Ohilde said, these cases were the most infectious, the ! 
history of the epidemic very clearly showed liow very catch- | 
ing tho disc.\so is in all forms. i 

Many interesting points had been bi-onght forward, and I 
he hoped that at tho meeting next month, when iiapers were j 
expected from .Surgeon-Major Lyons .and Surgcon-C.iplaius 1 
Hojcl and Leumann, other clinical varieties of tho disease I 
would be described. For instance, there was a form in which | 
the neck and throat wore alfectcd, and which resembled | 
diphtheria or laryngitis, and which w.is very fatid, and there i 
nas another form resembling typludd with abdominal symp- ] 
toms, and there were cases with Very severe hc.ad symptojns ; j 
and wo should like to hear some more of that mysterious 
creature, tho rat, which seemed to have so close an associa 
tion with outbreaks of the disease. 

Ho concluded by proposing votes of thanks to Surgeon- 
Captain Brail, Staff Surgeon Basiott-Smith, and Surgoon- 
Oaptain Childo for the interesting papers they had presented 
to tho Society. 

Professor Gafpky said ho quite agreed with Professor 
Ohilde in attaching great importance not only to tho variety 
of plague by infection of tho lung but also to the danger of 
such cases in tho spread of the disease,, the sputum containing 
many bacilli. On tho other hand, ho would advise caution in 
this matter, for it was extremely necessary not to forgot that 
though such sputum m’.xs highly dangerous, tho infection 
could also be spread by means of the urine, fa'cos, &c., in those 
coses in which the septicicmie stage had boon reached. 

Dr. LsMAir. Jan- MAtioMui) said : In the beginning tho 
two cases of plague that I had soon were both of the pneumo- 
nic form ; tho only dilferenco w.as the tongue was clean and 
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fcctious and fatal form of plague. I Imv? sten 
succumb to it.. In my last case Dr. *^r!in>s treatlm'.'''* 
adopted but without success. In one girl suffering from thk 
kind of plague there was vomiting of blood but'Vovt,H;l,i V 
she got well at theKhojha Hospital. I have seen about a 
cases of this kind of plague ; ^there is wSy Mood-staSed 
sputum. If the temperature goes down on the second or 
third day, and the physical signs in the lung continue tlm 
^me or incimase. It is a bad .sign. In two easel at the Khoiah 
Hospital both sisters who suffered from this kind of Se 
had developed after death extensive black spots on the bX 

Surgeon- Captain G. S. Thomso.N said : In the ParelPlamm 
Hospital I have observed fifteen cases of plague with uopu 
monia but in every case the patients had tangible buboeT 
and tho pneumonia developed generally two or three davi 
after the patients had been admitted into hospital 

I can confirm what Surgeon-Captain Ohilde remarked about 
Ills pneumonia c.ases, that this form of plague is very fatal as 
every case observed by me with pneumonia terminated’ in 
(Icatli. 

The symptoms were those described by Dr. Ohilde, and the 
type of disease, broncho-pneumonia, with easily expectorated 
frothy mucous serum, slightly blood-tinged at times ; and the 
area of lung involved about the size of tho palm of the hand 
in tho middle of tho lung or in the lower lobe at the base’ 
and i: . > 

.As . disease, I have noted si.x 

instances in which one case has come from a liouse,and the re- 
mainder of the family have continued to occupy that house, 
and a second or third, and in two instances a fourtii and fifth 
case of plague has come to hospital ; whereas in ten instances 
the first case attacked and the whole of the family have re- 
moved to Parel Hospital together, and in not one such in- 
stance has a further spread of the disease occurred. The con- 
clusion I would draw from these markedly contrasted facts is 
that the disease is only infections tinder the insanitary con- 
ditions in which it breaks out, and is only slightly, if at all, 
infectious in a sanitary hospital. Not one of the staff orestab- 
lishinont at Parel— and upwards of 100 have been in atten- 
d.anco on plague palionfis for longer or shorter periods and 
in close contact with them, including the fifteen pneumonia 
cases— has boon attacked. 

■Surgeon-Captain B. H.F. Leu.MANK said : From the re- 
marks Surgeon-Captain Tliomson has just made, it appears 
to mo that he refers to a varietj.- of nnennionia quite distinct 
from that which Professor Childo has so well described as 
one of the forms and chief means of spread of plague.. Two 
forms of pneumonia are met within plague cases, primary 
and secondary, and it is most important to distinctly sop.'irate 
tho one from the other ; for whereas the former is a direct 
invasion and infection of the lung by the post bacillus, the 
latter is but an instance of an attack by Fncnkel’s diplococ- 
ciis of pncuiiionia occurring during an attack of plague 
(glandular or otherwise), just ns an attack of pneumonia can 
occur in enteric fever, measles and other disease. Olinically, 
also, tlie diseases arc quite distinct, ns ,a rule, for tho primary 
variety usually hegins ns a broncho-pneumonia, and a distinct 
patch of diiliicss may not even bo made out at all before 
dealli, wliilu tlio secondary form, as a rnlo, gives the physical 
signs of a definite jiatcli of pneumonic consolidation in the 
lung, and also alTord.s clinii.’al symptoms characteristic of 
lobar piionnionia as noted in the dirty dry tongue, rapid 
respiration, rusty spiitiini, etc. In the primary pneumonia of 
pest, tho sputnni, ns lias been already described by Professor 
Childo, is thinner than what one would expect, and often not 
tinged with blood at all, and the dilfcronco hetivcen the pulse 
and respiration r.atc is not .so marked. At least this has been 
my cxiicricnco, and I liavo seen many cases of both varieties. 
And while tlic socoiidnry form is likely to ho fatal in most 
c.ases, the primary seems more than likely to bo fatal in all ; 
althoiigli 1 cort.ainly do know of one mild case of prim.ary 
‘plagiio pnemonia,’so called, which recovered, wliilomany 
otliors proved fatal and were examined bactcriologirally by 
Dr. Bitter and Professor Pfeiffer, both of .whom kindly de- 
inonstr.ated to me tho metliod of distinguishing between tlie 
two varieties of pneiinionia oeciirriiig in cases of plague. 

Snrgoon-Captaiii PRALt. and Surgeon-Captain OlemesHa 
also spoke, and Surgeon-Captain Ohilde briefiy replied, but 
these remarks have not been forwarded. 

'Tho Secretary comimmicatcd the report of a case ot 
small-pox beginning five days after a second inoculation ot 
Mr. Haflkino’s plague prophylactic. The report ivas sent in 
by tho father of tlio patient, a girl of 12 ycara. ' ff 

of tlio sm.all-pox does not appear to havo boon gre.atlj mom- 

liod by tho inoculations. This is, perhaps, of so'"®,*!* 
in connection with tho immunity against tho plague, iiino , 
been suiiposod possibly to result from ordinary '’acoina . 
TIio highest teniperatiiro of tho patient iR.,*''”®, ‘ 
105°, hut otherwise the symptoms were mild, the ei uption 
discreet, and secondary fever praoticallj- nil. 
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MEDICINE. 

Appendicitis from a Physician’s Point op 
View. By J. F. Goodhart, m.d., p.r.c.p. The 
Practitioner. — Dr. Goodhart is under tlie iin- 
■pres.sion that appendicitis is actuallj’’ becoming 
more common, and that the increase is not sold}' 
due to improved diagnosis. la this he thinks 
it resembles diphtheria. 

As causes of increase in frequency he alludes 
to the theory that the appendix may be tonsil- 
lary in its affinities, and the inflammation of the 
appendix may be of rheumatic origin. Also he 
refers to tlie suggestion that it may be a germ 
disease, e.g., bacillus capitis coli, which is 
becoming commoner like certain otlier disease 
germs. He acknowledges that fmca! concretions 
are often found in the appendix, and that they 
are often associated with inflammation, uleei’a- 
tion or even gangrene of that bodj’’. 

He divides cases of appendicitis into three 
groups, and he bases this clas.-^ification largely on 
sj^mptoms and treatment. There are the acute 
cases that vapidly subside, “ not unlike a rheuma- 
tic tonsillitis; there are the cases in which there 
is more or less local thickening, and evidence of 
local peritonitis, and, lastly, there are those 
which tend to recur or relapse. 

“Up to a certain point all cases need to be 
treated alike. For in any given case, so long as 
the acute symptoms are present, one must act as 
if acute peritonitis were imminent, and no one 
can foretell what will be the next move, ” 

In sudden, acute cases he advocates bed, 
milk and water diet, the local application of 
leeches or of an ice-hag. He strongly recom- 
mends the judicious use of opium, or of calomel 
and opium, in spite of those who say opium 
masks the symptoms or pens up the bacterium 
coli commune and its products. lu the early 
days he avoids even mild aperients, though he 
sanctions the use of salol or salicylate of 
soda. 

In those cases that go on to abscess formation 
he agrees with Treves that operation is seldom 
required before the flfth day. 

In cases of the relapsing type there is fre- 
quently a small abscess that has never proper!}'- 
resolved. These should he explored in the 
quiescent state, and the appendix should be 
removed to prevent further risk of inflamma- 
tion. 

Percussion and Palfation. By R. Ma- 
guire, sr.D., F.R.c.p. The Practitioner. — ^After 
discussing the resistance experienced by both 
tile percussing and percussed finger, Dr. Maguire 
proceeds to emphasise the value of the resist- 
ance perceptible by mere palpation in the map- 
ping out ot the thoracic and abdominal viscera. 


“ If the finger pressing lightly be passed ovei’ 
the surface of the chest, ignoring the bony or 
cartilaginous projections, there will be felt here 
and there to be a slight change of sensation, but 
such as i.s readily appreciated by tbe _ finger. 
Until one is practised in the method it is well 
to place the finst and second fingers of the right 
hand on the chest wall, and then, in an.y desired' 
direction, palpate with slight pressure alter- 
nately with each finger. Let any of my readers 
do thi.s in the left parasternal line (one inch and 
a half outside the border of the sternum) and com- 
pare the resitance felt in the finstand the fourth- 
intei’costal .spaces. He will be conscious of a- 
decided difference, the fourth space being the 
harder. Similaii}^ try the right nipple line from' 
the clavicle downwards, and, blindfolded, lie will 
in a normal subject detect the resistance of the- 
liver. In the right scapular line behind, the 
liver resistance will be felt easily at the tenth 
rib. The pressure must be light, and after a 
very little practice it is not necessary to use the- 
alternate palpation described. In the ordinarj'’ 
examination of the chest, during inspection 
one usually place.s the hands on the upper parte 
of the chest in order to better ob.serve the re- 
spiratory movement. If the hands be then 
gently moved down the chest wall the differ- 
ences of resistance can be detected easily. The 
ribs and sternum are only slight obstacles. 
Compare the resistances of the second rib with 
the seventh rib in the right nipple line or ' that 
of the sternum just above the second costal car- 
tilages and of the same bone between the fifth 
cartilages, and differences will be obvious, * * *■ 
I have, then, quite convinced myself of the accu- 
racy of such palpation, not onlj’' in chest, but 
also in abdominal examination. It must not 
supersede percussion and other methods of ob- 
servation, but it is at least a valuable control 
of these. I believe, further, that it is superior 
to percussion in delicacy and accuracy.” 


TreatxMEnt of Tuberculosis. By E. A. 
Edlen, ji.d. The New York Medical Journal , — 
Dr. Edlen strongly recommends the use of 
ereasote, guaiacol, and strychnine iu phthisis. 
As it is important to avoid disturbance of the 
digestive organs, and as creasote is apt to do 
thii?, he is in the habit of prescribing creasote 
in a combination that he finds rarely upsets 
digestion 


R Crensofci fagi 
Guaiacol 
Alcohol 
Glyoerini 
Extr, Aurantii fl 
Sacoharini 
■Vinum Xerici 


... si 
... Siv 
... siv 
... |nii 
... 311 
... gra. XV 
... ad 0 ii 


Sig . — ^Two drachms in a glass of water after 
meals. Increase by one drachm a day up to 
one ounce at a dose. 

Stiychnine he considers a valuable adjunct to 
the above formula. The other remedies he 
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regards witli favour are : Iroji, quiniue, and 
•arsenic in anaemic subjects ; hydriodic acid in 
scrofulous subjects ; protonuclein and nuclein in 
•cases with diseased kidneys, and when creasotc 
is not well tolerated, 

Tbeatment of Epilepsy. By W. X .Sud- 
DUTH, M.A., M.D. Medicine. — Dr. Suddutb relies 
more on .diet, and mental and moral hygiene for 
the treatment of epilepsy, than he does on drugs. 
His notions of epilepsy .seem peculiar; he regards 
it as “ a disease of consciousness,” and he consi- 
ders it “ primarily a functional nervous disorder. 
He lays great stress on “fear" as a cause of epilep- 
tic seizures. He believes that successful treatment 
■dejrends on establishing better emotional control. 
Tliis is to be obtained by suggestive therapeutics, 
•by a new environment and associations, bj' good 
•hygiene and diet. 

“ Successful treatment invariabl}’- involves 
tlie establislnnent of moral h 3 ’^gie!io on a ration- 
al and jrersistent basis. K. regular S 3 ’.stem 
verging on inilitaiy discipline must be estab- 
lished — regular hours for rising and retiring, 
]'ogular times for meals, which should be more 
frequent than ordinary (about two hours apart 
■ during the waking hours), regular times for 
stud^q exercise, and sleep. All the activities of 
the patient should be as regular as clockwork 
and no interference bo permitted. Nothing 
serves to establish emotional control better than 


be s«h.stituted as a general means of cure, owiiw 
to the difficulty of hypnotizing the insane 
“ 2. _ Hypnosis succeeds most readily i„ the 
hysterical and epileptic, on account of the case 
with which hypno.sis is effected. 

“3. The most certain results of hypnotic 
therapeutic suggestion have, up to the present 
time, been obtained in the psychoses depeiidinrf 
on hysteria and dipsomania. ° 

“4. Hypnotic .suggestion may be employed 
when the insane submit to it of their own accord 
and derive beiieht from it. The physician 

.should use it with great caution, and take account 
of the hurtful effects which, in certain cases, 
majr be produced. ’ 

“5, Therapeutic suggestion made in the 

waking state is the most reliable and effective 
means of cure in mental disease, and to it almost 
solely are due the beneficial effects of the 
as)’lum. 

“ 6. In cases of melancholia without delirium, 
cases of fixed idea,s, cases of alcoholism and in 
slight forms of stupor, suggestion methodically 
repeated in the waking state, in order to combat 
the morbid phenomena, may prove effectual. 

“7, In chronic forms of paranoia suggestion 
has never given favourable results, owing, per- 
hap.s, to the difficulty of hypnotization.” 

D. M. Moir, M.A., m.b. 


regularity in occupation, which should be varied 
as frcquentlj’' as is necessary, not at the caprice 
of the child, but at the direction of the teacher, 
Avho must be keen to anticipate fatigue of atten- 
tion on the part of the patient. 

“ Methods of relaxation should also bo taught ! 
and put into practice whenever it is noticed , 
•that the child is becoming nervous and shows a ■ 
lack of emotional control. * 

“ In all cases in which it is diflicult to teach ] 
-relaxing exercises, where no objection is raised, 
hypnotic suggestion should be resorted to and i 
the patient taught autohypnotization, so that he j 
can relax instantaneously at will. 1 

“ In all extreme cases hj'pnotization should in- 
variably be resorted to, since it offers the surest 
and quickest mode of relaxation.” ^ * 

Epilepsy and Eye Strain. By J. S. ICiii- 
KENDALL, jt.D. The Ncio Yovli Medical Jour- 
nal. — Believing that many troubles of the 
nervous .sjmtem are caused by iieripheral irrita- 
tion, and that eye strain is one of the most im- 
portant etiological factors. Dr. Kirkendall has 
examined and corrected the vision of several 
epileptics, with mo.st striking results. Three of 
the four cases of epilepsy Avhich he describes 
were greatly improved after the defects in 
vision were remedied by suitable spectacles. 

Treataient of Insanity by Hypnotic Sug- 
gestion. By T. B. Keyes, ji.d. Pacific 
Medical Journal , — 


OBSTETRICS AND GYNiECOLOGr. 

Contributions to tue knowledge of the 
Placenta and the Maternal Structures en- 
tering INTO TIIEFORJIATION OF THE FcETAL MeM- 
BUAKES. {Amer. Journal of Obstetrics .) — These 
contributions treat two much debated obstetrical 
themata — the directions of placental growth and 
the cause of placenta prmvia. Herf attacks the 
view latelj' favoured by Keilmann that the re- 
flex placenta forms the origin of the permanent 
placenta, The author had occasion to make 
a careful examination of a triplet pregnancy in 
the fifth month which consisted of two foetal 
coverings and placentae ; one of these was aplacen- 
ta circumvallata. The latter proves to Herf that 
villi outside the peripheral zone may enter the 
decidua vei-a, thus forming an additional placenta 
— a placenta circumvallata. This is to him suffi- 
cient proof that this pars circumvallata can only 
be explained through a development of the villa 
into the decidua vera, and from this he con- 
cludes that the direction of growth of the pla- 
centa in normal and also in pathological con- 
ditions ma^’’ extend into the decidua vera. In the 
.second part of his discourse he deals Avith the 
origin of placenta praevia, and considers the not- 
yeb settled question Avhether the ovum can 
implant itself at the level of the os internum. 
By the older authors this Avas the theory uni- 
formly accepted. Hofmeier, Kalteubach and 
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Keilinaiin, however advanced, the theory that 
placenta prasvia depends upon the extension 
of a placenta reflesa to and over the internal 
os. TJie latter iheorj Herf attacks and con- 
tradicts. The author states that the so-cailed 
lower uterine segment, as a distinct anatomical 
and physiological division, does not exist. The 
formation of the veflexa occurs by the engraft- 
ing of the ovum into the mucous membranes, 
and this shows conclusively that, while the 
ovum may fasten itself to either side, it can 
never locate over the os internum. The results 
of his investigations are comprised in the follow- 
ing statement: All forms of placenta prtevia, 
bift specially the placenta prfevia centralis, de- 
pend upon the location and engrafting of the 
ovum into the uterine wall in the immediate 
neighbourhood of the os internum. The mar- 
ginal and lateral varieties may arise from an 
ovum engrafted at a higher level if tlie growth 
of the villi extends toward the cervix. 

Kopa. during Labor. (Therapeutic Gazette .) — 
Dr. F. Gundrum administered a teaspoonful of 
the fluid extract every hour during the labor of 
a patient who had recently suffered from an ob- 
stinate malarial fever, during which slie had under- 
gone a rather severe uterine hmmoirhage. Owing 
to an iritable stomach but little food had been 
taken during her illness so that she was in a con- 
dition of great weakness when labour began. The 
progress of the parturition was eas}', and there 
was an entire absence of weakness and exhaus- 
tion. 

Prevention and Treatment of Puerperal 
Fever. (American Journal of the Medical 
Sciences.) — Saft, one of the staff of themidwives’ 
clinic at Breslau, believes that prophylaxis 
against puerperal infection shoud consist in 
lessening internal examinations as greatly as 
possible, and in taking the greatest pains as 
regards antiseptic precautions in obstetric opera- 
tions. He wonld_ entirely omit disinfection of 
the internal genital organs even in cases where 
infection may occur. In considering the treat- 
ment of septic infection he is led to conclude 
that the treatment, generally employed with 
active internal disinfection, is uiineces.sary, and 
possibly prolongs the fever._ He also finds that 
in cases of pyo-.sa!pinx irrigation ot the uterus 
should be absolutely forbidden because of the 
danger of infection in the uterine cavity. The 
same is time of acute inflammations of tiie tubes 
and ovaiies, and no irrigation of the uterus 
should be begun without examining the uterine 
appendages to determine their condition. He 
concludes that ordinary cases in private bouses 
lequiie uo internal disinfection nor any internal 
treatment which exposes the patient to the risk 
of intra-nterine infection. Dr. Edward P 
Davis in commenting on the above says that 
he captiot agree with Saft in absolutely forbid- 
ding lutra-uterine treatment in septic infection; 




he has seen no harm, but rather decided good 
follow the thorough cleansing of the infected, 
uterus, provided this be done early in the case. 

Guaiacol in Puerperal Eclampsia. (Boston 
Medical andSurgicalJoiirnal) — Appleby recom- 
mends guaiacol in the treatment of eclampsia. 
Forty or fifty drops were poured upon the 
abdomen and gently rubbed in. In a few 
minutes the pulse became soft, free diapho- 
resis sets in, and the convulsions die away, 
Guaiacol has the advantages of ease of applica- 
tion, certainty of action and speedy relief of 
urgent symptoms. Its physiological effect ys 
to cause vapid and marked lessening of arterial 
blood pressures, lowering of temperature and 
free diaphoresis. 

The Anatomv and Development op the 
Huaian Placenta. (American Journal of 
Obstetrics.) — An essay of Hofmeier comprises 
the result of many years’ study and in-’ 
vestigation, and must be considered as a moss 
important contribution to our knowledge of 
erabrojmlogy. The main objects in view were 
the epithelium of the chorionic villi, the connec- 
tion between the fcetal and maternal structures, 
the vascular fcetal villi and their relation to 
the maternal blood vessels. The main results 
of Hofmeier’s investigations ai'e in brief the 
following : — 

1. Soon after fertilization of the ovule ha.s 
taken jdace, the so-called synctium is formed, 
which facilitates its affixation to the uterine 
mucous lueiubrane. 

2. Cljoriou and villi already in their earliest 
stages .show a double layer of cells, the synctium 
exteinially and the cell layer of Langhans inter- 
nally. From these layers originate numerous 
epithelial projections which have an intimate 
relation to the development of the villi, and 
probably also with the nutrition of the ovum in 
its earlie.st .stages. 

3. The epithelium of the uterus (and of the 
tubes in tubal pregnancy) at and in the imme- 
diate neighbourhood of the point of insertion 
also changes into synctium, inasmuch as the 
decidua encapsulates and surrounds the ovum. 

4. From the terminations of the villi proli- 
ferate the so-called “cell columns” which pene- 
trate the synctial covering, extend into the sur- 
face of the decidua, and there form aggregations 
of large-celled ti,ssue which unite with the deci- 
dua. Excessive proliferation of this cell layer 
upon the decidua or in the form of insular cell 
ma.sses in tlie intravillous spaces are probably 
of a pathological character. 

5. The intraviWous space communicates with 
the maternal vessels as early as the third week. 
In exceptional cases the maternal vessels are 
opened by tlie penetrating villi. 

Kedaenath Das, ald. 



236 


INDIAN MEDICAL GAZETTE. 


fital <paitifafiou. 

PLAGUE NOTIFICATION-No. 3. 

Dated the 25th May 1897. 

In exercise of the powers conferred by section 2 of the 
Epidemic Diseases Act, 1897, and by the Notification of the 
Government of India in the Home Department, No. 302, 
dated the 4th Februaiy, and in supersession of Plague Noti- 
fication No. 3, dated the 10th February 1897, which is hereby 
cancelled, tbe Lieutenant-Governor of Bengal is pleased to 
. declare that all vessels and persons leaving tlie undeianention- 
ed ports in Bengal shall be subjected to the rules in the 
Regulation hereinafter set forth 

Calcutta. I Balasore. I False Point. 

Chittagong. 1 Chandbally. | Puri. 

Rules. 

1. No person shall be permitted to embark on board a vessel, 

■ buggalow or native craft, within any of the abovemontioned 
ports bound for any port out of India, who has within the 

f preceding ten days resided in or visited a part of India 
1 believed by the Health Officer of the Port to be infected by 
the plague. 

2. No vessel shall leave any such port for any port out of 
India until she has been inspected by the Health Officer of 
the Port, and the master or person in charge of such vessel 
has obtained from such officer a bill of health iu the form 
given below, stating that the master or person in charge, 
officers, crew and passengers ( if any) of such vessel are free 
-from the bubonic plague. 

3. .Should the Health Officer of the Port bo of opinion that 
any person on board of any vessel so inspected is suffering 
.from the bubonic plague, or is not free from the infection of 
the plague, ho shall refuse to give a bill of health as aforcs.aid 
unless and until such person and all his relations .and non- 

. medical attendants arc removed from the vessel to a plague 
hospital or place of observation appointed by Government, 
and such parts of the vessel as have been frequented by such 
spor-son or his relations and attendants shall have been 
disinfected to tho satisfaction of the Health Officer. If the 
vessel has no mcdic.al officer on board, tho Health Officer shall 
order her to bo detained for not less than ten days at tho 
(luar.antino anchorage appointed by the Port Officer, and fo bc 
■flioroughly disinfected ooforc dcpai turc. If during tho period 
of detention no fresh case occurs on the vessel, and no person 
on bo.ard shows suspicious symptoms, tho vessel may be 
permitted to proceed, and if during the same period the per- 
sons detained under observation are iiroved not to bo suffering 
fi’om plague or any other infectious disease, they may con- 
tinue their voyage. 

4. After tho master or i)erson in charge of the vessel has 
obtained a bill of health or ccrtific.ato under the provisions 
of those rule, no person or cargo shall bo admitted or taken 
on board such vessel before .sho Ic.avcs the port, unless such 
vessel is again inspected by the Health Officer of the Port, 
and a bill of hoalfb obtained from such officer by the 
master or pei’son in charge of such vessel. 

5. No port clearance shall be delivered to any vessel bound 
from any such port to any port out of India unless and until 
the master or person in charge thci'cof shall produce the bill of 
health so to be obtained as aforesaid ; and it shall bo the duty 
of Customs officers to refuse delivery of the port clearance 
without tho production of .such bill of health. 

6. Tho duties of Health Officers under these rules shall bo 
• 'discharged by tho medical officers named below, or by .such 

other medical officer as may from time to time be appointed 
for such purpose by tho Lieutenant Governor : — 

Heiltli Olticors. 

Port Health Officer. 

Oivil Sui'gcon. 

Civil Hospital Assistant, Nar.ainganj. 
Civil Surgeon. 

Civil Hospital Assistant, Chandb.ally. 

Ditto, Jambu. 

Oivil Surgeon. 
mu of Health. 

This is to certify that the ship ( or steamer ) sail- 
ing under tho flag and 

under tho command of as 

master, of tons, bound for 

persons* and passengers and 

is at tho time of Ic.aving this port 

■ iii a satisfactory'sanitary condition, and that no case of bubo- 
nic plague exists among her officers, passengers, or crow, all 
of whom have been inspected by mo. 

. „ , It is further certified that tho 

t Or ns tho enso may bo. 

, presen tt/rc«/ro)ii plague. 

H. H. Risley, Socy. to the Oort, of Bengal. 


Calcutta 

Chittagong 

Narainganj 

Balasore 

Chandbally 

False Point 

Puri 


+ Including odicois niid 
ablo-bodiod so.amon. 

with a crew of 
laden with a cargo of 
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EXTRACT FROM THE ANNUAL REPOM^oT^ 
CHEMICAL EXAMINER AND BACTERIOLoS 
TO THE GOVERNMENTS OF NORTH-WEsSn 

PROVINCES AND OUDH AND OF THE CENTO at 

PROVINCES, FOR THE- YEAR 1896. 

Part II.— Bacteriological. 

Micrococcus Ghadiallii. 

This microbe was discovered by my Assistant Dr. Ghadiallv 
and named by Mr. Hanlan the “Micrococcus GhadkUfi^ 
after Its discoverer. It seems to have the power of destrovinc 
the enteric microbe and its allies. “eiug 

Dr. Ghadially was struck with the fact that when this 
microbe was present in samples of water sent for examina 
tion, the enteric microbe and its allies were never found 
Another occurrenco which led to investigations into the 
nature of this microbe, was the examination of the Ohakrata 
w.ater.supply. Chakrata is a station in which enteric was 
practically non-existent until 1887, in which year an excen 
tionally pure and well protected water-supply was introduced 
A bad outbreak of enteric happened every year since then 
amongst the troops. Until Mr. Hankin’s recent discoveries 
this fact suggested that enteric in that station had nothing to 
do with the water-supply. But now we know that the enteric 
microbe is one that flourishes in pure water and probably in 
pure water alone. Accordingly samples of water were sent 
for from Chakrata. Tho enteric microbe as Mr. Hankin had 
expected, was found in the water-supply at its source, and in 
the same water drawn from a cook-house tank. But speci- 
mens of this water were sent from a storage tank and from a 
filter, in neither of which could the enteric microbe be 
found. 

On tho other ]iand, tho Micrococcus Ghadiallii was present. 
Mr. Hankin suggested that the reason of this might be that 
tho latter microbe owing to tho heat of the journey to the 
plains had been stimulated into activity and had slain its 
adversary. To test this possibility Mr. Hankin asked that 
samples of water might bo again sent from the original source, 
and also bottles containing equal quantities of this water 
from tho source and from tho filter and storage tank already 
mentioned. 

Tho Medical Officer in charge kindly acceded to this 
request and sent tho following samples of water:— 

(1) IVatcr from 0 spring at source. 

(2) Water from cook-house tank. 

(3) Water from source mixed with water from storage 

tank. 

(4) Water from cook-house tank mixed with water from 

filter. 

On this occasion no enteric microbe w.as detected in 1 and 
2, but the bacillus coli communis and other allies of the en- 
teric microbe were iircsent. In tho mixed water samples 3 and 
4 on tho other hand, no such microbes were present, thus 
proving that tho allies of the enteric microbe had died out en 
route. 

Tills led to a series of experiments with the Micrococcus 
Ghadiallii which I will now describe. 

1. March 25lh. — Milk was inoculated with the enteric 
microbe. 

March 2Gth. — Tlio milk remained unclotted. Agar agar 
was inoculated from this milk. Colonies of the enteric 
microbe grow on the surface of tho a"ar._ The milk was now 
inoculated with the Micrococcus Ghadiallii. 

March '27th. — Tho milk had now clotted. Tliree tubes of 
agar were inoculated from tho clotted milk. No colonies of 
enteric microbe grow on tho surface of the agar, but only the 
Micrococcus Ghadiallii. , 

2. starch 2Sth. — Tho enteric microbe was inoculated into 
water, milk and bouillon. 

March 29t/i. — A second "cncration of enteric microbe was 
grown in water, milk and bouillon. 

March 30th . — .... 

A. — Tho second generation of enteric microbe in water, 

milk and bouillon was inoculated with the Micrococcus. 

B, — A third gencr.ation of enteric microbe was grown in 

water, milk and bouillon and inoculated on the same 
day with the Micrococcus. , , , f 

April l.’it. — Three tubes of agar were inoculated ivova. 
water, milk and bouillon (A and B) and three agar tubes 
from the 1st generation of enteric microbe in water, muK 
and bouillon as a control. . , ,. 

A series of experiments were made wath the view or uis- 
covering whether the Micrococcus Ghadiallii had the power 
of destroying or of preventing the growth of the cholera 
microbe. Tho results of these experiments showed that tne 
hlicrococeus Ghadiallii had no such power. i 

The Micrococcus Ghadiallii is quite harmless. It has been 

injected both hypodermically and into the peritoneal ra'aty 
of rabbits and guinea-pigs without producing the Ibastm- 
otfoot. Dr. Ghadially swallowed two surface cullures on 
and was none tho worse. It is purely of vegetable nature 
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and can be cultivated on a “^^ure of nnlk and agu-agai 
(China gi-ass). It might therefore with - 

without hurting caste prejudice be 

supplies containing the enteric microbe rnth the rieu to tiee 

ing the water of this microbe (enteric). 

The subject, however, requires further investigation. ^ 

It is possible that the micrococcus does not actually kill the 
enteric microbe, but merelj' hinders its growth on agar, sc., 
or otherwise makes it impossible of detection. 

Ex))eriments showing the power possessed by (he cholera 
microbe of passing through a mushah. 

Mag mh.—A. bhisti’s mttshah was washed out with a strong 
solution of potassium permanganate and then vvith pure tap 
water until the water in the mushak showed no pink colour. 

A Pasteur filter (Hankin type) was treated with per- 
manganate oi potassium and then with pure tap water until 
the filtrate showed no pink colour. 

A nand was washed with permanganate of potassium and 
tap water until no pink colour remained. 

The bhisti’s inushak was filled with filtered well water free 
fi-om cholera microbes, one gramme of solid peptone was 
added and the mouth of the mtishak securely fastened. Tlie 
inushak was then made to stand mouth upwards in the nand 
wliich was filled with unfiltered well water to which one 
cholera culture bad been added. 

May 20//i.~Samples of water from the nand and top and 
bottom of the mushak were inoculated into peptone, in all 
these samples cholera vibrios were found to bo present. 

May 21st.— Samples of water from the nand and top and 
bottom of the mushak were again inoculated into peptone and 
again the cholera vibrios were present in all. In order to dis- 
cover whether the vibrios passed through the pores of the 
leather or only through the seams, a scamlsss piece of leathex- 
was tested in exactly the same way, and it was found that the 
cholera vibrios rapidly passed through the leather into the 
peptone solution in its interior. 

Similarly it wasfomuUhat the entevio microbe also iiossesses 
this powex’ of passing through a mushak. In tliis instance 
the mushak used had two patches in it. Examined im- 
mediately after the commencement of the espevhnent no 
enteric microbes were found in the mushak. Two hours later, 
however, the mushak contained the microbe. 

Similar experiment were made with a leather xvater vessel 
around w'hiclx towels washed in water containing cholera 
microbes xvere wrapped (after having been dried and again 
moistened). It was found that the cholera microbe rapidly 
passed through the leather vessel into the peptone solution 
within. 

The experiment ah-eady described was also made 'vith a 
mushak to the outside of wliich after thorough cleansing with 
permanganate of potassium, a 3 per cent, solution of per- 
cbloride of mercury in methylated spirit was applied and 
allowed to dry. It was found that the perchtoride as applied 
had no power to pre\*ent the passage of cholera vibrios front 
the nand into the interim' of the mushak. 

These experiments show how readily xiuis/iai.-s might become 
infected from a bhisti’s loin cloth. 

Experiments with surahis .showing the power of cholera vibrios 
to pass through earlhemcare vessels. 

Juue&lh.—Three surahis marked 1, 2 and 3, were filled 
with pure well watei'. Surahi No. 3 was made of kankav, No. 2 
of red earth, and No. 3 of pipe clay. 

A piece of cloth about two yards in length was trotted in 
well water in a nand to which one culture of Haffkine’s second 
cholera vaccine had been added. 

Bach of the surahis was tvr.apped round with a piece of this 
cloth and placed on a shelf. 

The temperature of the room was SS'e. at 11 a.m. 

The temperature of the water in the sarn/iis was 29' c. at 

11 A«M« 

sKra/iis was inoculated into peptone 

The pipe claj surahis allowed the cholera vibrios to pass 
through most readily and the kaukarsni'n/ii least readily. 

A ®''."II‘tr experiment with the enteric microbe sliowed that 
this micro organism also readily passed through the surahbs 
^ux's contained in the surahis after 24 

stSeofdri^kinglmlr!^'^ surahis tor the 

Examination of a Bousehokl filter. 

manufacturers for examination 
storilS SiTd ox' 


Juneoih . — 

The filter was filled with well water to which one simface 
culture of Haffkxiie’s 2nd cholera vaccine had been added. 

Mici'obes. 

Vibrios. 

TTnfiUered water ... ... + - 

Filtrate ininiediately ... + 

Filtrate an boiir later — + — l-.ow 


June Qth . — 
UnfiUered water 
Filti'ate No. 1 
Filtrate No. 2 


+ 

+ 

-h 


18,000 

25.000 

20.000 


25.000 

15.000 

12.000 


June 7th . — 

TJnfilterod water ... ••• * 

Filtrate No. 1 ... ... + 

Filti'ate No. 2 ... — ■b 

The experiment shows the worthlessness of this filter. 

Exaininulion of an ‘ Improved Household filter ’ {Imitaiion 
Pasteur filter.) 

This filter was also sent by the makers for examination. 

JulyHSlh- , ^ 

The filter was examined just as rcceiven. It was not clean- 
ed or sterilized. 

The filter was filled with well water to which one culture 
of Hatfkine’s 2iid cholera vaccine had been added. 

Vibrios. No. of microbes. 




Per 0 . c, 

ITnflltered water 


30,000 

Filtrate immediately 

0 

1,000 

July mil.— 
tfnfiltered water 

-f- 

33,000 

Filtrate No. 1 

0 

300 

Filtrate No. 2 an hour later 
July mil.— 

0 

200 

Uiifiltered water 

+ 

20,000 

Filtrate No. 1 

+ 

440 

Filtrate No. 2 

+ 

300 


The filler became empty at 11 a.m. on 30tb July. It was 
re charged with ordinary well water, and the filtrate examined 
next day contained cholera vibrios. 

This also was a worthless filter. 

Experiments with the Staphylococcus _ Pyogenes Aureus 
which was found in the J umiia water at a time when boils were 
prevalent in Agra, viz,, during June and July. 

On June 30th a yellow colony was found on the surface of 
an agar tube received from the Municipal Engineer, Agra, 
and labelled *. Jumna water at Intake’; this microfie was 
isolated and examined under the microscope. It proved to 
be a coccus and formed golden yellow colonies on the surface 
of agar. 

At this time my oiiice chaprassi was suffering from boils. 
A boil on his leg was opened with a sterilized knife and the 
pus inoculated on the surface of agar. On the following day 
there was a pure cuUiire of microbe which, on examination 
under the microscope, was found to be a coccus identical in 
morphological cbaracteis with the coccus found in the Jumna 
water at the' Intake. 

About TnV,ts of a culture from each of these cocci was injected 
subcutaneously into the ears of two rabbits, one rabbit 
being inoculated with the coccus from the Jumna and the 
other with the coccus from the boil. 

_ July 1st . — There was severe local inflammation of the ear 
in both rabbits, and there seemed to be a tendency to local 
necrosis of the tissues. 

Jtdy 2Hff.~Vei'y severe local inflammation of the inoculated 
ear in each rabbit. Blood from the healthy ear of each 
rabbit iras examined microscopically and found to be sterile 

This blood was inoculated on agar and the tubes placed in' 
the inoubator. 

July .ird . — The agar tubes were found to be sterile, 

•Jtdy ilh.— Severe inflammation together with local 
of tissue in the inoculated ear of each rabbit. 

July 6;/i.— Inflammation subsiding, 
hotes 4 rabbits quite heated leaving oval 

It may bethat sufferers from boils contracted this affection bv 
bathing in the .lumna. The weather was very hot, the people 
bathed a great deal and also suffered from prickly heat. The 
portions of the body affected with prickly heat would offer 
myourable points for inoculation with the micrococcus. The 
Micrococcus lyogenea Anrens is very frequently found in 

Intake water during tlie hot weather. The river water may 
i!^' A contained the micrococcus, or, on the other 

1 ™^crococens may have been inoculated into the river 

Iheh'clMhl’sl^'thfjSa": t>''thing and washing 


I necrosis 



238 


INDIAN MEDICAL GAZETTE. 


[Jdne 189 


I. 


Experiments with sand filtration. 

A water pipe 16 feet long .anti 1 inch in diameter was filled 
with Jumna sand up to 11 feet. The sand was previously 
sterilized by heating over Bunsen Burners and the t>ipe by 
heating over a fire. A piece of cloth was washed in perchlo- 
rkle of mercury solution and then in boiling tap water. The 
cloth was then tied over one enn of the piire. The pipe was 
then suspended from the roof and water poured into the open 
end. Filtered rvatcr began to flow at the lower end of the 
pipe after hours. In 6 hours about 3 litres of water had 
been filtered. 


Angust ith. 


Miscrobes Ber c. c. 


(])ITJnfiltoi'ed water ... ... 1,000 

(2) Filtered water as soon as it appeared 8 

(.S) Filtered water an hour later ... C 

(4) Filtered water an hour later than (3) IG 

August mil, 11 A.M. Unliltercd water ... 120 

Filtei-ed water (1) ... ... .. Innunierable. 

Filtered water (2) ... .. ... Ditto 

4 r. Ji. 

Unfiltered w.atcr ... ... ... 250 

Filtered water (1) ... ... ... Innumerable. 

Filtered rvater (2) Ditto. 

The e.vperiincnt shows not only how completely the sand 
failed to prevent the passage of inicrolics through it, but how 
readily they flourished and reproduced in the sand. 

Investigation of an outbreak of cholera at Saiigor. 

This outbrealc was investig.ated by Mr. Hankin. An j 
account of the outbrealc and the investigations carried out in , 
connection with it have already been itvtblished by Mr. . 
Hankin in the British iifcdical Journal of December 2Gth, j 
1890, from which the following account is taken , 

On July 13th, 1S9G, thirteen persons .sat dow/i to dinner on * 
a guest night at an Oflicors’ Mess in Saugor. Two day.s later ) 
no fewer than nine of the partakers of the dinner were attack- i 
cd with severe diarrheea. vomiting, and (trostration which in ' 
three cases developed into typical choleia. Of these three , 
cases, only one recovered. The outbreak in its .s.anitary 
aspects was investigated by Brigadc-.Surgoon-Licutonant- 
Colonel Hutcheson, tianitary Commissioner to the Central * 
Provinces, assisted by Surgoon-Oapttiin Marlt.s. At the time i 
no other cases of cholera wore occurring elsewhere in canton- 
ments, and but little cholera was present in the neighbouring , 
town. This isolation of tlw outbreak miglit be regarded as 
adding to the ditliculty of supposing that it was ordinary 1 
cholera, and it niiglit be suggested that it was an example of | 
ptomaine poisoning. The high pei cent.ago of those exposed 
tothoinfcction who were attaeked, and tho (trcscncoof tinned ' 
prawns' in aspic as an item in tlio menu of the fatal dinner 
party lent colour to thi.s idea. But, on the other hand, llic 
existence of a rcgnlar incubation jioriod of about two days 
in every case, the typical clioleraic nsficet of tlio symptoms in 
the severer cases, and tho fact that at least two of those 
attaeked had not eaten the tinned prawns, made the conchi- . 
sion inevitable that tho disorder was duo in jiart at least to j 
the cholera microbe. 


operation. He has had only four 


6 to 12 per cent of iris prolapses which he says theTJtlfUil' 
tics- of operators by the simple method notrshow q , '1 
figures must carry groat u-eight. ° ' 

In India whore catanacts are freoupuHv i , , 

iritic adhesions and where the patients nsu& get up and^ 
aboiit at once, it is probable tliat tlie ‘combined' 'i. 

continue to be most largely performed, and to gi“ the great 
est percentage of successes. One great obiection io tL^S^ 
pie ojioration upon wliicli however Mr. Swanzv lavsh>« 
than It deserves is the large number of secondary iperaHons 
for hicGnation of capsule it entails— varying from 
cent ! This objection' is even of «reate?;';igf.n7ln‘’d to & 
it IS all ono can do to persuade the patient to remain fn 
lio-spital a dapfterhe lias liad the bandages o^ned S has 
ascertained tliat ho really can see at all. 


DK^TAL MATERIA MBDIOA AND THBRAPEUTIf!'? 

Rr .TA^^T^« R'mr*trpxr r n c* .. 



HshertH. IC. Lewis, 130, Gower Street, 'V. C., London 

i*ricc 4.S'. ’ 


luE first part of the book, treating generally of materia 
ntcdic.a, pharmacology and therapeutics, has been almost 
entirely rc-wntton ami re-arranged, with tho object of formin'’ 
an introduction to the subject considered, pai ticularly from a 
dental point of view. 

Tho second part is said to contain a description of drug's, 
h.aving .special reference to dentistry, but we miss many drugs 
of valiio, e.g., B. napthol, gallic acid, &c. The descriptions are 
meagre. Moreover, in a work on dental materia medica we 
are taught of things which wo might have learnt better from 
■some other source. Wo might quote the following e.vample to 
illustrate our remark. In talking about salicylic acid, the 
editors say : " It lias been largely used as an antipyretic in 
acute rheumatism, itc. It is also used in chronic rheumatism 
to relieve tho swelling and pain of affected parts.” Again, in 
speaking of ergot, it is said tliat " It is much used in the third 
and sometimes tho second stage of labour, for its ecbolic pro- 
perties.” In page 8.5 wo read that sulphate of magnesia is “ a 
refrigemnt and saline purgative. In dyspepsia, accompanied 
iiy costivencss, tho sulphate of magnesia in small doses has 
been found very cIToctual.” 

Thoro .are quite a largo number of drugs in general use in 
Uio piactico of dcnt.al surgery, the descriptions of whicli are not 
included in the ordinary text-books on materia medica. This 
small work dealing with these special drugs is apparently 
intended to fill iu this gup, but unfortunately it can hardly he 
said to liavo dono so at nil adequately. 

A tlierapontic imlc.v of diseases, drugs, prescription, &c,, is 
given, ami will bo found very nsofnl to tho general practi- 
tioner. 

Finally, a fow pages are devoted to artifiei.al respiration, 
classification of nicdiciiios, hints on prescription writing and 
a list of abbreviations mot with in prescriptions. 


DIPHTHERIA AND ANTITOXIN. 


{To he continued.) 


|[c[iiiac;5 and Uoliccfi of goohfi. ' 

A HANDBOOK OF THE DISEASES OF THE EYE AND | 
THEIR TREATMENT. By Hiiniiy 11. Swanzy, a..m., 
M.U. Sixth Edition, 1897. H. K. Lewis : London, pp. GOS, 
large post 8vo. 10s. Od. 

This well known text-book has acliioved sneb a scciiro 
position that little criticism is necessary in noting its sixth 
edition. It is now printed on thinner jiapcr than formerly 
with tho result that tho matter in it has increased, while tho 
bulk has not. A fow of tho illustrations have also been omit- 
ted, and tho coloured plates .showing the course of tho optic 
nerve fibres with the cortical centres and relations to fields 
of vision, illustrating the macular supply, have hcon replaced 
by a printed diagram. 

The principal changes in tin's edition aro tho omission of 
a few pages on Elomoiitary Optics, tho expansion of Oli.apter 
XVII on Amblyopia, &c., duo to centnvl causes, with the in- 
troduction of an account of functional derangements of vi- 
sion. The chapter on discaso.s of tlio orbit too has under- 
gone some changes. Otherwise this edition has not much 
altered from its iiredoccssors. Mr. Swauzy still practises the 
3 m. m. flap operation for extraction of cataract with a small 
iridectomy and voliomont in his argument against the ‘simple’ 


By Nestou Tiraku, jt.D. 

Longmans, Green and Co., 1897. 

In this little work Dr. Tirard gives us the results of his 
o.xpcricuco at tho London Evelina Hospital for Sick Children. 
Admiiwhlu ns tho hook is, wo wish tho author had devoted 
more space to the antitoxin, and less to the ordinary facts of 
diplitheria, ndiieh have boon so often and so fully described 
by vvovious writers. As it is, tho antitoxic serum ti’catraent 
of diphtheria is relegated to tho last chaptei', which consists 
of little nioro than twenty pages ; whereas nearly six times 
at much sfiacc is given to tlio causation and spread, symptoms, 
complications and seqiieke, diagnosis and prognosis, general 
and medicinal treatment of dijihthoria, and tho treatment of 
larynge.al diphtheria by intubation or tracheotomy. 

No account is given of tho history of the evolution of the 
serum treatment, nor of tlio tlioory of its action, nor of the 
methods of its pi'eparation, and bacteriological data are 
conspicuous by tlioir abicuco. No comparison is made of the 
relative potoiicy and dosage of tho varieties of serum in 
common use, e.g., tliat of Bobring or Aronson, of the British 
Institute of Provontivo hlodicine or of the Pasteur Institute, 
or of tho dried scale preparations. Nothing is said about the 
preservation of tlio serum against vicissitudes of climate, nor 
of tho length of time it m.ay bo reasonably expected to remain 
reliable, 'riicn, again, from such an authority as the Senior 
Physician of tlio Evelina Hospital wo might Iiavo hoped for 
some practical iiiforiiiatiou concerning tho proyhylactio use of 
the antito.xic serum, about the dm-ation of immunity after 
injection, and regarding tho period after injection that a 
diphtheritic patient may be considered as no longer a focus 


JONE 1897.1 
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leotionof serum Js loiiowea oy riijjiu .--j 

i.ch a patient be safelj: allowed to nux with other people 
How lonff after injection do his secretions constitute an 
element of danger to others? Does the serum treatment 

curtail the period of isolation ? x i i -R',.„Unn 

A summary of tlie results m all cases tre.ated at the Evelina 
Hospital with diphtheric antitoxin irould have been .of in- 
tereA Tables might have been given of the laryngeal and 
non-laryngeal oases, and of the recoveries, or roortahty. in 
those cases which were injected on the 1st, 2nd, 3rd, &c., day 

of the disease. . , , , i j 

Dr, Tirard’s conclusions are stated with studied caution, 
and as the result of deliberate conviction. " 1 commenced, 
be says, "employing it (antidiphtheritic serum) with a certain 
degree of adverse bias, due possibly to the recent failure of 
Koch’s serum to Justify tlie high expectations with which it 
was greeted ; hut as I witnessed the results obtained by anti- 
toxic serum in diphtheria, I became more and more convinced 
of its efficacy, if employed sufficiently early. Whereas a few 
years ago a large number of cases of diphtheria, especially 
tlwse affecting the larynx, or nasopharynx, were reganled iis 
extremely hopeless. I now feel that the whole prognosis 
depends more on the time at wliich the case can be tre.ated 
than upon the site attacked. Antitoxin has produced no ill- 
results of any importance, while, in the o[iinion of numerous 
competent observers, it has been the means of saving life in 
many apparently hopeless cases. * * * In fact, 1 believe 

that by the early recognition of the disease, and by the use of 
antitoxin at an early stage, we shall in future be able to 
reduce very materially death-rate from diphtheria.” 

The author found that the jiulse and temperature usually 
improved after the use of antitoxin. He never saw any ill- 
effects from the urticarial or erythematous i-ashes that occa- 
sionally follow the injection of scrum, nor does he believe that 
albuminuria is rendered more frequent. The alleged increas- 
ed frequency of albuminuria after the employment of anti- 
toxin he e.xplains by the larger number of survivors, and by 
the more carefttl and complete reports of cases. Albuminuria 
rarely causes any symptoms in diphtlieria, and formetly it 
used either to he overlooked or regarded as a symptom of no 
great consequence. He does not believe that the serum treat- 
ment causes articular rheumatism, nor has he found that 
paralytic sequehc are more common after its nso, 

_Dr. Tiiard lays great stress on the pulse .as an aid in tlie 
diagnosis of diphtheria. He emphasises its disproportionate 
rapidity as compared with the temperature, which is not 
usually high at the onset of the dise.ase. Another point is, 
that the pulse is subject to great variations in force and re- 
gularity within the space of a few hours during the course of 
the illness. A marhedly slow pulse, if it occurs without any 
improvement in the otlier sypaptoms, is often of fatal signi- 
licaticc. 

_ The author draws particular attention to the early aboli- 
tion of the knee-jerk in diphtheria, and recommends that the 
patellar tendon reflex should be tested in every ca.se. It is a 
most valuable aid in the differential diagnosis of a dubious 
case of diphtheria from one of ordinary tonsillitis, and other 
common throat affections. 

The chapters on complications and sequela!, and on the 
treatment of laryngeal diphtheria, are specially good and con- 
tain much material of practical interest. In laryngeal diph- 
theria ho insists on the importance of early tracheotomy or 
intuhatinr, o’'; '-'"’"'''.'' if the antitoxic serum can be injected 
.■■luiu!! b ; l■,■.■chcotonly has to be done, ho favours 

i !!■ .■ (>:' I'hi i! i ic r.i in all cases, because of its tendency to 
auay spasm, jiltiier, he thinks, should always be avoided. 
He is of opinion that the use of antitoxin has greatly widened 
the sphere of intubation, which may now be more freely 
resorted to before proceeding to the more formidable opera- 
tion of tr.acheotomy. 

iorrciipndcufc. 

ADMINISTRATION OF THE PRBSIDENOy 
GBNEllAL HOSPITAL. 

^ To THE EDIXOIi, " IsrWAN MEDICAL GAZETTE.” 

SiK,— For some years there has been a feeling not only in 
Calcutta but throughout the whole of Bem^al that the Presi- 
dency General Hospital did not fulfil the expectations of the 
European and Eurasian community for whoso use it exists 
It is very desirable that in Calcutta there should be a hospital 
of Oie highest class as regards outtit, nursing and medical 
staff to which a Government official or other European roav 
bo admitted when attacked by serious illness. It is no di^- 
liaragcraent to the provincial civil surgeons to s.ay that manv 
of the rases nffiich they have to treat cannot be satisfactorily 
dealt with m the home of the patient, and such cases they Madly 


send to head-quarters. The central hospital should, therefore, 
be above suspicion, and we are glad to see that at Jast the 
Government has ordered an enquir}^ into the working of this 
establishment. AVe are perfectly well acquainted with the 
nature of the complaints made and with the personality of 
many of those who now stand in the position of accusers, and 
wefeel sure that vve may make certain prophecies as regards 
the outcome of the enquiry noiv instituted. Taking the com- 
plaints as stated in the Calcutta Gazette of April 14th, we find 
that it lias been alleged that delay occurs in admitting 
patients who are brought to the hospital 5 that the Resident 
Surgeons ai’o not always in attendance ; that the medical and 
nuraing staff are insufficient ; that the food is bad and the 
cooking avrangeroenti defective ; that the supply of bed 
linen and clothing is unsnitable and inadequate; that the 
stock of instruments is out of date, and the fittings and ar- 
rangements of the operating room untidy and neglected ; and 
finally that the Superintendent does not devote enough time 
to the work of the hospital. With regard to the personal ques- 
tions involved we feel sure tliat the Superintendent and Re- 
sident Surgeons will be acquitted of any laxity. The Super- 
intendent IS one of the busiest officials in Calcutta and has 
many duties to perform outside his appointment at the Pre- 
sidency General Hospital. He has a certain number of 
patients to visit in the hospital and a certain amount of 
office work to perform, and this done he depends, and in onr 
opinion rightly, on the Resident Surgeons for the manage- 
ment of the 'rest of the establishment and for information as 
to fletails over wliioh he exercises a general supervision. It 
seems hardly necessary to mention that, of the two Resident 
Surgeons, one is always on duty and within call, and seldom 
ill the history of the hospital has any case of neglect been 
substantiated against these gentlemen. Complaints have been, 
we know, of ten made, but on sifting matters it has been found 
tiiat some patient feels hurt because the Resident Surgeon has 
not welcomed him on the steps of the hospital like a hotel 
porter or has not taken quite such a serious view of a slight 
injury or ailment as the complainant. To the admitting 
officers too we think little blame will be finally attached. The 
admitting officer, who is often also the officer on duty, may be 
called suddenly to one of the wards when on duty, and if 
patients arrive during liis absence tlie delay in admission is 
unavoidable. The only remedy for this condition of things 
lies in having a full staff of military assistant-surgeons, so that 
the duties of admitting officer and medical subordinate on 
duty need not be combined as has frequently been the case 
in past 3 ’ears. U’e have advisedly use'’ “”i; ■ . 

assistant-surgeons because certain patien . . ■ ■ 

patients, object to being examined for • ' 

assistant-surgeons. As regards the food we venture to believe 
that the Committee of Enquiry will find tliat the raw supplies 
are in the main good, and that the cooking arrangements are 
mainly responsible for the dissatisfaction felt by the patients. 
Instead ot one central kitchen, oacli block should have its 
own separate kitchen and cooks. The beeftea and'soups 
would then be hot and fresli and the diets could be prepared 
with more attention to scientific cookery and to appearances. 
Cooked in a mass at a distance from the wards tlie food is 
often rejected on account of its uninviting appearance. A 
European dietary cannot be dealt with as if it was so much 
rice or dal. The vest of the complaints are easily removable 
if funds are forthooraing, and they are not new by many years. 
Money will provide better nurses, better instruments and a 
more complete outfit of linen, etc. One word in conelmsion 
as to the operating theatre. Tiiis room is bad in every re- 
spect, and those who have visited tlie operating theatres of the 
Middlesex or St. Thomas' Hospitals can only be filled with 
awe at the absence of antiseptic arrangements and with 
wonder at the success attained by the staff under such con- 
ditions. 

I. ai. s. 




INDIA. 

The services of Surgeon-Captain G. « T' r n 

M.i;.H., I.M.R. (Bombay), are placed ■ 

posal of the Government of Bomb ■ . . . 

plague duty, with effect from the 17th i ” 

Tlie services of Surgeon-Captain IV. E. Hardy, a.m.s are 
placed temporarily at the disposal of the Foreign DeDartnmnt 
foi; plague duty, with effect from the 11th aiarcIilSflf ” 

!.'■ V . William's, JI.B., 

-Bengal Establishment, 9th Gurkha 

by the Secretary of State for India”to^re&e 

Sproraf 1897, subject to Her 
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The services of Siivgcon-Captain W. P. Bartei-, a.m.s., are 
placed teraporarilj' at the disposal of the Government of tlio 
NortliAYestern Provinces and Oiidh for employment on 
plague duty, with effect from the date on which he assumed 
charge of his duties. 

The services of Surgeon-Captain W. Westropp White, M.D., 
l.M.s. (Bengal), are placed temporarily at the dispo.sal 
of the Government of the North-Western Province.s and Ondh 
for employment on famine duty, with effect from the date on 
which he assumed charge of his duties. 

The Services of Surgeon-Captain H. D. Mason, A.M..S., arc 
placed temporarily at the disposal of tlie Government of 
Bombay for employment on plague duty, with effect from the 
date on which he assumed charge of his dutic.s, 

Tlie services of the undermentioned officers are placed 
temporarily at the disposal of the Government of Bombay 
for employment on iffaguc duty, with effect from the dates on 
which they assumed chai'gc of their duties : — 

Surgeon-Lieutenant P. Evans, M.n., A.M.S. 

Surgeon-Lieutenant A. E. Milner, A.st.s. 

The services of Surgcon-Lieutonant-Colonel J. S. Wilkins, 
D.S.O., l.jl.s. (Bombay), arc placed temporarily at the dis- 
posal of tho Government of Bomb.ay for cmploj-mont on 
plague duty, with effect from the 27th April 1897. 

Tho services of Surgeon-Captain W. P. Barter, A.M.S., arc 
placed temporarily at the disposal of tho Government of the 
North-Western Provinces and Oudh for employment on plague 
duty, with effect from the date on tvhich he assumed charge of 
his duties. 

The services of Surgeon-Captain W. Westropp Wliito, M.l)., 
M.C.H., l.M.s. (Bengal), are placed tcmiiorarily at the disposal 
of the Government of the North-AVestern Provinec.s and Uiidh 
for omploj'mcnt^on famine duty, with clfcct from the date on 
whicli he assumed charge of his duties. 

The services of Surgeon-Captain h’’. M. IMangan, a.m.s., arc 
placed tcmpor.arily at the disposal of the Government of the 
Punjab for employment on plague duty, with effect from the 
3rd April 1897. 

NORTH WEST PROVINCES AND OUDH. 

Tlie undermentioned oilicor.s, whoso services have been 
placed at tho disposal of this Government, arc posted ns 
noted below with effect from the dates specified against their 
nnmos 

Stirgoon-Caphain AV. P. Darter, a.m.s., Plaguo duty, Shaha- 
ranpur, .Srd May 1897. 

Surgeon-Captain W. AA''cstropp A\'’hito, M.D., M.C.II., l.M.s., 
Plaguo duty, Jhansi, 9th May 1897, 

hlilitary Assistant Surgeon 0. A. Farmer, Plaguo <liity, 
Jhansi, 2lst April 1897. 

Assistant Surgeon Jyotish Chandra P.il, Reserve duty, 
Lucknow, ICth April 1897. 

Assistant Surgeon Rajondra Lai Chaki-avarti, Famine duty, 
Jhansi and Lalitpur, IGth April 1897. 

Assistant Surgeon Davcndr.a .Singh Otto, Reserve duty, 
Lucknow, Uth hlay 1897. 

BOMBAY. 

Brig.ade Surgeon Lioutonant-Colonol J. Arnott, M.n.,c..M., 
(Glas.), is allowed furlough to Europe on medical certilicatc 
for ono year under tho furlough rules of 1808. 

AVith reference to Govornment Notilic-ation No. 1799— 12.AI- 
copy, dated 1st April 1897, and Government Noti(ic.ation 
(Revenue Department) No. 3337, dated 3rd instant, Mr. J. M. 
Campbell, M.A., I.L.U., C.I.i:., l.u.s., should, on baking over 
charge of tho otlico of Acting Commissioner of Customs, Salt, 
Opium and Abkari, continue to perform tho duties in connec- 
tion u’ith the valuation of bnildiims referred to in tho Notifi- 
cation of tho 1st April 1897 quoted above. 

Surgeon-Major J. O, U. Peacooko, Civil Surgeon, ICarwar, 
is allowed furlough on medical certificate for six months. 

His Excellency tho Governor in Council is pleased to make 
tho following appointments 

Surgcon-Lioutenant-Colonol H. AV. B. Boyd, F.li.C.s.l., 
to act as Physician, St. George’s Hospital, Bombay, in addi- 
tion to his own duties, during tho absence of Brigade-Surgeon 
Lieutenant Colonel J, Arnott, m.«., c.m. (Glas.), or ponding 
further orders. 

Surgeon-Major D. C. Davidson to act as Surgeon, Gokaldas 
Tejpal Native General Hospital, Bombay, during tho absence 
of Siu-geon-Licutonant-Colonol D. N. Parakh or pending 

^^Surgeon-Lieutenant-Coloncl AV. K, Hatch, Ji.n., C.M., 

F B c S. is allowed privilege leave of absence for two months. 

Surgeon-Major H. Martin, M.l!., Surgeon to His Excellency 
to the Governor, is allowed leave out of India on private 
affairs for eight months under Article 701, Army Regulations, 
India, Volume I, Part I. 

BENGAL. 

The following Civil Hospital Assistants passed tho English 
and Septennial Professional Examination of Medical Subor- 
dinates hold oti tlio 19th April 1897 : ■ 


[JcKE 1897. 





3i-il 

3rd 

.Srd 

3rd 

3rd 


Annnda Char.'in Sirkar . . 
Kali Clinran Mandat 


GoPind Chandra Misscr.. 
Illnibtm Jtolnm Misscr . . 
.tiidhistoer N.atli 
Syed Altaf Hossain 
.Syed Izharnddin Ahmed 


Bhowaniporo Hospital. 

Officiating Senior Demon- 
stnator of Anatomy 
Dacca Modleil School. 

.Special duty, Miirshida- 
biid. 

Banki Dispens.arj-, Cut- 
tack. 

Chomic.al Assistant, 

Jlcdital School, Dacca. 

Duty.OpiumWeightnents 

Champaran. 

Ditto Ditto. 


Miss Ida Browne is appointed to bo an Inspecting Officer 
for Gie purposes of carrying out the provisions of the Epide- 
mic Diseases Act, 1897, at Khana Junction on the Bast Indian 
Raihv.ay. 

Assistant Surgeon Puma Cliandi-a Purkait, of the Mymen 
singh Charitable dispensary, held medical charge of the civil 
.st.ation of Mymensingli, in addition to his own duties, from 
tho forenoon of tho 1st to tlie afternoon of the 8th April 1897 
Balm B. P. Moziimdar made over cliargc of the Chittamng 
.Tail to Surgeon Major P. J. Drury on the forenoon of the 
3rd April 1897. 

Surgooii-Licutonant-Colonel S. Borah, M.B., Civil Surgeon 
•Sibsag.ar, is transferred to the Cachar district. ’ 

TJic Lioiitcnant-Gcneral Commanding the Forces is pleased 
to make the following appointment 
Snrgcon-Captain L. Rogers, m.b„ to the officiating medical 
ch.argo of the Regiment. 

Tlie undermentioned officer is gi-anted leave out of India 
.Surgeon-Captain E. C. Anderson, for six months on private 
affairs. The leave to reckon from the date of termination of 
duty with troops proceeding to England. 

Tlie iindormcntioned Medical AAharrant Officer is granted 
leave in India 

_3rd class Assist.ant Surgeon R. T. H. Hardaker, from lotli 
1890, on private affairs, under the 


May 1890 to 2nd July 
Furlough Rules of 1889. 


The undermentioned officer is gitintcd leave out of India 
Surgeon Major P, J. Dempsey, for six months, on mediotil 
ccvtilieatc. 




.lOUKNALS BECEIA'-ED. 


Liincet— British Modic.al .lournal — Tho Practitioner— Edin- 
liiirgh .Alodic.sl .lonriiul — American .lournal of Obstetrics — Dublin 
.Tmirnal of Medical Science — .-Vrcliives of Gynmcology and Obste- 
trics — AInnuul of Gyniccology und Padiatry — Therapeutic Gazette 
— Proviiiciul .Medical .lournal— Tho .lournal of tho American Medical 
I Association — Now A'ork Medical Journal — Medical Record, New 
I A’ork — Boston .Medical and Surgic.al Journal — Times and Register, 
Philndotphia— Abstract of Sanitary Reports, United States— Occi- 
ilcntnl Medical Times— Mcrck'.s Bulletin of Advanced Medicine 
und .Surgery — .Medical and Surgical Reporter — The Anieric.m 
Journal of tho Medical Sciences — .Medical Chronicle — Times and 
Register — Sanitary Record — .Medical Pre.ss and Circular — La Tri- 
biino .Mediealo — La Roforma Jlcdica — Gazette Hebdomadairo — 
South Rupsian .Medical Gazette — Archives Cliniques do Bordeaux 
— Gcsnndhoit.si'at — Montreal Medical Journal — Diototio .and 

Hygionic Gazette — Toledo Jledical Compond — Tho Bristol Medico- 
Clunirgicnl Journal — Pacific .Medical Record — Lo Morcredi Jledical 
— Annalos do Ln Policliniquo Do Lillo— United Sorrieo Gazette — 
Indiun Medical Record — Indian " 

Corrosjiondonco — Indian Jlodica ■ ' i 

Modico tin India, Goa. 

BOOKS AND PAMPHLETS REOEIA^ED. 
Disorders of Digestion in Infancy and Childhood. By W. 
Soltaii Fenwick, Jf.D,, B.S., London. 

Apliasia and Corcbml Speck Mechanism, By William 
Elder, M.D., F.u.C.P. „ -.TT T 

Tho Medical Piactitionor’s Pocket Reference. By Av. J. 
Parr, 

COMMUNICATIONS BBOEIA’’ED. 

Prof. Haffkino, Bombay. — Snrgn.-C.apt. Lenmann, Bombay. 
— Surg.-Capt. Vost, Gonda. — Siirgn.-Oapt. Pridmore, Bhamo. 
— Surgn.-Maj. Fink, Assam.— Surgn.-hlaj. W, J. Buchanan, 
Bliagalporo. — Surgn.-Capt. D. M. Moir, Calcutta^Surgn.- 
Oapt. R. H. Elliott, Madras.— Surgn.-Maj. D. G. Crawford, 
Monghyr. — Surgn.-Oapt. O. Diior, Rangoon. — Dr. Kednrnatn 
Das, Calcutta. — Brig.-Surgn.-Lieut.-CoU hloLeod, London. 


July 1897.] 
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THE INPILTEATION (SCHLEICH) METHOD 
FOR PRODUCING LOCAL ANESTHESIA. 

By H. T. Wurdemann, m.d. (Rniv. Columbijc), Mie- 
■WAUKEE, IVlS., U. S. A. 

{Director mid Secretary, iVisconsin General Hosiiital Asso- 
cialion; OccvlUt and Avrht to the Children's Eospital 
and to the Miheauhee County Eosjntal for the Chronic 
Imanc ; Secretary, Section on 02>hthal'mology, American 
Medical Association, 1S95.) 

The value of infiltration anesthesia has been 
proven beyond doubt, and its applicability for 
many surgical procedures has been acknowledged 
in America and Gerinan3'' ; but perusal of the 
European literature at mj'^ command does not 
note any acceptance as yet among English 
surgeons. 

In 1891* Schleich of Berlin published a 
report of some experiments made for the jmr- 
pose of producing local anfesthesia which was 
followed later by other papers^, and in 
Augu-st 1894 his full conclusions and reports of 
more than three thousand operations, varying 
in severity from ovariotomy and capital ampu- 
tations to minor procedures, were published in 
his monograph.* This was presented at the 
German Congress of Surgeons in July 1894 and 
brought to my notice in August of that 5'ear. 
I began following his line of experiments with 
some diffidence, but since the introduction of the 
method to America in November 1894® — I 
have had a wide and satisfuctoiy experience.® — *®. 

Schleich was employed in research for the 
production of a better and less harmful method 
of local aiifesthesia than that which had hither- 
to obtained. He first experimented with hypo- 
dermatic injections of cocain and other drugs, 
finding that a two per centum solution of co- 
cain* was the weakest which would produce 
ausesthesia when introduced beneath the skin, 
A couple of S3'ringefuls of this solution would be 
the toxic dose, and such an amount would be 
necessary in many trivial operations It is well 
known that cocain injection is dangerous to life, 
and even small quantities of the drug maj' give 
rise to veiyr unpleasant symptoms. 

Our investigator discovered that bj’’ injecting 
the solution into but not under the sJdn in the 
surprisingly small quantity of 0-002 to OTO (two 
to a thousand), a practical anmsthesia would re- 
sult throughout the whole thickness of the skin, 
and insensibilitj^ more profound than that by 
hypodermatic injection of a solution one hun- 
dred times this strength could be obtained. The 
logical deduction followed that the drug itself 
could not be the main agent in causing the anms- 


* Ten per cent, solutions have been 
hypodermatic injection. 


commonly used for 


thesia. Injections of distilled water were tried 
and produced anmsthesia, but these were painful, 
i.e., the infiltration of the water into the skni 
(or tissues) produced a burning pain which tran- 
scended that of the knife. Complete amssthesia, 
however, followed the infiltration. 

Could it be the infiltration alone that produc- 
ed the pain of injection and later obtunded tlie 
sensibility? Injections of the normal salt solu- 
tion (O'fi per cent.) were made, but no antesthesia 
followed, yet the injection itself was painless. 
The proposition to be solved then was as fol- 
lows: — If infiltration of water alone into the 
tissues produced pain followed by complete anes- 
thesia, while the injection of O'fi per cent, sodium 
chlorid was painless, but made no alteration in 
the sensibility of the nerve ends, there must be 
between these two extremes a salt solution of 
certain strength which vvould at the same time 
be so .similar to the normal fluid of the blood as 
to cause little or no pain in infiltration and yet 
be sutficientlj' like water to produce anfesthesia 
of the parts so injected. Experiments proved 
that a 0 2 per cent, salt solution met these re- 
quirements. Solutions above or below these 
strengths were either painful to inject or produced 
no anaesthesia. Operations maj'^ be painlessly 
done by a 0 2 per cent, salt solution. I have 
personally experimented with various fluids.*® 
The ethers and alcohols are similar to water 
in that they cause burning pain on injection, 
followed later by ansesthesia. Ether, however, 
produces capillarj' luemorrhage, and alcohols co- 
agulates the albumin of the tissues, and both 
substances, aside from this, are too irritative to be 
of u.se in this method. The various oils are not 
painful to inject, but afford no aumsthesia. They 
are usualty absorbed without producing material 
change in the tissues. 

Cocain 0 2 per cent., morphin 0-2 per cent., 
ac.carbol 0 2 per cent., bromide of potas.sium 8-0 
per cent, methyl violet I'O per cent., caffein 20 
per cent , sugar S’O per cent., and other substances 
in aqueous solution W'ere found to allow of the 
anaesthetic action of water upon the nerve fila- 
ments. The anaesthetic drugs, cocain, ac.carbo], 
and morphin have a special characteristic, 'i.e,, 
their addition in very small quantities to the 
0-2 per cent, salt solution prevented the parasi- 
thesia incident to injection of simple saline 
solution and the infilti-ation of inflamed or 
lU'peresthetic areas could be made without 
pain. 

The narcotics were more, active when used in 
the 0 2 per cent, salt solution, and could be used 
in even lower attenuations, for instance, O'Ol per 
cent, cocain in a 0-2 per cent salt solution pre- 
vented parasthesia. It was also found that if 
the solutions were used cold their efficacy was 
increased many fold, and that when used at- the 
temperature of the body, little or no anmsthesia 
followed. 
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The followiug formulas are advocated by 
Schleich : — 

R, Cooain mur, ... 20 gr. iij. 

Morph, mur. ... 036 gr. -J 

, , Natr. Ohlor. ... 20 gr. iij. 

Aqn. Desb. ad. ... 100 3 iii 

M. Storiligat. adde. Bol. ao. carbol. 5 per cent. gbt. ij. 

. S.: Solution No. 1, Strong, — For operations upon 
highly inflamed or hyperesthetio tissues. 

R, Cooain mur. ... 10 gr. iss. 

Morph, mur. ... 025 gr. J 

. Natr. Ohlor. ... 20 gr. iii. 

Aqu, Rest, ad, ... 100 5 iii. 

M, Sterilisat. adde. ao. carol. 6 per cent. gtt. ij. 

8. Solution No. 2, Normal, For most operations. 

R. Cooain mur. ... 01 gr -1 

Morph, mur. ... 005 gr. 

Natr. Chlor. ... 20 gr, iii. 

Aqu. Best, ad ... 100 5 iii. 

M. Sterilisat adde. sol. ac. carbol. 6 per cent, gtt ij. 

S. Solution No. 3, Weak, — For superficial operations 

upon nearly normal tissues. 

Parke, Davis and Co., of Detroit, Midi., Wyeth 
arid Bro., of Philadelphia and Kohlmeyev of 
Berlin (the latter through Schleich), have prepar- 
ed tablet triturates and compressed tablets from 
which these solutions ma^r be extemporaneousl}' 
made.* 

Tiie necessity for asepsis is even inoi'o impor- 
tant than in surgical procedure, where a general 
anmsthetic is used. 4-^1 The technique of en- 
dermatic infiltration is more difficult than that 
of hypodermatic injection. Strict sterilization 
of all instruments, particular!}’’ of the syringe 
and needles, and absolute cleanliness of the 
hands and field of operation, is required. All 
Solutions should be boiled and cooled before 
each operation in order to avoid the slightest 
possibility of sepsis. Although we see but little 
of. hypodermatic abscess, despite the notorious 
carelessness with which the hypodermic syringe j 
is coramonl}’ used, being passed from one patient 
to another without sterilization, and in many 
cases without care as to the source of the water 
used for injection, sepsis must sometimes occur. 
-JI the tissues be infiltrated, pliagocytosis is in ^ 
abeyance, for here the juices of the tissues are 
replaced by the injecting fluid which remains 
in contact with the intercellular elements for 
the space of fifteen minutes to an hour, i.e., un- 
til the circulation of the part bo fully restored. 
Thus, septic germs could find lodgement and 
make great headway before the re-establishment 
,of ,the equilibrium. In ordinary hypodermatic 
injections a depot is made under the skin and 
the fluid rapidly absorbed. Hence extreme care- 
fulness is essential even in trivial operations. 
Xhe-golutions are not injured by heat, but should 
be used cold before each operation. The bottles 
esmtaining the anmsthetic fluids should be laid 
pjp a block of ice or otherwise cooled. 

discovery of these truths, so valuable for 
-ihe question of local ancethesia, is due sim-ply to 


* These tablets contain no oatboUo acid. If solutions 
are to bo kept some time, it is advantageous to add n couple 
of drops of B 6% solution of carbolic acid after mixing. 
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a dight change of method; thc^^S^f 
Vie solution within and not under the skin ” '' 

The anfesthesia is caused by the replacement of 
the normal fluids of the tissues by a fluid of less 
specific gravity(the water), which causes autemi.i 
compression and cooling, producing thereby a 
teinporary paralysis of the nerve filaments. The 
pain of infiltration of indifferent solutions is 
abolished by the minute doses of narcotic drims 
(morph., cocain, carb., ac.). ° ’ 

It is perhaps well to here go into the technique 
of tlie production of local anesthesia by this 
method. The field of operation is made aseptic 
in tlie usual manner ; having the required for- 
mula, the solution aseptic and cold, we fill the 
sterilized liypodermic .syringe;"' pinching the 
skin slightly’ between the thumb and fore- 
finger of the left hand, the needle is then pass- 
ed obliquely’ under the epidermis to the papillfo, 
intra-ciitaneou.sly’, until the lumen is fully in- 
serted. A few drops are then injected, thereby 
producing a white elevated wheal, the infiltia- 
tioii extending throughout the whole thickness 
of tlie skin. There is immediate and complete 
anmsthesia throughout the extent of the infil- 
tration ivhich lasts from ten to twenty minutes 
according to the density of the tissue so cede- 
laatizcd. The needle is then reinserted at 
the periphery of the wheal, and the area in- 
filtrated to the required extent and depth. “ No 
tissue offers any deviation from the dictum; 
every structure is made anccsthetic that can be 
artificially cedematised; this holds good for shin, 
onucouB, and synovial membrane, periosteum, 
fascia, muscle, lym2)h glands, nerves, viscera, 
and even bone!' 

Amesthesia exists only' within the area in- 
filtrated by' the solution, and outside of that 
normal sensation remnims. In operations on or 
thi’ough the skin and raucous membranes, the 
first wheal is increased to the size of a dime 
by’ increased pressure on tlie piston ; the needle 
is moved anil reinserted at the periphery of 
the wheal, but still within it, and a new .wheal 
is raised. In this way the line of incision is 
marked out to any’ desired length or breadth. 
In general surgical operations wo would then 
infiltrate the underlying tissues, by slowly 
pushing in the needle and injecting a lew drops 
at a time until the deeper tissue is cedeinatized. 

By’ cooling the spot selected tor the formation 
of the first wheal by ether or rhigolene spray’, 
or on mucous membranes by’ touching the spot 
with a strong solution of carbolic acid or apply- 
ing cocain, the first injection may’ be made, if 
so desired, without oven feeling the prick of the 
needle. I seldom have recourse to this procedure^ 


* I’bo infiltration may b3 mndo by niiy hypodermic syringe, 
sing proforably n ueodlo ofsmtili calibre. Bransferd newi 
f St. Louis, U. S. A., has devised a syringe with small 
hnrpneodloa for infiltiiiting sldn and poiiostenm, 
fith blunt noodles for iufilti-abiug soft tissues in neiguDoiir- 
ood of largo arteries”. 
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as a vev}’ fine ueedle may be inserted without 
pain es-en in very tender tissues, such as tlie 
eyelids. The succeeding injections may now be 
made without causing sensation. There is no 
sensation to the infiltiation jiropei. 

Where tlie tissues are inflamed the seusibility 
i.s pathologically increased. Here it is indis- 
peiisable that the infiltration be begun in sound 
tissue and canied over into the part to be 
operated upon. The dilated blood and lymph 
channels of the inflamed skin allow us to ances- 
thetize quite a large spot from one puncture. 

The injection should be done slowly at first, 
and, when the infiltration is only felt b}' its 
tension, we may rapidly flood the part to the 
requiied extent. Under no circumstances must 
fluid be primarily injected into an abscess, an 
exudation or a pathologic focus. The only 
result is increased tension and pain. AVe cut 
off the inflamed jiart first by anaesthetizing the 
surrounding normal tissue, and afterwards inject 
the inflamed area. 

We must not lose sight of the cardinal fact 
that the anffisthesia exists only within the area 
iidiltiated b}' these solutions, and that outside 
of that there is normal sensation. The method 
rests principally on the production of a complete 
artificial oedema of the tissues. Wherever we 
wish to operate with exact amesthesia the field 
of o[)eratiou must be tensely filled with the 
solution so that it exudes from the cut surface. 

I need not call to your attention the well- 
known dangers of cliloroform and ether anaes- 
thesia, the waste of the surgeon’s time, the 
discomfort to the patient, and the necessit}'- for 
skilled assistance. Gocain injection of the solu- 
tions of the usual strength (5 to 10 per cent.) 
is certainly far more dangerous to life than the 
administration of chloroform. The liigher solu- 
tions of cocain snrely diminish the exudative 
process and retard the healing, and, in some 
cases, actually destroy the trophic filaments so 
that gangrene has been known to occur. 
Nothing of the sort has been found to- result 
from the infiltration of the solutions recom- 
Tuended in this article. Amesthesia is complete. 


occurs immediately and lasts long enough for 
almost any external operation. There is ucy 
objection at any time to repeating the injection 
if feeling should return during the operation. 
Indeed, we might safely operate for hours upon 
a small area if so inclined] for instance, in solv-i 
ing after removal of tumours. The advantages 
of°the method are also evident from its silnpli- 
cit}', safeness and celerit}'. It should be remem- 
bered that our use of attenuated solutions of 
the narcotic drugs has nothing akin to the doc- 
trine of tlie followers of the dogma “ similia 
similibus,” etc. These statements may be readi- 
ly .substantiated upon your own persons, as I 
have done many times on myself and other 
pliysiciatis. 

This method of anaesthesia is now in use by 
man}' surgeons aud practitioners in tlie United 
States and Germany. Thousands of operations 
have been done, from tiie removal of ovarian 
tumours and capital amputations down to minor 
operations, without pain and with satisfaction 
to both patient and physician. My personal 
experience embraces more than a hiindred 
operations mainly of minor character, owing to 
the nature of my practice. I have oflSciated at 
a number of general operations, making the in- 
jections myself. I have personally demonstrated 
this method by operating before the Milwaukee 
Medical Society, North-Western Wisconsin 
Medical Society, Section on Ophthalmology 
of the American Medical Association at the 
United States Revenue Marine Hospital in 
Chicago, in my own clinics and office aud by 
request in other ho.spitals and in the offices 
of a number of my confreres. Where the 
infiltration has been properly made the results 
are always good, both as regards perfect 
ansesthesia and healing. Infiltration anaesthesia 
should replace the freezing methods and the 
injection of dangerous solutions of cocain en-. 
tirely, and may be used for all operations of 
the skin and superficial structures in which 
chloroform or ether are commonly given'. Cer- 
tainly all operations of a minor character . can 
be done with the aid of this method, and, judging 
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from recent literature upon the .subject and 
personal reports from many surgeons tlirough- 
oiit the United States of America, the method 
is 'gaining in popularity and will shortl 3 '' replace 
general anesthesia for minor operations except 
where infiltration is impossible or in the case of 
capital operations. 


NOTES ON STONE IN THE BLADDER. 

By BrtiG.-SuaON. -L ieut -Coi.. D. F. Keeg.vn, P.n.o.s. 
l.M.s. (Rolired.) 

(GoJitiimed from page 130.) 

Mr. Jonathan Hutchinson, in his address 
on Surgerj’' at the annual meeting of the Britisli 
Medical A.ssociation held in London in 1895, 
did ilie the honour of citing me as an example 
of ])erson!il specialism in crushing stones in 
children. Some eight or ten jmars ago, before 
the operation of litholapaxy in l)o\’s liad been 
placed on a firm and lasting basis in India, and 
when I was combating theoretical objections to 
its extension to children, and before others had 
follolved 1113 '' example as the}' have done of late 
years, it is possible that I may have been more 
expert at crushing stones in children than .some 
of my fellow workers in India. But I am 
happy to think that I cannot now lay claim to 
any such distinction, for there are .scores of .sur- 
geons in India at the present day who can crush 
a stone in a child’s bladder ns well, if not bettor, 
than I can. To give the reader some idea of the 
popularit}' of litholapax}' in bo^'s I ma}' mention 
that in the year LSOo, in the Multan district 
alpiic, 09 boys wore treated for stone in the 
bladder. Iii 04 of these cases litholapaxj' was 
successfull}' performed, and the 5 remaining 
were.trelited by lateral lithotomy. Surgeons in 
India are not, and never have been, enamoured 
of suprapubic lithotomj' in its application to 
small uncomplicated stones in young male.s, and 
they have steadily refused to follow in the foot- 
steps of tlieir brethern in this countiy and in 
Europe generallj'. 

The histoiy of the revival of suprapubic 
lithotomy in England is in some of its aspects a 
curious one. Submitted to the favourable con- 
sideration of British surgeons b^'its distinguish- 
ed advocate, Sir Henry Thompson, as the best 
method of dealing with very large stones in 
adult males and j'ouths, it was suddenl}' seized 
upon by a number of inexperienced lithotomists, 
as the safest method in their hands, of dealing 
with^sm.all stones occurring in male children, 
and the good old iater.al litliotomj' which had 
stood the test of tiine and had proved so suc- 
cessful in boys, had to give wa^y to its fashion- 
able, riv.al. But the pendulum has swung back, 
and Cheselden’s operation will re, gain tlio position 
it .should, never have lost in the treatment of 
stone in young males. But brilliant and success- 
ful as lateral lithotomy has proved itself in dealing 


with the great majority of calculi which the 
surgeon meets with in young males, it must not 
be forgotten that in three very important re- 
spects it is au inferior operation to a well-per- 
formed litholapaxy. The cure is more rapid, and 
the percentage of success is greater, in lit'hola- ' 
paxy than in lateral lithotomy, and litholapaxy 
can claim the additional advantage that it isau 
operation in which the knife is not used. Any 
surgeon who in the present day is compelled to 
cut a young boy for a small, uncomplicated 
stone i.s, in my opinion, not to be envied ; for 
with the good example set him by surgeons in 
India he cannot but feel that either through the 
lack of suitable instruments or by his own 
inability to use them with precision and safety, 
his 3 'oung patient is being deprived of the 
benefits of a verj’- distinct advance in surgery. 
He cannot but be awai’e that such a stone would 
be best extracted b}' a successful litholapaxy, 
and still from want of practical familiarity with 
the use of the lithotrite he hesitates to crush 
the stone and consigns his little patient to the 
dangerous ordeal of the knife. Mr. Reginald 
Hariison, in the “ Twentieth Century Practice 
of Medicine,” vol. i, in discussing the relative 
advantages of lateral lithotomy and litholapaxy 
in male clnldren, comes to the rescue of such 
surgeons and gives them some crumbs of com- 
fort in the following remarks: “Many practition- 
' ers who are expert lithotomists would fail to 
1 find the same success in their application of the 
1 crushing o[)crauon to male children. Some 
instances have been recorded where the bladder 
W!us ruptured in performing lithotrity, and it is 
probable that we sliould have further examples 
of this if tlie practice were ranch extended.” 

' True, deplorable accidents have occurred in the 
' course of a litholapaxy in boj’s, but the number 
of such has not been very great. As well 
miidit one discountenance the operation of 
lateral lithotom}' by enumerating the occasions 
on which some very distinguished surgeons have 
missed the I'oute to the bladder in its perfoim- 
ance. The fact of the matter is that hitherto, 
in discussing the relative advantages of latenal 
lithotomy and litholapaxy in male children, 
the subject has been viewed too often from the 
stirgeon's standpoint when by rights it should 
bo considered from the standpoint of the little 
patient and his friends and relatives. 

The best operation for a boy, say, of seven or 
eight j'ears, with an urethra of normal cahbie 
sirfferi'ng from the presence of a small un- 
complicated stone is unquestionably litholapaxy. 
Such being the case, the question arises: Is a 
surgeon justified in cutting such a bo}’’ because he 
hajrpens either not to have the necessary msti u- 
ments for performing litholapaxy or, having them, 
does not know how to use them ? I uidiesitating y 
answer. No, if by any pos.sibility such a patient 
can be transferred to the care of one skilled m 
performing litholapaxy. The crushing ot a stone 
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ill a boy’s bladder is not an operation winch 
every creneral surgeon in this country is expect- 
ed to be able to perform. It is an operation foi- 
those who have enjoyed unusual opportunities ot 
perfecting themselves in the use ot the litliotrite, 
Ld it is not on all fours with operations ot 
emergeiic}', such as tracheotom}’’, the arrest o 
Iimmorrhage, an amputation, or an operation 
for strangulated hernia. No surgeon who has 
been deprived of opportunities of learning the 
practical use of the litliotrite need be ashamed 
to confess that he feels himself unequal^ to 
performing litholapaxy on a young boy. The 
extension of litholapaxy to cases of stone m 
boys has reduced the mortality following stone 
operations among this class of patients in India 
by more than 50 per cent, to what it was ten 
or twelve years ago. This is a fact, and a very 
important one, and one, moreover, which can- 
not be any longer ignored. It would, therefore, 
be well if surgeons in all civilised countries were 
to carefully note the very important work which 
is being done at the present day in India in the 
surgery of stone in the bladder, and it would 
also be well if they would shape their ])ractice 
in accordance with the methods which obtain in 
this unrivalled field for experience in this siiecial 
branch of surgery. 

III.— CoMPAUATiVE Safety op Litholapaxy, 
Lateral Lithotomy, and SapiiA-PUBic 
Lithotojiy in Patients at all Ages. 

Table III — Showing the number and result of 
Litholupaxies, Lateral Lithotomies, and 
Supra-pubic Lithotomies performed on 
patients at all ages in the Punjab, North- 
west Provinces, aiul Oiulh, and in the 
Bombay Presidency daring five years end- 
ing December Slst, 1S95. 


Natuie of operation. 

Number 
of opera- 
tions. 

1 

Cureil. ] 

Die<i. 

Litliolnpaxy ... 

10.07.1 

9 tifJo 

3<J9 

Lateral Lithotomy' ... 

7, -201 

6.407 

1 791 

Supra-pubic Lithotomy 

U7 

so 

1 

i 


Pfreeut- 


tality. 


3-!Mi 


1102 


This table has been compiled from data sup- 
plied by the official medical reports published ' 
in India, and I have again counted the re.sults of I 
all operations tabulated in the “ di.scharged • 
otherwise” column as death.s. It is somewhat i 
unfortunate that in the official returns of opera- 
tions for stone performed throughout India the 
ages of patients are not classified in quinquen- 
nial and decennial periods, for if this were done 
the value of such returns would be much en- 
hanced. The age of the patient and the weight 
of the calculus are two such very important i 
factors in determining the results of litholapaxy, ' 


lateral lithotomy, and supra-pubic lithotomy, 
that when we are not in possession of such 
factors it is almost impo.ssible to gauge the 
relative mortality of these three opeiations. In 
lateral lithotomy, especially, the age of the 
patient’ and the weight of stone removed are 
most important factors in the solution of this pro- 
blem. It would, therefore, be well if the ages 
of patients under fifteen years ivho under- 
tro operations for stone in the bladder were 
classified in triennial or, at least, in quinquen- 
nial periods, and if the ages of patients between 
fifteen years and very advanced life were 
arranged in decennial periods. This is a matter 
which might profitably engage the attention 
of administrative medical officers in those pro- 
vinces of India wherein stone in the bladder 
is prevalent. The table appended, although 
unfortunatel}'- it does not show the average 
ages of patients or the average weight of stone 
removed, is, in some respects, a valuable one 
and tells its own tale. A glance at it shows that 
litholapaxy is being practised largely through- 
out India, and that it is gradually superseding 
the time-honoured lateral lithotomy. A further 
examination of this table shows that the per- 
centage of mortality following litholapaxy was 
only 3'96 as compared with 11-02 following 
lateral lithotomjL In the absence of all reliable 
information regarding the relative ages of 
patients submitted to operation, and the weights 
of calculi removed by these two surgical proce- 
dures, it would not be fair to institute compari- 
sons regarding the mortalit}'- which followed 
them. But I think that there can be little 
doubt that the average weight of calculi re- 
moved by lateral lithotomy was greater than 
that extracted by litholapax}', and that at the 
same time there was no great difierence in the 
ages of the patients treated by these two meth- 
ods. It is certainly a subject of congratulation 
that the percentage of mortality which followed 
litholapax}’- was but 3-96 in a total of 10,073 
patients submitted to this operation— a mortali- 
ty which incontestiblj'- proves that there are at 
the present day a large number of skilled litho- 
lapaxists in India. Continuing our examina- 
tion of the table we find that in a grand total of 
17,421 operations for stone in the bladder supra- 
pubic lithotomy was performed only 147 times 
and that the rate of mortality which followed it 
was 42 17 per cent. ■ This rate of mortality is no 
doubt high, but not so high as it is in England 
and throughout Europe, when supra-pubic Titho- 
lomy is performed for very large calculi. It is 
true that the oflicial reports published in India 
give no information regarding the averao-e 
weights of calculi removed or the average a<ms 
of patients submitted to supra-jiubic litlmtomy • 
but knowing how unpopular this operation ‘i.s 
among surgeons in India, I feel pretty certain 
that the average weights of the calculi in these 
14/ operations must have been very considei-- 
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able. Judging from the information contained 
in Table II, it is but only reasonable to infer 
that the great majority of these 147 operations 
Avere performed on adult males, because Table II 
showed tliat in the Punjab during the year 1895 
there were but two supra-pubic lithotomies per- 
formed on boys, and wo may reasonably take 
the practice in the Punjab in 1895 as an indica- 
tion of the methods wliich prevailed in other 
parts of India during tiie five years under review. 

In recent years the trend of surgical opinion 
in India has been in the direction of restricting 
supra-pubic litliotomy to very narrow limits. 
Expert litholapaxists in India nowada^’s attack 
a stone weigliing between two and four ounces 
with the utmost confidence, and are therefore 
seldom obliged to fall back upon supra-pubic 
lithotomy, and when they do meet with a stone 
Avhich defies the power of a No. 16 or a No. 18 
lithotrite they arc more inclined to perform a 
lateral lithotomy or a perineal lithotrity than a 
supra-pubic lithotomy. I feel certain that in 
India perineal lithotrity will Avithin the next 
decade occupy the place now held by lateral 
lithotomy in dealing Avith very large or hard 
calculi in adult males which resist the power of 
the largest lithotrites which can be safol}’^ intro- 
duced into the bladder per urethram. And 
should this opinion prove true, the death-rate of 
a very important class of cases will be greatly 
diminished. In the North-West Provinces and 
Oudh there Avero tAvent}'’ perineal lithotrites 
performed during the j’car 1895 without a death ; 
but, as no information is forthcoming regarding 
the average weight of calculi removed or of the 
ages of patients treated, I can only conjecture 
that these operations were undertaken for the re- 
moval of very large calculi from the adult male 
bladder. Some six months ago I had an oppor- 
tunity of examining a very powerful lithotrite 
constructed by Messrs. Weiss and Sons for a 
surgeon living in a district of the Punjab where 
very large calculi are frequentl}’’ mot with. 
This lithotrite was of the fully fejiestrated pat- 
tern ; the stem corresponded to No. 20 (Etiglish 
scale), and at the angle it measured No. 26 
(English scale); the length of the blades was 
7-tin., or shorter than an ordinary No. 16 lithotrite 
by about 3 in. It was constructed witli a view 
of crushing large calculi which could not be 
dealt Avith bj’’ litholapa.xy, and I am iinforined 
that it answers its purpose admirablj'. No 
doubt we .shall hear more details regarding the 
capacity of this giant lithotrite from the surgeon 
Avho is so fortunate as to have many opportuni- 
ties of using it, and full particulars regarding 
the cases in which it has been used. Such a 
lithotrite introduced through a small incision in 
the prostate Avould readily break up a mulberry 
calculus weighing between four and six oinices — 
indeed, few calculi could resist its crushing 
power. The success achieved by Mr. Reginald 
Harrison, and more recently by Mr. Herbert 


Milton, in perineal 
.stimulate surgeons 


lithotrity will, no doubt, 
in India to adopt this 
method m preference to lateral lithotomy. We 
know how the death-rate following lateral litho- 
tomy increases in direct ratio with the size of 
the stone to be removed, and that this is especi- 
ally true -when we have to deal with patients at 
the middle period of life. This mortality is in a 
great measures due to the large incision made iu 
the jn-ostate, Avhich sometimes unfortunately en- 
croaches on the capsule of the gland, and to the 
almost inevitable bruising of the neck of the 
bladder and of the tissues of the perineum in 
the extraction of a large, unbroken calculus by 
this route. It Avas Avith the intention of coun- 
teracting these risks that supra-pubic lithotomy 
Avas revived ; but experience has taught us that 
supra-pubic lithotomy is not more successful 
than lateral lithotom}’’ is in dealing Avith vet}"^ 
large calculi, and, therefore, I think that peri- 
neal lithotrity should get a fair and extended 
trial in these very difficult cases. 

As 3 mars go by supra-pubic lithotomy Avill be 
less and less emplojmd in India, and Avill be 
reserved for those comparatively rare cases to 
Avhich it is so eminently adapted. The heavy 
mortality Avhich followed 147 supra-pubic litho- 
tomies ma}’’ come as a surprise to those Avho 
have long laboured under the impression that 
the natives of India bear all operations for stone 
iu the bladder with a trul}’’ wonderful immunity 
from fatal results. The general surgeon in 
Europe, Avho through lack of opportunities can 
hardlj’’ be expected to be veiy ])roficient in the 
use of the lithotrite, marvels at the great success 
AA’liich the skilled litholapaxist in India achieves 
in dealing Avith large stones in j'oung and old 
patients ; and, naturall}’’ enough, he is inclined 
to ascribe the great success of his Indian confrere 
in the treatment of stone in the bladder to the 
greater tolerance of operative interference on 
the part of the native of India as compared AAuth 
the native of Europe. He is disposed to account 
for this remarkable tolerance b}’^ ascribing it to 
the placid disposition of the native of India, to the 
non-stimulating character of his vegetable diet, 
and to the fact that he seldom, if ever, indulges 
in alcoholic beverages. And recentlj’’, I note, 
that the marvellous residual kidney’’ power of 
the native of India has been pressed into the 
service to account for the excellent results 
achieved b}' litholapaxists in India. Mr. Herbert 
Milton of Cairo, Avhose recent papers on lithotrity 
have so deservedl}'^ attracted much attention, 
has referred to the extraordinaiy tolerance ot 
Orientals to all operations and diseases connected 
Avith the urinaiy apparatus.! And no^ doubt 
such tolerance does exist among Ethiopians 
and their descendants, Avho form no inconsidei- 
able proportion of the native patients avIio 
throng the hospitals of Cairo and Alexandua. 

• The Lancet, April 18tli and 23rd, and Hay 2nd, 189G. 

•}■ St. Thomas’s Hospital Reports, Loudon, 1891. 
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from the Aryan races of India, and 1 need 
scarcely point out the great divergence in physi- 
cal and inteliectual characters between the 
lower classes of the population of Egypt and 
those who inliabit our great dependency. An 
acute, iuielligent, and keen-witted Hiiidu is very 
different in build and temperament from a slug- 
gish inhabitant of tiie Egyptian Delta ; and the 
male generative organs of the Somlanese, tor 
examide, are altogether on a mucii larger scale 
than those of the mnjority of the population of 
India. Mr. Herbert' iMilton tells us that he has 
been frequently able to introduce a No. 22 
evacuating caumda (English scale) into tbe 
bladders of his patients at Cairo, and that he 
usually works with a No. IB or a No. 20 eva- 
cuating cannula. Most surgeons who have done 
much stone woi-k in India will, I thiidc, bear me 
out wfien I state that it is but comparatively 
seldom that a No. 20 ei'acnating cannula can be 
readily passed into the bladder of a Hindu. 
Then, how can we account for the great measure 
of success achieved bj’' the skilled litholapaxist 
ill India, if it be not due to the greater tolerance 
of oiierative interference by the native of India 
as compared to that of the native of Europe? 
The explanation is very simple, The main 
reason why litholapaxj' is more successful in 
India than in Europe is that, as a general rule, 
it is done more tliovoughly and more skilfully in the 
former than in the latter. And the reason why 
it is clone more skilfully in India than in Europe 
is explained by the frequently repeated oppoi’- 
tnuities which surgeons in India enjoy of prac- 
tising this operation. Bub we surgeons wlio 
have |)as.sed many years of our lives in the cai- 
cuioiis districts of India, must not plume our- 
selves because we happen to be very expert at 
working with the lithotrite, and we iieod not be 


leaving a balance of 234! litholapaxies with only 
4 deaths. The death-rate among the first 52 
litholapaxies was 13'4! per cent,, while it was 
onl}’’ 1'7 per cent, among the last 284!. There 
was no marked difierence in the ages, caste, aud 
general health conditions of the patients who 
constituted the fir-sb division of 52 and the 
second division of 284, and the average weight 
,and composition of calculi removed from both 
.sections of |)abients did nob difter materially\ 
A death-rate of 13'4 jier cent, in 52 litho- 
lapaxies was certainly" nob a veiy brilliant re- 
sult; -but a deatli-rate of 1'7 per cent, in 234 
litholapaxies left little to bo desired. The .se- 
cond instance refers to the work done at Hyder- 
abad, Sindh. Brigade-Surgeon-Lienbenaii t-Colo- 
nel Forbes Keibli has placed at my' d5spo.sal a 
tabular statement of all operations performed 
by him for stone in the bladder at Hy'derabad 
during five and a half y'ears ending May' 1894'. 
The number of operations was 1933. Elimina- 
ting all the lateral lithotomies in boy's and men 
and 57 litholapaxies in female, s, 1 find that he 
performed 676 litliolapaxies in adult males with 
22 deaths, a rate of mortality' of S'2 per cent. — 
a result highly' satisfactory'. He, however, lost 
16 patients in his fir.sb 111 cases, a deatli-rate 
of 14’4 per cent. In his last 565 operation.s he 
lost bub 6 patients, a death-rate of only' 1*0G 
per cent. As in the case at Indore, there was 
no marked difference in the ages, ca,ste, and 
general liealth conditions of the patients, or in 
the average weight and composition of the cal- 
culi removed in his first 111 and his last 565 
litliolapaxies. The third instance refers to 
Snrgeon-Lientenanfc-Colouel Freyer's experi- 
ence. In reply to my questions on this subject 
he writes : " I find that among-st my first 50 
litliolapaxies there were 3 deaths, or G per cent. • 


very proud because we are able to crn.sli a stone i but it must be I’eraemberecl that my earlier eases 
in the bladder skilfully' and with little danger to 1 wei’e selected, the worst cases being subjected 
our jiatients. For we have done no more than ' to lithotomy'. My results have gradually' im- 
take advantage of the unrivalled opportunities | proved as I have gained experience of the oper- 
il'ded ns in tin’.s .srifici.ai dftuavbnpnf. nf nnQvn- 1 nftiAn ern f.liaf atYxrvtvnpo-i' OAA • 


geons in India in litholapaxy depended .solely on I ence of Bigelow’.s operation araonws “EuronLns 
the_ peculiarly favourable conditions of their i I am gradually coming to tbe conclusion that 
patients then the novice in litholapaxy in India I the European stands the operation better than 
should ^tam as good re.siilts as a master of the ! the native of India.” Then how can we an. 
craft. But tins is notoriously not the case. I i count for the vast difference in the mortalit^ 
may cite three e.xaraples out of many to illas- ! which followed our first and last ,serie,s of iftho^ 
tiate tins pomk In the July lunnber of the i lapaxies ? The answer is easy. We were learn 

Indtini Medical Gazette for 1892 I gave an -- 

analy'sis of the first .500 litholapaxies performed 
the Indore Hospital, Central India, on 


at 


patient's at all ages. Deducting the litliola- 
paxies in boy's, there were 2S6 operations in 


ing our work at the beginning, and as soon as 
we had gamed experience and confidence in 
performing the operation, and had learned how 
to u,se the lithotrite with skill and precision our 
t success increased most vapidly. And so, after 


m.t.. B„t wl,o„ I come to ex.™i„o this 1 ,. the ,«ivos ot £0^0^ bl.f 
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use of the lithotrite when the surgeon ha 
learned the art of manipulating it with skill 
and precision. 

It is, perhaps, a somewhat ungrateful task to 
dispel a fondly cherished and consoling illusion 
of the unskilled litholapaxist in Europe, when 
he ascribes the great success achieved by his 
Indian confrere in crushing vesical calculi to 
conditions in the latter’s patients Avhich have 
onl}’^ a mythical existence. The truth, however, 
must be told, disagreeable as it often is to hear 
it; and now, I trust, we shall read and hear no 
more about the tolerance of the Indian bladder, 
and of those mythical Indian patients who, 
though suffering during a long series of years 
from stone in the bladder, ai'e lucky enough to 
retain their kidney power unimp.aired. In few 
operations in the whole range of surgery are 
constant practice and the pcrs(mal factor of the 
operator of greater importance than in lithola- 
pax,y. No surgeon Jiecd hope to acquire a prac- 
tical familiarity with the lithotrite until he has 
performed between fift}^ and a hundred litbola- 
paxics, and even then, he has still much to learn. 
In the beginning he may be so fortunate as to 
got a run of a dozen simple and straightforward 
cases ■which maj' not tax his jiowcrs of manipu- 
lation too severely, but the diflicult cases arc 
sure to turn up sooner or later. Then how, it 
will bo asked, is the gcncr.il surgeon in Europe, 
who only meets with eases of stone in the blad- 
der at fitful intervals in his professional career, 
ever to acquire a ])racticai familiarity with the 
lithotrite ? Again, the answer to this question is 
simple. The general surgeon in England, and 
throughout Europe, ns a matter of fact, .seldom, 
if over, acquires this familiarity, and ho passes 
awa}' or retires from practice without ever hav- 
ing acquired it. The span of active professional 
life is too short to learn the art of performing 
litholapaxy with dexterity and safety to one’s 
patients unless a surgeon has been so favourably' 
placed as to be afforded frequently repeated 
opportunities of working with the lithotrite. 
The fact of the matter is that in England and 
throughout Europe, tliere are not enough cases 
of stone in the bladder to go round among the 
general surgeons, and so if anj^ young surgeon 
cherishes the ambition of developing into a .skill- 
ed litholapaxist before middle-ago shall overtake 
him he should go to Egypt or India to learn this 
special operation. With this object in view, a 
3 'ear spent in the hospital at Hyderabad, Sindh, 
would be worth a lifetime of practice in England. 


THE SO-CALLED KALA-AZAR OF ASSAM. 

Bv Surior-ON-MAJOU G. IT. li'imc, i si.s.. 

Civil Sunjeon, Oiiro Jlilit District. 

(('otilitiued from pagr eiG.) 

Du. John Gkant Malcouison, who wrote a 
prize essay on beri-beri, says that the appellation 
appears perfectl}’ unintelligible in having crept 
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into such general use; that a disea^ToTTsirniW 
character endemic in Ceylon was also called beri 
ben by European medical men from tlie identitv 
of fcne two; but that it is unknown by that 
name among Cingalese. Giles, moreover, tells 
us that Malcohnson and Pekelharing no doubt 
describe the same disease if their descriptions 
be compared; but the disease is not aiicbylos- 
to-miasis, but entirely distinct; audit is more 
than probable that a certain percentage of their 
cases are anchylostomiasis. Giles says that the 
knows from pei-sonal observation that auchylos- 
tomiasis doe.s exist in the northern part of the 
TMadras Presidency at the present da 3 ^ 

Here Giles admits that a certain percentage of 
Malcohnson and Pikolharing’s cases were aiichy- 
lostomiasis, thus showing that there is a difficulty 
in the differential diagnosis for such observers 
as Malcohnson and Pikelharing not to be abk to 
recognise the one from the other and for Giles to 
admit that a certain percentage of their cases 
were probably anchydostoiniasis. 

Further, Giles tells us that the conditions 
favourable to the development of the parasite 
exist in ^ladras as regards climate, and the 
habits of the natives would only be required to 
account for any spread of the disease. 

The conclusions one arrives at then, are, that 
anchylostomiasis is undoubtedly the disease 
descriheil by Kynsey of Ceylon as beri-beri, 
but that Malcohnson and Pikelharing’s cases are 
not anchylostomiasis, although a certain percen- 
tage probably are, but that most of them are 
really beri-beri ; that there are also eonditions 
in Madras which favour anchylostomiasis as fir 
as climate goes; but that it only' requires the 
habits of the natives for its spread. As far 
as the habits of the Cingalese and Madrasis 
are concerned, I believe, that being next door 
neighliours they' are very nearly' similar in this 
respect. 

In Assam, Giles tells us, there are favourable 
opportunities for its spread among a community 
whose sanitation is so backward. The habits ot 
the Cingalese must be nearer to those of the in- 
habitants of Assam and to theGaros than to their 
next door neighbours the Madrasis which, to 
say the least, seems improbable. 

If there are conditions in the climate of Cey- 
lon, iMadras and Assam which favour the spread 
of anchylostomiasis, the habits of the people 
though important might be considered favour- 
able in all these places; but perhaps more favour- 
able in one than in another. 

Giles, in page 2.54 of the Indian Medical 
Gazette for July' 1896, under the head ofKala- 
Azar, has discovered some cases of aiichy'los- 

tomiasis in the Saharan pore Jail; whilst Surgeon- 

Lieutenant-Colonel Moran, in page 431 of the 
same Gazette for November 1896, has discovered 
anchylostoma in 91 per cent, of the 2JOst-mortem 
examinations on the bodies of convicts m the 
Gorakhpur District and Jail. 
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The climate of the N.-W. P. and Oudli from 
•Oiles’ previous statements already mentioned 
Tvould favour anchylostomiasis, aud the habits 
.of the people and their insanitary condition 
would presumably be at the low standard and 
■as backward as in Assam, only now so in the 
Gorakhpur District and Jail, unless it is that 
the coolies imported from the N.-W. P. and Oudh 
Jjave found their way back to their districts 
after serving in Assam where the disease has 
been contracted. 

Moran tells us that Giles predicts that anchy- 
-lostomiasis will become a " veritable scourge " 
in many parts of the N.-W. P. and Oudh aud 
Pengal/if so, is this due to any alteration in 
the climate or the habits of the people, or is 
bad sanitation alone held responsible for this 
scourge ? If the importation of coolies into 
Assam is carried on largely from Bengal and 
■the N.-W. P. and Oudh, it is naturally to be 
expected ; and then the question arises did these 
-coolies bring the disease into Assam from their 
homes in the N.-W. P. and Oudh, or was the 
disease contracted in Assam 1 From Moran’s 
account it seems to me that 91 percent, of the 
cases he has examined proves its existence in 
Gorakhpur for some years past, for such a 
■large percentage has not been recorded in Ben- 
gal nor in Assam, I believe. 

I'lie climate and the habits of the people 
-in the Gorakhpur District are doubtless both 
present as favourable conditions for anchy- 
lostomiasis for so many cases to present the un- 
misfcakeable signs, unless the district jail is the 
"Indus” ill which it breeds, owing to the most 
highly favourable conditions in its surrounding.s. 

Sorely the increased supply of pure water and 
other progressive sanitary works in the N.-W. P. 
and Oudh should do away with all fear of such 
predictions on the part of Giles ? As regards 
the habits of the natives of India, they seem to 
me to be equally bad throughout the country 
generally', and on the average tliroughout any 
particular part of the country. The majority 
have many very insanitary habits, and the one 
which seems generally the most objectionable, is 
■utter disi’cgai'd for perfecting the water-supplies 
from pollution,— the very water which is now 
contaminated is now drunk, and whicli is now 
■drunk is now washed in. 

Along such large streams as the Ganges and 
Jumna, whose ^yaters Hankin lia-s lateij’’ ana- 
lysed, and are said to be comparatively' free from 
micro-organisms, one can imagine that such 
practices in the daily' lives of the population 
would not matter so much ; but every villa<Je 
•m India is not so fortunate as to have a Gano-es 
or a Jumna whose waters possess such hio-h quali- 
ties lor druikiiig purposes. 

_ Let us, however, trust that with the pro<^ress 
■in sanitation winch the N.-W, P. and Oudh 
have been making within the last few years 
•that the predictions regarding auchylo.stomiasis 


will not come to pass. I was glad to observe 
that Giles failed in his search for anchylosto- 
mata in the Bijuor District. 

Giles also considers that some of the cases in 
Japan known as kakke, might also be examples 
of anclivlostomiasis. 

In Virchow’s Arehiv., Vol. XXT, p. 290, for 1877, 
we are told that Wernick wrote a paper on 
tlie Japanese variety of beri-beri, and, according 
to Pekelbaring, he devoted his article to proving 
that beri-beri was a pernicious anaemia. Pekel- 
haring tried to demolisli Wernick’s views by 
stating that anmmia is by no means a neces- 
,sary or even common symptom of beri-beri (as 
he had seen it). Giles thinks that Pekelbaring 
and Wernick were both describing two distinct 
diseases. Pernicious anaemia, according to Giles, 
is clinically the most salient symptom of anchy- 
lostomiasis. Wernick's beri-beri of Japan would 
therefore probably be examples of ancbylosto- 
miasis. 

In page 7, para. 1 of his pamphlet, Giles says : 
" Now this epidemic affection of the nervous sys- 
tem presents not the least similarity with any- 
thing met with in Assam.” Moreover, he asks us 
to compare these accounts (Wernick's and Pekel- 
haring’s) with Dr. Kynsey’s pamphlet, p. 5, para, 
26. “ In tlie one disease,” he says, “ the prominent 
character is paresis, amemia is an after and un- 
essential complication ; in the other, the leading 
symptom is anssmia, and no true paralysis ever 
occurs.” 

Although my experience of Assam is too brief 
to enable me to speak with the same authority 
on the subject as Giles, yet, during my short 
sojourn of about six months in the Garo Hills, 
the disease kala-azar has absorbed a great deal of 
mj' thought anvl attention, and I have met Avith 
these cases among Garo Native Christians, which 
do not seem to bear out Giles’s statement with re- 
gard to paresis. The three cases were in young 
Gavos of 18, 19 and 20 years of age respectively. 
The medical history of all these cases, which I 
have carefully ascertained, were an attack of 
fever which preceded loss of sensation, which 
began in the toes, and spread gradually up the 
limbs. The most pronounced of these three 
cases (Makhal) is a thin, dark skinned, spare 
lad, 5' 4" in height, of fairly health}' appearance, 
clean looking and intelligent. 

From^ his family history, it appears that his 
father died of kala-azarj his motlier and a brother 
are living and healthy. His present illness be- 
gan two years ago with fever; he says he had 
kala-azar, and that he also passed a number of 
small worms. 

His present state shows him to be apparently 
healthy, except that he has slight hypertrophy 
of the spleen ; his appetite is poor,- but he is not 
aneemic, and he has partial loss of sensation as 
far as the knee-joints, particvrlarly over the re- 
gion of the peroiiei muscles ; his gait is peculiar, 
not that of locomotoiataxy which is so very 
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clxavactei'isbic, but his legs are somewhat wide 
apart in walking, inclined to be knock-kneed at 
the same time, whilst he drags his feet along, has 
.great pain in the soles, and a tingling sensation 
as far as the ankles. Cramps are occasionally 
I'elt in the legs. His ej'esight is good, urine 
.normal, knee-jerk exaggerated. The other two 
cases (Modhan and Jangrau Garoxians) also 
give a history of fever, preceding the partial 
loss of sensation, which at present onl}' extends 
as far as the toes. Both appear to he healthy and 
in good condition, and say they never had kala- 
azar nor worms. Their spleens are slightly en- 
larged : but there is nothing peculiar in their 
gait. 

Makhal, moreover, states that three years ago 
several cases similar in character to his occurred 
•in the Baptist Mission compound, and there 
were enlarged spleens accompanjdng them. 

The above cases certainly point to disturbance 
of the nervous system subsequent to attacks 
o.f fever, and not attended by anmmia. 

• I- have seen several so-called cases of kala- 
azar in the Garo Hills, and the above three cases 
liave no resemblance whatever to that disease, 
but certainly resemble cases of malarial fever 
and cachexia which I have witnessed in India. 
Banna, the Punjab, South Afghanistan and 
Biluchistan, and most nearly allied to the xvorst 
forms of malarial cachexia, 

I must also state that I have seen cases in tlie 
N.-W. P. and Oudh, particularly along the foot 
of the Siwalilcs, which strongly resembled cases 
of so-called kala-aznr in the earlier stages of 
anasarca and anmmia. 

Malarial fever will invade almost any organ 
in the body, and although it has certain general 
characteristic features which arc too well-known 
to be called b}"^ any other term than malarial 
fever or cachexia, yet there are certain s])ccial 
.characteristics it ]) 0 .ssesscs in certain districts 
or portions of India, dependiiig upon peculiari- 
ties of climate which control the behaviour of 
the poison. Its worst forms are manifest in cer- 
tain terai regions, and where the nervous system 
becomes affected eaidy, the poison has reached 
a certain intensity which seems to be favoured 
through the peculiarities of climate which are 
suitable for such intensifying effects. 

Malaria will invade almost any organ or set of 
organs in the bodj'. The poi.son will suddenly 
be excited by such conditions as cold and chill 
of the surface of the body. Or if the body”^ has 
been subjected to undue exertion and has per- 
.spired freely and is fatigued, it will begin to 
manifest itself by a feeling of lassitude and 
disinclination to move, a desire to yawn or 
stretch one’s limbs, or a goose-skiti feeling over 
the surface of the wliole body. In some cases 
it will produce urticaria or a desire to itch 


all over, in other cases a severe headache or 
neuralgia. All these various manifestations of 
Uie presence of the poison are to be seen in the 
e.specially in down country peonle 
The effect of the malarial fever is a feeling of 
great prostration in 24! to 48 liours Malarial 
fever is the ]nevailing disease in Tura and in 
the district, _ The accompanying tables mve the 
vital statistics of the registration cfrcles or 
area.s, the relation of rainfall and its atten- 
dant variations _ of temperature to health 
and the mortality from the principal dis- 
eases in the registration areas from 1894. 
to 1896. 


I must not fail to mention, however, that 
registration of births and deaths through chowki- 
dari or police agency has only been in existence 
for the last three years (1894 to 1896). The 
population of the registration circles is 27,725, 
whilst that of the Garo Hills District is 121,’570,’ 
according to the last Census of 1891 ; hence' the* 
registration areas comprise less than a fourth of 
the total population, and the figures, tlioiwh 
useful in a measure, are open to criticism from a 
statistical point of view. 
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FINK ON THE SO-CALLED KALA-AZAR OF ASSAAL 


TABLE 2. 

Shows the relation of Rainfall and its attendant variations of temperature to Health. , 



TABLE 3. 

Shovjs MortaLitij from principal Diseases in Registration areas. 
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From Table II will be seen the temperature 
and rainfall for 1894 to 1896, the number of 
da 3 fs it rained, and the amount colleeted, with 
their relation to the mortality in Tura station and 
the district for the five principal diseases which 
became more prevalent month by month. In 
Table III, the five principal diseases which create 
mortality’- in the five circles for the three years 
1894 to 1896 will bo observed. In this table 
will be noticed also the prevailing moi'tality for 
each registration area collectively for the last 
three years, and the relative position of each 
area which has caused the highest death-rate. 

Dalu stands first with its highest death-roll, 
then Garobadha, then Tura, then Mohcndro- 
gunge, whilst Fulbari with its largest population 
stands first for health. 

(7b he coutiuned.) 


SOME SUGGESTIONS AS TO THE TREAT- 
MENT AND AFTER TREATMENT OF 

CATARACT DERIVED FROM AN EX- 
PERIENCE OF 1,100 OASES. 

.By SunaN.-CAPT. R. IT. EliLIOTT, m.d., n.sc., r.n.c.s. 

(Chapter II, continued from page 179 .) 

accidental iN.Tuay to tre lai.s during the 

PERFORMANCE OF THE SECTION. 

It is but seldom that a knife in fairl)' skilled 
hands inflict.s an injury on the iris between the 
moments of puncture and counter-puncture. 
Should such an accident occur, it is, as a rule, 
easj’- to withdraw the blade till it is free, and 
then reintroduce it. If, however, this cannot 
be done without risk of loss of aqueous, it is 
better to push the knife boldly on, and complete 
the section, as though nothing had happened, 
first, however, warning the patient not to .squeeze 
the e^’e should the section give him pain. 

A much more common complication is that of 
injury to the iris, while the surgeon is making 
the .saw-like movements, which complete the 
section. In this wa)', the membrane may bo 
scraped, nicked or cut. One or other of these 
accidents is predisposed to bj’’ the occurrence of 
any of the following conditions: — 

A. — Shalloivness of the Anterior Chamber . — 
As a rule, it is possible, even in veiy .shallow 
chambers to avoid injury to the iris b)"^ impart- 
ing a slight forward inclination to the edge of 
the knife during the section. Care must bo 
taken, however, not to exaggerate this forward 
tilt, or a corneal section will result. Practice 
alone will enable the surgeon to strike the 
happy mean. 

B. — Sudden wpwavd movement of the patient’s 
eye. — Such a movement ma)'^ result in one of 
tw'O misfortunes : — 

(i) The aqueous may escape at the points 
of puncture and counter-puncture 
owing to the altered relations be- 


tween the knife and the plane of 
section, causing the apertures to gape 
Where the chamber is emptied, it is 
of course, impossible to avoid cutting 
the iris in the section. “ 

(ii) The sudden movement of the eye and 
possibly also a partial escape of aque- 
ous may cause a folding of the raarain 
of the iris over the edge of the knife. 

G . — Undue pressure on the eye-halh with the 
point of the forceps, xvhich are used to steady the 
eye. — If one watches an inexperienced operator, 
one will commonly notice, that instead of inerety 
fixing the ball with the forceps he either presses 
upon it, or tugs unduly in the opposite direc- 
tion on the conjunctiva. Either of these man- 
oeuvres is a mistake. The forceps .should be 
held with a free hand, so that the eye-ball is 
merely' steadied, without my alteration in its 
natural condition of tension. Undue pressure 
with forceps below pushes the upper part of 
the iris towards the cornea, instead of allowing 
it to lie flat in its normal position. 

Treatment of injury to the Iris. — As has 
alread)' been stated, an iris which has been 
nicked or scraped during section raaj’- often be 
safely left without further interference, as soon 
ns the cataract has been extracted. It is, how- 
ever, probabK' safer in most cases, especialij'- if 
mudi injuiy has been done to perform a free 
iridectomy,*^ and thus remove the injured tissue. 

W^’hon the surgeon notices that his knife is 
fouling the iris, he ina}' often, bj' a little mani- 
pulation, get the edge of his knife over the 
membrane, and complete his section, doing little 
or no damage. If, however, he finds it impos- 
sible to do this, he should boldly complete his 
section making no effort to spare the iris, but 
rather endeavouring to perform a free iridectomy 
with his knife. Iris forceps and scissors will, if 
necessary, tid)’ up the colohoma he has made ; 
he should, however, in all cases, first warn the 
patient not to squeeze the eye, should pain be 
expci’ienced : for, though as a rule, cocain 
anmsthetizes the iris, one finds cases, especially 
in nervous jieoplc, in which the membrane is 
still parti)’’ sensitive. 

Some surgeons have described complicated 
manceuvres by means of which the}’’^ profess to 
hook down tlie iris, and so save it in all cases. 
Apart from the facts that these methods aie 
comjilicated, and require the use of another 
hand, and the introduction of another instru- 
ment, the)' appear to the writer to be highly 
unnecessaiy, unless iridectomy is to be regiuded 
as an evil in all cases, a position, whicli even 
the most zealous advocates of the simple opeia- 
tion -would hardlj’^ venture to take. 

Indications for vectis delivery of cataract. 
The above have alread)^ been stated to be— 

(a) threatened or act’ial escape of vitreous 
in the course of the operation, and 
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(6) adhesion of the lens to the iris. These 
may tiow be discussed more at length. 

Escape of vitreous arises from rupture of the 
zonule of zinn, or of the posterior capsule of the 
lens. -Such ruptures may be produced in several 

ways — , , , , 

(a) by undue backward pressure whilst 

needling a hard cataract; 

(b) by the use of unjustifiable force during 

the delivery of the lens ; 

(c) by sudden pressure brought to bear on 

the globe owing to a violent con- 
traction of the orbicularis muscle. 

In some patients especially in those with an 
abnormally fluid vitreous, an escape of this 
substance can only be avoided by the greatest 
delicacy of manipulation. 

Sudden spasm of the eye-lids is usually 
duo to nervousness on the part of the patient. 
The probability of its occuiTence is, however, 
greatly, increased by want of skill on the part 
of the operator. Should the iris be cut in the 
section, or should the point of the knife during 
the completion of the section be made to 
impinge on the skin .surfaces around the inner 
canthus, the patient will sometimes involuntari- 
ly squeeze the eye. 

The least threatening of vitreous-escape is an 
indication for the cessation of all attempts to 
deliver the lens by pressure. The speculum 
must at once be lifted from the eye, and so held 
by an assistant that it exerts no pressure on the 
ball while, at the same time, it keeps the lids 
well lifted from the globe. The patient is direct- 
ed to look steadily down. A free iridectomy is 
performed, and the loop-vectis is boldly intro- 
duced behind the lens. The cataract is now 
delivered by the aid of this instrument, the iris 
edges are returned to position, and the eye is 
closed. The writer has had frequent occasion 
to practise these mauoeuvres and can strongly 
recommend it. In really every case, one notices 
on the following day a curious cloudness of the 
cornea, wliich is commonly described as kera- 
titis, The appearance of this phenomenon is 
highly characteristic, it may only occur in the 
neighbourhood of the section, or may involve a 
large part of the whole of the cornea. On care- 
ful inspection the cloudy area appears to be 
broken up into a number of spaces by a fine 
network of channels, which are clearer than the 
surrounding areas. 

This same appearance is also noticed com- 
monly in cases in wlucb a large hard cataract 
has been expressed with some difficulty through 
a section. In all cases the appearance is best 
marked iu the neighbourhood of the section to 
which as above stated, it is often confined." The 
cliuical course of the complication is, as far as the 
writer’s experience goes, invariably the same. In 
a few days, ov at the niost, and then only in rare 
cases, after a week or more, the condition clears 
up absolutely. Taking into account the circum- 


stances under which it is seen, the site of its 
occurrence, and its clinical course, the writer is 
disposed to believe that it is due to an abrasion 
of the epithelial cells lining the posterior surface 
of the cornea, and that it is not a true keratitis 
at all. The delicate cells of Descemet’s mem- 
brane are evidently roughly treated during the 
escape of a large hard cataract through a section. 
Still more so is this the case in vectis delivery, 
since the point of counter-pressure of the instru- 
ment must evidently be the posterior surface of 
the cornea. 

Treatment of Cataract with posterior Syne- 
chia . — In cases in which a moderate amount of 
adhesion exists, a cataract can usually be safely 
extracted by performing an iridectomy, and then 
extracting with the vecti in the manner already 
described. The free use of atropine, both before 
and after operation, is indicated. 

We may now discuss in detail the various 
steps of the operation : — 

Needling . — Preliminary needling has advan- 
tages over the use of the cystotome, viz . : — 

(a) It is a very easy method and enables 
the surgeon to see clearly what he is 
doing. The iris is therefore in no 
danger of being injured. With a 
very moderate amount of skill, a 
needle can be introduced into even 
the shallowest chamber without 
catching in this membrane, 

(h) The laceration of the capsule can be 
eflfected without any need of haste, 
since at this stage there is no risk of 
an escape of vitreous, even should 
the patient attempt to squeeze the 
eye. 

(c) The surgeon can confirm his diagnosis 
as to the nature of the cataract, for 
the needle in an experienced hand is 
practically a probe, and thus its 
use throws valuable light on the after 
stages of the operation. 

There are a few points of interest as to the 
method of needling, and as to the information 
which this proceeding affords. It is essential 
that the needle should be very sharp, and that it 
should have cutting edges. 

Into the cortico-nuclear cataract the needle 
edge sinks easily. As a rule, the capsule of a 
Morgagnian cataract readily bursts when incised 
giving exit to a cloud of turbid fluid, which, 
though it may obscure the details of the anterior 
chamber, compensates for this disadvantage by 
very sensibly deepening the chamber, and thus 
enabling the operator to avoid cutting the iris. 
In a few cases one finds the Morgagnian cap,sule 
extremely tough. If so, the needle must be 
withdrawn, and the membrane lacerated with 
point of the knife before the section is made. 
Such eases are, however, fortunately rare. 

The feel of a hard cataract is characteristic, 
and in the endeavours to lacerate its capsule, the 

U 
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lens may be seen to recede towards tbe posterior 
chamber. In such cases the greatest care must 
be exercised, so as not to apply undue force ; the 
■point of the needles should be introduced ob- 
liquely into the cataract, and the laceration 
effected by cutting forward with the edge of the 
'needle into the anterior chamber. Should this 
precaution be neglected, and undue backward 
•pressure made, the ligament of the lens may 
'easily be ruptured, in which case a vitreous 
escape will probably occur’. 

The Section . — Having confirmed our diagnosis 
as to the nature of the cataract by needling it, 
rfe are in a position to judge the size of the 
section that will be necessary for the safe deli- 
very of the lens. It need hardly be said that 
the smaller the section consistent with safety, 

' the better ; a hard cataract, especially if large, 
will require a large section, while a Morgagnian 
cataract, with a verj’’ small nucleus, can be safely 
delivered through a correspondingly small sec- 
tion. A cortico-nuclear cataract can be delivered 
through a moderate incision, but a hard cataract 
with degenerate cortex, though it will readily 
pass through a much smaller section than a simple 
hard cataract of corresponding size, will never- 
theless do so at the expense of the stripping off 
of flakes of its peripheral matter, which will 
thus be left in the chamber and be diflicult to 
evacuate. 

As to the absolute size of the section in any 
■given case, it is difficult to speak. A section 
which takes as its flap one-half of the circum- 
ference of the cornea is the largest that the 
writer uses. 

Should even this prove insufficient, and such 
would very rarelj' bo the case, it is i)referable 
to perform an iridectomy rather than to further 
enlarge the section. 

In no case is it well to press a cataract out 
through too small an aperture. Apart from the 
dangers of vitreous escape, there is the risk 
that the overstretched iris will subsequently 
' prolapse. 

Whatever the nature of the cataract, should 
one’s judgment liave failed and tlic section 
prove too small, deliver}' can often bo effected 
with ease after a free iridectoni}'. If, however, 
we are still at a loss, the section must be en- 
larged. This can most easily be done with a 
pair of straight sharp-pointed iridectomy scissors, 
the incision being there continued in the corneo- 
scleral margin on one or, if necessary, on both 
sides. 

In young and healthy subjects, a pure scleral- 
corneo incision heals at once, but in elderly 
subjects, or where there is any tendency to 
catarrh, the wj’iter believes that a conjunctival 
flap is a great safeguard against leaking section 
and its attendant dangers, as it insures a very 
early and complete closure of the chambers. 
■Tlie limraorrhage attending this form of section 
'sometimes obscures the subsequent details of 


the operation, and indeed the conjunctival flan 
thrown down over the upper margin of the 
cornea, is often itself a decided bar to one’s 
obtaining a clear view of the corresponding 
part ot the chamber. ° 

The writer’s experience of a section through 
the cornea itself is almost entirely limited to 
the practice of others. The danger of prolapse 
of the iris into such a section is very great and 
he has seen quite enough instances of this acci- 
dent to elfectually deter him from riskiim its 
occurrence. ° 

The introduction of the knife, with its ed^e 
turned the wrong way is a serious accident, 
which one has seen occur on more than one 
occasion to other operators, but which fortu- 
nately has never happened to oneself. The line 
of treatment indicated appears to be a with- 
drawal, and careful reintroduction of the knife 
after the chamber has refilled. 

The section having been completed, the ques- 
tion as to the needs of an iridectom}' at once 
arises. Probably no point in cataract surgery 
had been more debated than this. The simjile 
operation, and the operation with iridectomy 
each have had and still have their zealous advo- 
cates. The patli of greatest success probably 
lies, as is so often the case in the golden mean, 
and one cannot too stronglj' insist on the neces- 
sity' of dealing with each case on its own indi- 
vidual merits. 

In favour of the simple operation are : — 

(1) The lessened amount of injury to the 
parts ; and 

(2) The preservation of the natural pupil. 

As to the first consideration, it seems harffiy 

necessary' to point out, that in this, as in any' 
other surgical procedure, we reduce to their low- 
est ebb the subsequent risks of the operation, 
if we minimise the injury' inflicted, and at the 
same time shorten the w'hole proceeding. 

Now as to the second point, the preserva- 
tion of the natural pupil entails a triple advan- 
tage since — 

(«) it gives better {esthetic results: 

(b) it endows some eyes at least with a 

modified jiower of accommodation, 
which, after the extraction of the 
lens, they' could not otherwi.se pos- 
sess. (This power is probably' due, 
w'hen i t exists, to the control exercised 
by the iris over ])eripheral rays) : 

(c) it retains the control over its light 

supply', which is so important a 
function of the normal eye. 

One must acknowledge, however, that these 
advantages may' be bought too dearly', and that 
the sunple operation is by no means so sa^ a 
pi’ocedure as some would have us believe. The 
drawback to this method may' be stated as 
follows : — 

(1) A greater difficulty' in clearing the ante- 
rior chamber of blood and ddbris. 
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danger 
-or 


of iritis, when the iris hag 
bruised during delivery of 


(2) The 
been stretched 
the lens. 

(3) The danger of prolapse of the iris through 
the section. 

Of these objections, tlie most serious by fav is 
the danger of prolapse. It is important to 
2'emember, however, that even when an iridec- 
tomy has been done, the edges of the iris may 
become impacted in the angles of the section 
if due care be not taken to repose the mem- 
bi'ane carefully. Confining our attention to 
those cases in which prolapse complicates the 
subsequent course of a simple operation, there 
can be no question that such an accident very 
seriously impairs the prospects of a successful 
teimination of the case. 

_ On reviewing the statistics of 1,06S consecu 
tive cases of cataract extraction performed by 
the writer in hospital practice, this statement 
is strongly illustrated. In 409 cases an iridec- 
tomy was performed at the time, and the I'ecords 
show that 7'5% of these cases failed. In 659 
cases the simple operation was performed and 
S'5^ failed. If, however, we separate those 
cases of simple extraction, in which a [rrolapse 
of the iris complicated the subsequent course of 
treatment, from the cases not so complicated, 
the former sliow 20-3% of failure, while the 
latter show only 6%. it is, therefore, obvious 
that in the series under review the less favour- 
able aspect of the oases of simple extraction is 
due to the frequency of occurrence of this danger- 
ous complication. 

Under the influence of the example of ex- 
perienced surgeons, the writer started cataract 
extraction with the belief that iridectomy was 
to be avoided, if possible. Little by little, he 
was led to alter these views, and to believe that 
though the simple operation is an ideal method 
when it can be safely performed, yet there are 
very many circumstances under which its use 
IS strongly contra-indicated. He now holds that 
in cataract extraction, an iridectomy must be 
perforn^d under the following circumstances; — 

/7;i7 / “ difficulty in delivering 

tte ZcOTS.— It wi 1 not infrequently be found that 
afbei the completion of the section, the lens 
lefuses to present under ordinary manipula- 

after <^0 so quite reLily 

aftei a poition of ins has been removed. In 

been too small for 
safe delivery with an intact iris. 

In many such cases, one can ’deliver the lens 
by the use of a little extra force, but if we 
adopt «iis course we run two risks, viz. 

1 ? ^ rupture of the suspensory lio-a- 

ment, leading to an escape of vitreous ; and ° 

of overstretching of the iris at 
overstretching 

f ^ A stretched portion and 

thus to render it more likely to prolapse into 
the section under the influence of |ressurt 


(2) Where we have cause to suspect that the 
lens is hard' and of large size. - A large hard 
lens is likely to bruise and overstretch the iris, 
during delivery, thus entailing a danger ,of 
subsequent iritis. I believe this to be tiie prin- 
cipal reason for the fact that the advocates of 
the simple operaticm have had to record a greater 
percentage of failures in the treatment of hard 
cataract than in that of any otlier variety. If 
the mistake has been committed of delivering 
such a cataract without iridectomy, it is a wise 
and safe procedure to perform a free iridectomy, 
thus removing the bruised and torn portion of 
iris, and thereby minimising the danger of subse- 
quent iritis. 

(3) Whei'e the iris has been cut or scraped by 
the edge of the knife during the section . — This 
accident may happen, and yet an uninterrupted 
recovery may take place without iridectomj’', 
but on the whole, it seems a safer procedure to 
remove a portion of iris in these cases, if much 
damage has been done by the knife. 

(4 ) Where it is found difficult to clear the ' 
chamber of debris, after tfie delivery of the 
lens . — A distinction has been drawn between 
the soft matter of a genuine cortico-nuclear 
cataract and the cheesy degenerative material, 
which is found on the periphery of some lone- 
standing hard cataracts. When a small quan- 
tity of the former semi-fluid matter is left 
behind, it involves no appreciable risk in the 
writer s opinion ; but should the quantity be 
greater, jt is advisable to deliver it, an iridec- 
tomy being performed if necessary for this pur- 
pose. On the other hand, when dealing with 
the latter substance, every care should be°takea 
to clear the chamber thoroughly. This cheesy 
material, instead of escaping through the pupil 
tends to find its way under the iris, where it is 

a distinct source of danger, as it absorbs mois- 
ture, and swells up, thus increasing the tension 
further irritates the iris with 
which it i^s m contact, producing local or general 
intis. When it is found that, after delivering a 
cataract of this nature, cheesy material has 
been left behind, it is always well to remove a 
portion of the iris, and then to complete the 
evacuation of the chamber. ^ 

to/fPrr ® Morgagnian Cataract 

the ions and thus be 

' I circumstances, ini udi- 

wTllm^hT)^^" deliver, without iridectimy; 
wdl piobably result m an escape of vitreouf- 
whereas the nucleus will speedily present if a 
POjf‘on ^ iris is first removed. ^ ^ ^ ' 

ieiUonZfTbl delivery of the lens the 

tension of the eye appears to be high, an iridec- 
tomy should undoubtedly be done. Thishio-b 
tension condition may be easily dia^^nosed bv 

mspect.™ of tho j ,3. ^ by 

beio “ftei- it Sai S 

bMHM eMly replaced, we are safeiaeoaS! 


256 


MEDICAL GAEETTE. 


ing the simple operation to be unjustiflable; 
but short of tliis, a vertical elongation upwards 
of the pupil is a valuable danger-signal j and if 
the condition continues after a fair attempt has 
been made to put the iris back in position, it 
is better to do an iridectomy at once. The 
writer has noticed that the tendency to prolapse 
of the iris is more common in Morgagnian than 
in any other form of cataract, 

(7) Where any indication for metis delivery 
exists, it is well to perform an iridectomy befoi'e 
introducing the vectis. This preliminary step 
makes the introduction of the instrument, and 
the withdrawal of the lens, easier than they 
otherwise could be. The indications refered to 
are : 

(a) threatened or actual escape of vitreous 
during the course of the operation, and before 
the lens has been delivered ; 

(b) adhesion of the lens to the iris. 

It will thus be seen that the writer would 
reserve the simple operation for those cases in 
which the lens is easily removed, in which no 
ddbris is left behind, or at the most, only a 
moderate quantity of soft cortico-nuclear matter, 
and finally in which the iris is not overstretched 
or bruised, and does not tend to prolapse. He 
further inclines to the belief that the wholesale 
use of atropine is a mistake, if the surgeon 
means to dispense with iridectomy when possi- 
ble. In the great majority of cases homatropine 
will produce quite sufficient dilatation of the 
pupil, and as its action passes off rapidly the 
tendency to prolapse will be greatly lessened. 
If for any reason, it is decided beforehand to 
operate with iridectomy, there is of course no 
objection to the previous instillation of atropine. 
In any case in which prolapse is to be feared, it 
is well to instil escrine immediately after oper- 
ation ; this is quite a safe procedure. 


A REPORT ON THE EPIDEJIIC OE BUDONIO 

PLAGUE AT HONGKONG IN THE YEAR 

1896.* 

15y Stait Suitcmox Wii,.m or tiu: 

GnuMAN Navv. 

(Continned from jmge 209.) 

In the fseces, especially when the stools con- 
tained mucus and blood, the plague bacillus w'as 
frequently found, but its presence could be 
demonstrated with certainty by culture experi- 
ments only. The examination gave a jjositive 
result in 38 out of 45 cases. In 28 of these cases 
there were no buboes. 

In the albuminous urine of 40 patients suffer- 
ing from plague, plague bacilli were found in 
every case. They could usually be detected by 
simple microscopical examination; frequently 
also in pure cultures. Sometimes the urine con- 

• Translated for the Governraent of Hongkong by 
■niauricc Eden Paul, m.d, , 
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The bacillus was never 

B.— The Bacillus of Bubonic Plague. 

The plague bacillus is a short, thick rod with 
rounded ends, about 1 ft in length and O'S « in 
breadth. The bacillus is non-motile. It is 
stained by all basic aniline dyes, but is not stain- 
ed by Gram’s method. In simple stained cover- 
glass preparations of the blood and the organs, 
the ends of the bacillus stain much more deeply 
than the middle. Often the ends of the bacillus 
remained entirely unstained, so that it has the 
appearance of a diplococcus. Sometimes the 
bacillus is surrounded by a clear area. Very 
frequently the bacillus is found in the interior 
of the white blood-corpuscles. 

The baeillus grows in artificial nutritive 
media, both at the temperature of the blood and 
at the ordinary temperature of the room. The 
optimum temperature is 37“ 0. Below 25“ 
C. a decline in the rapidity of growth becomes 
noticeable. The bacillus thrives better on 
nutritive media eontaining glyeerine than on 
those made without the admixture of this sub- 
stance. Spore-formation was never observed. 

On gelatine plates the bacillus grows without 
liquefying the medium, and produces in 48 hours 
small, round, gre^dsh-white colonies. When 
these are examined microscopicall)’, they have 
at first the appearance of ground glass, and 
later a darker, granulated appearance, sometimes 
with notched borders. 

In gelatine puncture and streak cultivation, 
the bacillus grows slowl}" to form grey or grey- 
ish-white cultures wiHiout liquef^dng the gela- 
tine. 

On agar plates, the bacillus forms within 24 
hours small, round, greyish-white colonies, of 
the size of a pin’s head, which by’^ reflected light 
show a bluish sheen with iridescent borders. 

• The colonies usually reach the size of a lentil 
only', and remain isolated. Frequently, how- 
ever, some of the colonies increase considerably 
in size after a few days, and outgrow the others. 
Old colonies on agar plates have usually a 
ragged appearance. 

If from the colonies just described, puncture 
and streak cultivations upon agar are made, it is 
found that tubes inoculated from the smaller 
colonies show a scantier growth than those 
inoculated from the larger colonies. The streak 
cultivations on agar appear white or greyish- 
white, and show by' reflected light a blukh 
sheen. The puncture cultivations have a whit- 
ish appearance along the depth of the insertion, 
and extend but little superficially from the point 
of inoculation. 

The growth of the bacillus on bouillon is very 
characteristic in this respect, that it resembles 
that of “ the streptococcus py'ogenes.” The 
growth forms at the bottom and along the sides 


tained also pus-cocci, 
detected in the sweat. 
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of the te't-tube as a granular or flocculeiit pre- 
cipitate, while the bouillon itself remains clear. 
If the tube is shaken, the precijntate is distri- 
buted throughout the fluid. The cultures do 
not f^ive tlie indol-reaction. 

On potato the growth is very scanty. At 
blood-heat, in from 3G to 48 hours very delicate 
(rreyisli-white or white crusts are formed. At 
the temperature of the room the growth is not 
apparent until after three or four daj’s.^ 

Sterilised milk is curdled by the bacillus. 

The most favourable culture medium for the 
bacillus is a 2% alkaline solution of peptone 
containing 1% of gelatine. 

In stained covered-glass preparations from 
artificial cultures, the bacillus has usually the 
appearance of a diplocnccus. Very frequently 
four CO six of such bacilli lie joined together in 
a chain, and they then resemble streptococci. 
Such appearances are- seen most often in cul- 
tures in bouillon, and in hanging-drop cultiva- 
tions. Frequentl}', especially in old cultures, 
bulging, oval almost spherical forms are seen. 
In old cultures the bacilli stained less readily. 

Experiments on the inoculability of bubonic 
plague were made on all kinds of animals, both 
with fragments of the organs and with pure 
cultures of the bacillus. The most susceptible 
to inoculation were rats and house-mice, which 
died in great numbers during the epidemic; 
next in order of susceptibility came white mice, 
guinea-pigs, rabbits, pig.s, monkeys, and fowls. 
Cats became feverish after inoculation, but did 
not die. Pigeons were non-inoculable. 

Subcutaneous inoculation of rats, house-mice, 
white mice, guinea-pigs, and rabbits with frag- 
ments of the organs of patients that had died of 
the plague killed the animals in from one to six 
days. Mice died usually in from one to three 
da3"s, rats in from two to four da^^s, guinea-pigs 
according to their size in from two to five days, 
rabbits in from four to seven days. Soon after 
the inoculation the animals’ temperature rose to 
40° C. (104° F.); the}^ sat with ruffled fur in a 
corner of the cage ; they lost appetite ; shortly 
before death they fell suddenly on the side, and 
died in convulsions, which sometimes lasted two 
or three hours. 

On j)ost-mortem examination there was found 
at the site of inoculation a luemorrhagic, gela- 
tinous exudation; there was inffammation of the 
l_vmphatics leading to the nearest lymphatic 
gland.s ; these glpds were red and swollen, and 
often imbedded in a yellow, gelatinous exuda- 
tion. The lungs were usually congested ; the 
right side of the heart was usually distended 
with bluish-black blood ; the liver was red and 
swollen; the spleen was bluish, much swollen, 
and frequently studded with small follicles. The 
kidneys and the adrenals were congested and 
usually swollen. _ Intestine was often congested 
and the mesenteric glands were sometimes moder- 
ately swollen and congested. In the various 


organs, especially in the lymph-glands, the liver, 
the kidney's, the spleen, and the blood, the 
plague bacillus was present; it was usually 
found also in the urine and in the feces. 

When subcutaneous inoculations of pure cul- 
tures were made in animals, it was found that 
the virulence of thecultuies was very variable. 
Cultures of the third and fourth generations 
proved much less virulent than those of the first 
and second generations; and cultures derived 
from the larger, over-grown colonies on agar 
plates were much less virulent than cultures 
derived from the smaller colonies on the same 
plates. 

If fresh cultures of the first generation were 
used for subcutaneous inoculations, the bacilli 
being those growing in the smaller colonies on 
ao-ar plate.s, which colonies had been directly 
derived from the organs, blood, or urine of 
plague patients, the inoculated mice, rats, 
guinea-pigs, and rabbits, died according to their 
size, in from one to twelve day's. Mice died as 
a rule in from two to seven day's ; rats in from 
four to five days ; small guinea-pigs weighing 
from 150 to 200 grammes, within five days; 
large guinea-pigs weighing from 400 to 500 
grammes in from five to nine days ; and rabbits 
in from seven to twelve days. Tlie appearances 
on post-moi'tem examination were identical 
with those seen in animals inoculated with frag- 
ments of the organs. The less virulent cultures 
always gave rise to fever on inoculation, and 
were fatal to mice; they were seldom, however, 
fatal to rats ; still more rarely fatal to guinea- 
pigs. When fatal, the duration of the illness 
was longer than in animals of the same species 
inoculated with the more virulent cultures. 
Rabbits inoculated with the less virulent cul- 
tures suffered from fever, but were not killed, 

Intra-peritoneal inoculations caused great 
swelling of the intestinal follicles and of the 
mesenteric glands, but otherwise the sy'mptoms 
were the same as those produced by subcuta- 
neous inoculation. The intro-peritoneal inocu- 
lations were as a rule more rapidly fatal. The 
less virulent cultures more often proved fatal 
when inoculated intra-peritoneally thau when 
inoculated subcutaneously. 

The introduction of fragments of the organs 
or of pure cultures into the stomach, either by 
mixing them with the food or through the 
stomach-tube, was usually fatal to mice, and 
almost always fatal to rats and to small young 
guinea-pigs and rabbits. The post-mortem 
appearances were, generally speaking, the same 
as those found after subcutaneous and intra- 
peiitoneal inoculation. There was more swell- 
ing of the intestine, the intestinal follicles, and 
the mesenteric glands than in animals killed by 
subcutaneous inoculation; on the other hand 
the external lymphatic glands were usually less 
swollen than in animals killed by subcuta- 
neous or by intra-peritoneal inoculationv • 

35 
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In post-mortem examinations on animals, the 
inguinal and the cervical glands were nearly al- 
ways found to be much more severely affected 
than the axillai’y glands. 

• The result of inoculation experiments was to 
show, as a general rule, that when the plague 
bacillus was cultivated for successive generations 
in artificial media it rapidly lost its virulence. 

When rats were found dead in houses in wliich 
cases of plague had occurred, plague bacilli were 
often to be found in their lymphatic glands and 
other organs. These animals sometimes had 
well-developed buboes, most commonl3'^ in the 
inguinal region. 

Mice, rats, guinea-pigs, and rabbits confined in 
the same cages with infected animals usuall}' 
died of the disease. 

A monlce}’-, that chewed and sucked a piece 
of sugar-cane infected by a pure culture of the 
bacillus, died in five days of the disease, Tl)e 
Post-mortem examination showed veiy sliglit I 
swelling of the inguinal gland.s great conge.s- 
tion of tlie intestine, and swelling of tlie | 
mesenteric glands and of the spleen. 

A pig ate the spleen of a man that had died of ■ 
plague; the animal lo.st fie.sh rapid 1}% suffered ' 
from diarrhoea, and died of plague in twont}’-- , 
two days. The posl-morlem e.xamination . 
showed hemorrhages in the abdominal walls; 
the inguinal glands were swollen to the size of a 
hazel-nut and bluish-rod in colour, the sub- I 
maxillary glands were swollen to the size of a 
hazel-nut, the mesenteric glands were swollen to 
the size of a bean or a hazel-nut and of a bluish- 
red colour ; there were luomorrhages in the 
mesentery, with much congestion and swelling 
of the stomach and intestinal walls, luumor- 
rhages in the mucous membrane, and swelling 
of the intestinal follicles ; the spleen was eular- > 
ged, the kidneys wore swollen and congested, 
and the lungs engorged with blood. The plague i 
bacillus was found in the interior of the organs, I 
in the glands, and in the blood. Another pig, 
inoculated subcutaneously on the abdomen with 
a small fragment from a bubo, died of the plague 
in fort}'’ da\'s. The appearances on post-mortem 
examination were substantial!}’’ the same as 
those just described. The site of inoculation 
.showed moderate congestion and swelling. 

Two cats that ate jrortions of a bubo were ill 
for seven days and became very thin, but 
recovered. 

Fowls that swallowed fragments of organs, 
and matter infected with pure culture.s, died as a 
rule after three or four days. Plague bacilli 
were found in the blood and organs. 

Pigeons were immune to subcutaneous inocu- 
lation. 

Mice, o-Uinea-pig.s, and rabbits, when inocula- 
ted with°cultures attenuated eitlier by cultiva- 
tion through several generations or by_ heat, 
were gradually rendered immune against inocu- 
lation with virulent cultures. 
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By successive inoculations from animal to 
animal with fragments of the organs or with 
blood, the virulence of the bacillus could be 
increased to a definite degree varying with the 
species of animal. ° 

By microscopical and bacteriological researches 
bubonic plague is shown to be a disease in which 
the blood, the organs, the saliva, the urine, and 
the ffBces of those that are affected with or have 
succumbed to the disease contains a specific 
bacillus, pure cultures of which, inoculated into 
various animals, produce in these animals the 
•same disea.se. 

IV. — Diagnosis of Bubonic Plague. 

The diagnosis of the plague is based upon the 
clinical chiiracteristics and upon the morbid 
appearances above described, and upon the de- 
monstration of the presence of the plague bacillus 
_ In the dead body, if the processe.s of decompo- 
sition are not too far advanced, the existence of 
the plague can be proved with certainty by 
dennuistrating the presence of the bacillus in the 
spleen, tlm buboes, or in other affected organs, 
ei ther by microscopical examination, or in twenty- 
four to forty-eight hours by culture experiments. 
[ have never .seen a case of plague without 
glandular swellings. 

In the countries in which the plague is gene- 
rally met witli, if b.acteriological methods of 
diagnosis are not available, tlie disease is liable 
to confusion with pernicious malarial fevers, 
with malignant typhus of rapid course, with 
.splenic fever, and witli other varieties of adeni- 
tis. The cases in whicli mistakes may most 
readily arise are, on the one hand, those in 
which, with severe general symptoms, no exter- 
nal buboes make their appearance ; and on the 
other hand those in which, 'with mild general 
syinptom.5, huboos appear, the true nature of 
which is not suspected. But in well-marked 
cases of plague, with pronounced general symp- 
toms and well-developed huboos, tliere can, even 
in the absence of bacteriological investigatiou, 
be little difficulty in diagnosis. 

As already stated, plague can usually, in severe 
cases at any rate, be recognised by the examina- 
tion of the blood. For tliis purpose, one of the 
finger-tips or a portion of the skin of the body 
must be carefully cleansed with soap and water, 
1% sublimate solution, alcohol and ether, and 
pricked with a needle sterilised by heat. For 
direct microscopical examination the blood should 
be received on a cover-glass ; for cultivation, on 
a tube of agar or of alkaline gelatin-peptone 
solution. In stained preparations of blood, the 
bacilli are usually found in very small numbers 
only, two or three in a field or even in the 
whole preparation. In the agar tubes or in the 
peptone solution, in 24 to 48 hours, the bacilli 
grow in the manner already described. As be- 
fore said, staphylococcus pyogenes aureus is fre. 
quently found in addition to the plague bacillus- 
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If the bacillus cannot be detected at the first 
attempt, the blood must be examined day after 
day, and in this manner the organism will often 
eventually be discovered. 

If the examination of the blood gives negative 
residts, the urine, which nearljr always contains 
albumen and plague bacilli, should then be ex- 
amined. Cleanse the neighbourhood of the nvi- 
naiy meatus with sublimate solution,- ai\d while 
the patient is urinating suck up some of the 
urine with a sterilised pipette. The urine should 
then be examined in hanging-drops and in stain- 
ed preparations; and with a few drops (about 
five) plate cultivations should be made. In hang- 
ing-drops the bacilli can usually be seen at once, 
sometimes in chains of three or four links. Stain- 
ed preparations generally give the same results. 
On the agar-plates, after twenty -four honrs, colo- 
nies of plague bacilli make their appearance ; 
these are small, white or greyish- white, with a 
bluish sheen by reflected light, and with iridescent 
borders. In addition to the plague bacilli, pus 
cocci are sometimes found ; these are readily dis- 
tinguished their greater luxuriance of growth 
and by other peculiarities. For confii'mation, cul- 
tures from the colonies should always he made 
on agar (coagulated with the tubes oblique), on 
houilion, and on gelatine ; inoculation of mice, 
rats, and guinea-pigs should also be undertaken. 
If no urine is passed, an attempt may be made, 
m case of need, to draw some off by the catheter'. 

The blood drawn by puncture from tire buboes 
and from the other glandular swellings always 
shows tire bacillus on microscopical examinatiorr 
and orr cultivation. 

By these methods the diagnosis of plavue can 
almost always be made with certainty, alike in 
severe cases with or without buboes, atrd in 
milder cases, 

lire presence of the bacillus in the vomit the 
fieces and the saliva, can often be detected in 
the following manner. First make plate culture.s 
and from these make cultures on alkaline trela- 
tin-peptone solution. In the latter, the bacillus 
p-ows along the bottom and the sides of the 
tube.s After tu^nty-four Irorn-s, these cultures 
•siiould be examined microscopically, and fresh 
cultures shoiilcl be made. For this purpose ma- 
teual fiom the bottom and tlie .sides of the tubes 
shonkl be talpn. Often in the primary cultures 

badlH .“fl„ b ““ 

Iv TOd ‘’•'"““'""I microssopicai- 

2 and by cultuatron experiments, was found in 

niunbeis 111 addition sometimes bacterium coli 
and usually stapliylococci. In some cases micro’ 

Sn examination, the pus 

from tlm buboes proved perfectly sterile. ^ 
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If all the methods of research here described 
give" a negative result, the conclusion may be 
drawn, with considerable confidence, that the 
case is not one of plague, or that the disease has 
entirely passed away. 

Plague bacilli wei'e found in the blood of two 
patients ten days after the end of the first stage 
of acute fever, in the urine of various patients 
with and without buboes four to six weeks after 
the fever and in the fisces and the saliva five 
days after the fever. In blood obtained by punc- 
ture of the connective tissue of bubonic swellings, 
plague bacilli could sometimes be detected four 
to six weeks after the onset of the disease, and 
ill one case even at the end of ten weeks. Fre- 
quently the bacilli found at this late period had 
nearly or completely lost their virulence. 

(To he continued.) 

% Uli'ilijoii of iosjjitnl 


URTICARIA. 

Bv W. D. SUTHEK1.AND, W. B., Samlalpur, C. P. 


The following cases which I have recently met 
with may he of interest as exemplifying three 
causes of urticaria : — 

1. A Hindu who, as far as he was aware, had 
never been in a guinea-worm district, complain- 
ed of violent urticaria all over the body. The 
weals were very well-marked, and came out in 
successive crops, each crop persisting for about 
12 hours, with intense itching. The duration 
of the disease was three days, and in this case 
one was led to suspect guinea-ivorm as the 
cause (Duke) from the presence of some pain 
and slight swelling just above the right external 
malleolus. After the eruption had disappeared 
this swelling became greater, and at last the 
characteristic bleb fox'ined, followed by the 
extrnsion of the parasite. 

2. A European—he had eaten a couple 
of mangoes, the first of the season, and in 
about two liours presented the following appear- 
ance t' ”" " 

The face was much flushed, with some oedema 
over the cheek bones. Both eyes were iiearlv 
closed from endema of the eyelids. The coni unc - 
tiva of the right eve was intensely congested- 

“"‘y 

The anterior aspect of both thighs, and of 
the knees was flushed. 

In the hands and feet the patient complained 
of a sharp tingling ; but there was n6 oWeetivo 

symptoms. Temp. 100“. Here emesis 4s in! 

dueed by a dose of mustard and hot water, and 

the ejehds, however, persisting for some 6 hours 
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Next moi'ning no trace of the skin affection was 
visible. In this case peaches brought on a simi- 
lar attack some years ago. 

3. A Eurasian of fair skin : here exhibition 
of quinine even in gr. doses is followed by 
painful swelling of the hands and wrists with 
flushing of the face and chest, on the chest weals 
are seen, their size and number being apparent- 
ly dependent on the amount of the drug ingested. 
The patient can always tell when quinine is 
given, as it never fails to produce these symptoms, 
within from 2 to 3 hours after it is swallowed. 


when I was 


my vaccination inspection, but 
ready found the boy had gone. 

Case 3. Musahib, Musalman male, 55, came 
to Monghyr dispensary for operation for double 
cataract on 25th May 1897. He has six toes on 
each loot, the 5tli being supernumerary, and 
attached to the same metatarsal bone as the 6th 
His father, mother, brothers, sisters and children 
are all said to have normal feet. 


A CASE OP CHANCRE OP THE EYELID. 


By AesT.-StTEGN. Monomohun Gupta, 


CASES OF CONGENITAL DEFORMITY. 

Br D. G. Ceawford, m.b., Surgeon-Majob, i.m.s,, 
Oinil-Siirffeon, Slongliyy, 

The following cases of congenital deformity 
have come under my notice during the past six 
months : the first two when on tour inspecting 
vaccination and dispensaries, the third on com- 
ing to the Monghyr dispensary for treatment of 
cataract. 

Case 1. Bauna Kundu, Hindu male, two 
years old, child of Puran Kundu, The father is 
about 30, the mother about 25, both are in good 
health. They have had three other children, 
none of which showed any deformitj!"; and no 
other deformitj'^ is known in the family, Bauna 
presents the following deformities ; — Right leg : 
Femur, tibia, and fibula are each about two in- 
■ches long; the os oalcis is prominent, there are 
■three bones in the metatarsus, the great toe is 
normal, the 2nd and 3rd toes are missing : The 
ith and 5bli toes are present, bub webbed to- 
gether up to the nail. Left leg: The femur is 
normal, bub there is apparently only one bone 
in the leg. below the knee, about two inches 
long. No tarsal bones can be felt. There is 
only one metatarsah bone, which ends in a nor- 
mal great toe. Growing from the outer side of 
the great toe there is another toe, without bones 
or nail. Right arm : There is onl}’ one finger, 
which grows from the outer side of the wrist, 
in the position of the thumb, it has a meta- 
.carpal bone and two phalanges, but in appear- 
ance resembles a finger much more than a 
•thumb. Left arm and hand : Normal. 

At KhaVgpur village, Kbargpur Thana, 
brought for inspection of vaccination, on 4th 
February 1897 : 

Case 2. At Jallalabad village, Kbargpur 
thana, brought a small brother for .vaccination 
inspection on 12th March 1897. A Musalman 
male 12 years old, with no less tlian eight toes on 
-the left foot, attached to seven metacarpal bones. 
The 2nd , 3rd and 4bh toes appeared to be super- 
■numeraiy, the 4th was “ riding ” betsveen the 
,3rd and’ 5th. The great toe was nornml, the 
others appeai’ed to be the 2nd, 3rd, 4tb (riding), 
2nd, Srd, 4tli and 5bh. The right foot was 
■normal, and liad only five toes. 1 intended to 
•examine this case more carefully after finishing 


House-Surgeon, Hye Infirmary, Medical College Hospital 

Adhar Chandra Goswami, a Hindu male, a^ed 
about 32 years, came to the Eye Infirmary, 
Medical College Hospital, on theSrd January 1897* 
complaining of pain and redness in the right eye! 

Previous history . — The history which could be 
gathered from him was interesting. About 10 
days ago, a member of his family had phimo,sis 
with chancres ; he used to dress him daily. One 
day, while he was accompanying him to the 
hospital, he had to dress his friend’s sores in the 
way ; while engaged in dressing inside the ear- 
I'iage, some dust went inside his ejm and he 
instantly rubbed his eye with his right hand. 
About three days after this he noticed some pain 
and redness about the outer corner and lower 
lid of the right eye. 

Present condition . — On the outerside of the 
lower conjunctival sac, and close to the margin 
of the lower lid of the right eye, was an ulcer 
about the size of a split pea. The margin of the 
ulcer was clean cut with a good deal of indura- 
tion about its base. Tlie floor was excavated and 
was covered with some scanty greyish secretion. 
The whole of the lower lid was swollen and 
indurated. Botli the palpebral and ocular por- 
tion of the conjunctiva around the ulcer was 
injected. Tire lymphatic glands in front of the 
right ear were swollen. The patient complained 
of dull aching pain in the ej’e. Discharge was 
very scant3^ 

Treatment , — ^Lotio hydrarg perchlor (1 to 
4000) was ordered to be dropped into the eye 
every four hours for the purpose of washing the 
ulcer, and iodoform vaseline (3! to 5!) for appli- 
cation inside the eye. On the outer surface^of 
the indurated lid ungt. hydrarg oleat (3! to si) 
was rubbed night and morning. 

In about 15 days the ulcer got completely 
cured, but some induration w'as left behind, for 
which ungt. h3’'drarg oleat was continued, and 
internally mist, hydrarg iodid 51, t' <3. s, was 
prescribed. The man got all right in a .mouths 
time. 

Remarks . — In this case the mode of infection 
could be clearly traced— obviousl3% the man 
rubbed his eye with his dirty fingers and soon 
after the ulcer 'appeared. The ulcer yielaea 
readily to antisyphilitic treatment. 
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PLAGUE PREOAUriONS IN BENGAL. 

■Whatever delinquency may have been shovvj 
by the authorities in other parts of India in 6h 
matter of taking precautions against tlie intro 
duction and spread of plague, it cannot be lai( 
to the charge of tlie Government of Beima 
that the steps so far taken liave been wanthn 
in any respect whatever. It is liiglily satisfac 
tory to observe, despite the fact that the pla<yu( 
is dying out in Bombay and other infeclec 
places, that the examination of passengers b\ 
rail is still being carefully carried out at Jihans 
Junction and elsewhere, and in such an orderh 
and respectful manner as can give no ofiencf 
whatever to any reasonably minded person and 
to say the east, complaints, which have been 
made, have been of a very trivial description 
_ The chances of the disease being imported bv 
nver are not lost sight of ; ships arriving fro™ 
mfected ports and those departing from Cdculfr 
for ports outside British India are subjected t 
thorough sanitary overhauling, and in order that 
the mercantile community may not suffer loss by 
the undue detention of ships owino- to D ^ 
special precautionary measiLs. two\dL 
Port Health Officers have additional 

the Collector of Customs has 

grant port clearance under section 670 ^!™ 

Customs Act, on a guarantee being giver, bv 

agents of a vessel that, within 48 T ^ ! 

departure, they will produce n l v 

of the Bill of HoolH, M 

by tlM Port HealtI, Officer 

Port HealH. Officer, a„<l iS ‘“'*‘'<"">1 

tlie HealtI, Officer should 

eiuse to grant the 


Bill of Health, they will bring the vessel back 
to her moorings. 

It is especially interesting and commendable 
to know, although the Pelcin left Jeddah on 
28th of May 14 days or so before plague was 
reported there, that the returning pilgrims were 
carefully examined at Bombay and declared free 
of infection; and that should, after a further 
sea-vo^mge of ten days, the period of incubation 
of plague as adopted by the recent conference 
at Venice, they were again thoroughl3f examined 
at Diamond Hai’bour. The arrangements made 
for the disinfection of the clothing of the pil- 
grims, the crew, and the steamer itself, and for 
segregation and isolation, which, we are glad 
to say, were unnecessary, as there was no sickness 
on board, should go far to relieve the minds of 
the commercial community and the general 
public. We may add further that, in order to 
reduce the risk to a minimum, the passeno-ers 
were despatched by rail from Diamond Harbour 
to their homes direct. 


in tlie City of Calcutta itself the Health 
Department has been on the alert ever since 
plague broke out in Bombay. Medical Inspectors 
have been, and are still, engaged in house to 
house visitation, especially in lodging and other 
large and crowded tenanted houses, in order that 
suspicious cases if discovered may be isolated at 
once, and the infected area thoroughly cleansed 
and disinfected, whicli is tlie first, most important 
and most effective measure in dealincr with epi- 
demic diseases. The special cleansing staff was 
disbanded early in the current month, but we 
trust the Commissioners are fully alive to the 
importance of increasing their permanent staff 
of menials to such an extent as will maintain 
the city in a better state of cleanline.ss. In 
the matter of accommodaiion for isolation and 
segregation attendance of the sick, disinfection 
water-supply, and the disposal of the dead, eveiw 
possible precaution lias been taken Onlv i-h ^ 

whol,a.ebe»a,.e,p„„siMefo.. 

™ge„e„ts for dealing plague 1„ I,;”: 

such an enormous province is Ucra i 
can tell how onerous the task has been ’ 
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taken, is in their own interests and the interests 
of the general public. It is to be hoped that, if 
such a dreadful calami tj’’ as the outbreak of a 
plague epidemic should ever befall Calcutta, 
all classes of the community will consider it 
their bounden duty to have their friends and 
relatives isolated at once, placed under treat- 
ment, and assist, by eveiy means in their 
power, officers specially qualified to take the 
steps necessary to check the dissemination of 
the disease. By doing so the lives of thousands 
of their fellow-creatures maj’ be saved. 


I. M. S. DINNER IN LONDON. 

A CORRESPONDENT sends US the following inter- 

o 

esting communication on the subject : — The first 
annual dinner of the Indian Medical Service in 
England took place on Ma}^ 20th at the Cafe 
Monico, London, and was, in most respects, a great 
success. The combined prevalence of plague 
and famine in India, by stopping the furlough 
of most, accounted for the comparatively small 
number of men on the active list that were able 
to avail themselves of the opportunity. Seventy- 
six members of the Indian Medidal Service were 
present, and of this number no less than 45 were 
on the retired list. It is gratifying to observe 
the o-reat interest which these latter take in the 
Service and its prospects, for manj' attended at 
some inconvenience : some coming from the ex- 
treme north of Scotland, others from Ireland, 
&c., and coming for the occasion onl}', out of 
pure camaraderie ; and it was a pleasure, and 
indeed an encouragement, to such, as are still 
in the Service, to observe the rudd}^ hue of 
health on the faces of almost all of the retired, 
many of whom were old veterans that had dis- 
tim^uished themselves in the Mutiny ; others 
had been well-known administrator.s, while some 
few had served all liumanit}’’, by advancing the 
science and practice of surgery and medicine, 
,5 jC. The Service had the honour of entertain- 
ing the following guests : — Lord Geo. Hamilton, 
Secretary of State for India; Sir Wm. Mac- 
Oormac, President of the Royal College of Sur- 
geons ; Sir J. Dick, Director-General of the 
Navy; Surgeon-General Jameson, Director- 
General of the Medical Staff ; Mr. Ritchie, Dr. 
Dickinson, Mr. Reg. Harrison and Mr. Sprigge. 
To the regret of all Lord Lister Avas prevented 
by a previous engagement from attending, while 
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Mr. Dawson Williams, of 

Journal, we Avere sorry to learn, Avas prevented 
by illness from coming. 

The dinner was organised by an influential 
committee in London, and they had the great ad- 
\mntage of securing, as its Secretaiy, the services 
of Mr. Freyer, who, all his brother officers Avill be 
glad to know, is successfully carrying on in Lon- 
don the branch of surgery Avhich he advanced 
and practised Avith such distinction in India. Sir 
Joseph Fayrer presided on the occasion, and 
discharged his duties in a manner that seemed 
to give satisfaction to all. As President he 
proposed, in separate toasts, the healths of the 
Queen-Empress and of the Prince of Wales and 
other members of the Rojml Family, introducing 
each toast b}’- a feiv remarks testifying to the 
good Avork of the Queen and various members 
of the Royal Famil}’’, and to the feelings of 
gratitude and lo3\alty with which thej^ Avei’e 
recognised ; this seemed especially appropriate 
this 3mar, and to voice the feelings of all present. 

The next toast of the evening was “The Indian 
Medical Service,” Avhich \A'as proposed in suitable 
terms b3' Sir William MacCormac, President of 
the Ro3ml College of Surgeons, and was responded 
to by Sir Joseph Fayrer, who both acknowledged 
the recognition accorded to the Service by the 
eminent proposer of the toast, and was also able 
to supplement, from his intimate knowledge and 
long service, the references of the previous 
.speaker, and as this Avas an inaugural dinner it 
Avas quite befitting, not onl3' to sketch out the 
good and important assistance Avhich the Service 
has rendered to the State in developing and 
consolidating the Indian Empire, but also to 
dwell Avith pardonable pride on the early begin- 
ning and traditions generally of the Service, 
Avhich all tried to foster esprit de corp, and to 
encourage and maintain the prosperity of the 
Service. He referred to the important part 
which had been pla3md in the earl3’' da3"s of the 
Oompan3’^ b3’’ Broughton and Hamilton ; in re- 
cognition of their professional services to native 
potentates, the one had obtained concessions 
of territory for his Oompan3'^. forming another 
important starting point, from Avhieh British 
rule rapidl3’’ extended over Bengal ; while the 
other, by popularising the advance of the British 
SAvay did much to smooth over difficult and deli- 
cate negotiations, which led to important results. 
The speaker then went on to show how much 
the Service had done, in times Avell within the 
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memory of all, not only in advancing sui’gery and 
medicine, but in starting and developing other 
departments whicli are now important factors in 
the Government of India. In this connection spe- 
cial stress was laid on the important part which 
Dr. O’Shaughnessy and his experiments had play 
ed in starting the Telegraph Department in India. 
Tlie speaker further enumerated the names of 
many who had distinguished themselves in the 
most various directions, but space forbids my 
giving further details. I will onl}'^ add that Sir 
Joseph Fa3n'er expressed surprise that somebody 
had not written a book on the Indian Medical 
Service; and in these days, when books are 
written on such very small provocation, it is 
indeed a wonder that some historian has not 
arisen to put together the chronicles of a Service 
whose origin and development are so intima- 
tely interwoven with that of the spread and 
establishment of British influence over India ; 
the material at hand is ample for such a 
work, which would be interesting, not only 
to members of the Service, but to all that are 
interested in India. The next toast was the 
“ Sister Services,” which was done justice to, 
and at the last moment, by Surgeon-General Rice 
who referred to both in appropriate terms. Sir 
J. Dick responded for the Navy, expressino- 
pleasure at the references made to it, and in an 
amusing way sketching and exemplifying 
various developments and advances that had 
occurred in the Navy. Surgeon-General Jameson 
then responded for the Medical Staff, and after 
stating that what advanced the interests of his 
own branch of the Service also advanced those 
of the Indian Medical Service, proceeded to 
enumerate certain disabilities under which the 
medical staff laboured, explaining that some had 
been removed, and that others were under con- 
sideration, and adding that the War Office were 
most anxious to do all in their power to advance 
the interests of the Service. 

The health of the guests was next gracefully * 
proposed by the President, Sir Joseph Fayrer 
who referred to all in detail, giving special pro ’ 
minence to the guest of the evening, Lord Geo 
Hamilton, who, as Secretary of State for India' 
had, for several months past, been grapplinc. with 
three most important evils that were affectiL the 
health and prosperity of India, -uis., fn famine . 

(2) plague; (3) the injurious efibcts produced on 
the health of the army by the increLed preval 
cnee of venereal disease. He referred to the 


successful way in which the first two were being 
confronted, and confidently anticipated that suc- 
cess W'ould attend the proposed legislation for 
mitigating the third evil. 

In replying for the guests. Lord Geo. Hamil- 
ton .spoke to tlie following effect : — He ack- 
nowledged, on behalf of all the guests, the great 
pleasure it had given them to take part in 
so interesting an occasion as the inaugural 


dinner of a .serie,s of annual dinners to be held 
by a service which had always done such im- 
portant work, and he added for himself that 
he had been very pleased at being able to attend. 
His Loidship said that everything had conspired 
to make the occasion a .success: the dinner 
had been excellent, and they had listened to 
some most interesting speeches; for his own 
part increasing knowledge and experience had 
always rendered him somewhat sceptical about 
“traditions,” but he had great pleasure in ack- 
nowledging that officers of the Indian Medical 
Service had genei-ally acquitted themselves with 
ci-edit in the discharge of the very varied 
duties that had fallen to tlieir hands — duties 
that were often quite outside the scope of their 
profession; bat he specially recognised and did 
justice to the work that had been done by 
the Service in advancing science, and in it.s 
capacity a,s a medical service, commenting on 
Its humanising effects, and the assistance lhat 
It had rendered in developing and consolidatino- 
the Indian Empire; in illustration of which he 
stated that he had been informed on trood 
authoritj tliat the dispensary on the GUtrit 
frontier had done signal service in reconcilino- 
the inhabitants to the new order of thinas° 
and that, i,, exercising generally a tran- 
quilhsing effect on the border, it was at least 
eqiml to another battalion of troops - and le 
fuither added that the statement in the last 
annual report that 19 millions of peonle it l 

we?" 

P.'esHent bad mteiZd taZ, 
wlueh had en.imsed hi 

effects of oertai,. diseLs°o. Te h auf? 
army. With regard to the - f f ^ 

the Indian Medical Serviced 

contributed to the difficulties ot 
Jaent of India bv <^he Govern- 

^ hy so improving the sanitary 
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condition of India that the population liad 
increased in ten j^ears by 50 millions, or 
rather more than tlie population of the United 
Kingdom ! Laugh ter.) With regard to plague,, 
he gladly recognised the great services which 
had been rendered to the Government of India 
by the Indian Medical Service, and rendered so 
promptl}'^ and with such willingne.s.s on all sides 1 
an instance of which had come to his notice the 
other daj'^, in the case of an officer on leave, who 


some organisation for these annual meetings hp 
definitely fixed on, so that their success^mav 
not be endangered by the chapter of accidents 
To bring the committee more in touch with 
the Service, it would be expedient to appoint 
a Standing Committee composed of influential 
retired members, whose number should be added 

to, by selecting year by year from ainomrst 
tho.se that are on furlough, a certain number 
to sit on this committee. 


had just been married, and who, on learning that 
his rervices might be required in connection 
with the plague, had immediately without 
demur left his bride, promptly responding to 
the call of duty. It is difficult, he added, to over- 
estimate the succe.ss of the medical profession, 
in assisting to check the spread of that plague, 
and in their endeavour to elucidate the mys- 
teries that lie at its root; and in this task the 
doctors of other nations were also contribut- 
ing: he had been amused to hear that French 
and German savants were renewing their stnig 
gles with great zeal, not over Alsace ami 
Lorraine, but in Bombay, where they were 
wrangling over opposite views in connection 
with the bacillus of plague. With regard to the 
third point, viz., the effect of certain diseases 
on the health of the army in India, he was 
glad that a marked change in public opinion 
had enabled them to re-examine this most diffi- 
cult and delicate question under more favourable 
circumstances, and he trusted that the evil 
would be mitigated by the measures that are at 
jiresent under consideration. He fully recognised 
the great importance of the subject from every 
point of view, and that our very dominion in 
India must depend on the efficiency of our army, 
and he anticipated much from the judicious co- 
operation of all in diminishing this great evil. 
In conclusion. His Lordship reiterated the great 
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interest he took in such an important Service, 


WHAT SHOULD MID WIVES BE TAUGHT? 


which he felt sure would in the future continue 
to maintain its prosperity and traditions. 

The health of the President was then pro- 
posed by Surgeon-General Cunningham, who 
referred to various points in his distinguished 
career ; and after a few words of acknowledg- 
ment from Sir Joseph Fayrer, the party soon 
broke up, all agreeing that the dinner had been 
a great success. 

This annual gathering of the Service may be 
useful for other than mere convivial purposes ; 
and it is to the interest of the Service that- 


Db. G. Ernest Herman contributes a paper in 
the May number of the Practitioner on what 
ought midwives to be taught ? The paper 
is the outcome of the recent acritation concerning 
the examination and registration of midwives. It 
has been urged that the advantage of being 
registered would lead mid wives to think they 
know more than they do, and in consequence to 
overstep the proper limit of their duties. Dr. 
Herman thinks “ that the more exactly and 
thoroughly the midwife knows her own duties, the 
more clearly will she draw the line between her, 
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own functions and tho.se of a medical man, and 
the less likely will she be to place hev patients^ in 
danger by over-stepping the limits within which 
her knowledge makes her competent to act.” 

Dr. Herman then considers what a midwife 
is, and how much of the science and art of 
midwifery she ought to know. A midwife is a 
woman who is competent to attend a natural 
labour. She differs from the monthly nurse in 
that she so far understands the process of labour 
and child-bed, that she knows how things ought 
to go and can tell when anything is wrong. 
She diSers from a doctor in that slie is not com- 
petent to perform grave operation or to judge 
how complications of labour and lying-in ought 
to be treated. 

The minimum of knowledge that a midwife 
ought to possess is given below in the form of a 
syllabus thus : — 

1. “A thorough understanding of what is 
meant by sepsis, asepsis and antisepsis, and an 
accurate knowledge of antiseptic agents, and 
how to use them “ to 'prevent pnerperal fever a 
preventible disease.” 

2. (ci) Enough of the structure of the placenta 
to know why the placental site may bleed pro- 
fusely ; (6) a clear conception of the normal mode 
of delivery of the placenta so as not to igno- 
rantly interfere with the natural process; (c) 
causes of bleeding from the placental site and 
the wa^^s of promptly controlling hfemorrhage 
pending the arrival of a medical man. 

3. How to ascertain the position of the child 
at the beginning of labour, which implies profi- 
ciency in the abdominal palpation of the preg- 
nant uterus so as to correct inalpresentation. 

4. Natural shape and measurements of tlie 
pelvis, so as to send for a doctor early, if pelvic 
contraction is recognised (it is not her business 
to understand the different forms of pelvic con- 
traction, but she ought to be able to perceive 
that the pelvis is of a wrong shape or too small 
or that the child is not entering the pelvis as it 
ought to do.) 

5. Mechanism of labour, conditions upon 
which the position of the foetus in utero depends, 
forces which dilate the parturient canal and ex- 
pel the child, the directions in which the foetus 
ought to move, the reasons for its movement in 
one direction rather than another, and the signi- 
ficant departure from the natural process. 

6. The physiological process by which the 
cord is thrown off and respiration established. 


How ophthalmia neonatorum is caused. How 
to distinguish a child born dead from one still- 
born, and how to establish respiration when a 
child is still-born. How a baby ought to be fed, 
clothed, and kept in health. 

7. A broad outline of the changes that take 
place in the maternal organism during the lying- 
in period.” 

Dr. Herman’s paper is of much interest. The 
adoption of the above syllabus for a course of 
instruction to midwives in lying-in institutions, 
where diplomas to midwives are granted, would 
be of advantage, and it is to be hoped that those 
in authority will always endeavour to impress 
upon midwives their proper status. 


JHUdicnl 


THE CHAIR OP CLINICAL AND MILITARY 

MEDICINE IN THE ARMY MEDICAL 

SCHOOL, NETLEY. 

It is with much pleasure we announce the 
appointment of Brigade-Surgeon-Lieutenant 
Colonel McLeod, M.D.,Lii.D., to the chair of clinical 
and military medicine in the Army Medical 
School at Netley, in succession to Dr. Caylej’’, 
whose term of office expires on the 31st of July. 
Dr. McLeod’s many friends will be pleased to 
hear of his success. The appointment is for 7 
year.s. The position, work and pay are all satis- 
factory. The authorities, in choosing Dr. Kenneth 
McLeod for the appointment, are to be congra- 
tulated otr having selected a man of merit and 
distinction, and one who will ably maintain the 
high standard of teaching at the Netley School. 


JUBILEE HONOURS TO MEDICAL MEN IN 
INDIA. 

We congratulate Surgeon-Major-General Cleg- 
horn, C.S.I., and Professor Haffkine, G.i.E., on the 
honours which Government has awarded them 
on the occasion of the 60th Anniversary of the 
Queen-Empress' reign. We should like to have 
seen the name of the head of the Indian Medical 
Service in the list of the Knight Commander’s. 
When honours have been distributed with .so 
lavish a hand it might have been expected that 
the Director-General of so important a service 
would have received an honour more commen- 
surate with the dignity of his office. No other 
honours, with the exceptiorr of some unim- 
portant native titles, have been conferred otr 
the^ medical professioir in India, an omission 
which is all the more remarkable in a year 
which is essentially a medical year owing to 
plague and famine. Medical officers have had 
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theiv leave stopped, have borne the heat and 
burden of the day uncomplainingly, and when 
the time for reward has arrived have all but 
been forgotten. 


KINDERPEST. 

We notice a letter addressed to the Indian 
Lancet by Veterinary- Major Mills, giving an 
interesting description of Dr. Koch's 1st report 
on his rinderpest experiments in Africa. It ap- 
pears “ that Dr. Koch was led to examine tlie 
bile of diseased animals in consequence of the 
belief of the Free State fanners that the bile 
taken from an animal that died from I’inderpest 
and mixed with blood or other liquids was con- 
sidered to be a cure for the disease. ' The bile in 
pure cultivations was examined by Dr. Koch and 
he found it to contain a bacterium analogous to 
that discovered by Dr. Simpson of Calcutta, who 
declared it to be the cause of rinderpest. Experi- 
ments conducted with bile had liere negative 
results, and as Dr. Koch says “ we are consequent- 
ly justified in saying tliat the bile does not con- 
tain the contagion of rinderpest.” 

On the other hand further experiments show- 
ed that the bile of cattle dead from rinderpest 
injected under the skin in doses of 10 c. c. was 
sufficient to render healthy cattle immune. This 
immunity sets in on the 10th da}'’ at latest, and 
even four weeks afterwards an injection of 40 c. c. 
of rinderpest blood produced no untoward re- 
sults. The process in Dr. Koch’s opinion is of 
an active nature. It thus appears that Dr. Koch 
finds a microbe in the bile of animals suffering 
from rinderpest ; that he can produce immunity 
from the disease by injecting this bile under the 
skin of healthy animals, which does not act im- 
mediately but requires time to develop ; that he 
considers the immunity to bean active one, that is, 
caused b}' a living organism, and yet he concludes 
that the bile does not contain the contagion of rin- 
derpest. If these statements are correct, it is 
difficult to understand exactly Dr. Koch’s views 
on this subject, and how he can account for a 
fluid producing an active immunity without 
the agency of a living organism. Of course, 
it is possible that Dr. Koch, not being satisfied 
with the results of his experiments with this 
microbe, may think that there is another undis- 
covered organism in the bile producing active 
immunity. There is this fact, however, to be 
borne in mind against any other hypothetical 
microbe that, as may be seen by reference to the 
British Medical Journal of May 9th, 1896, the 
disease has been produced by the action on heal- 
thy animals of pure cultures of the microbe found 
by Dr. Simpson in the several organs of rinder- 
pest animals. 

QUARANTINE ON THE DAMAN FRONTIER. 

It is recently I’eported that of the 49 people 
in quarantine, the majority are of the Gola caste, 
the rest being Mahomedans, among which latter 


community the plague has been very rife recent- 
ly in Daman. A very curious feature in con 
nection with tliese people is that out of the 49 
twenty are suffering from glandular swelliutrs of 
which three are regarded as suspicious case?. ' 


OFFICIAL PAPER. 

INDIAN PRINCES’ VICTORIA HEALTH 
INSTITUTE. 

From tlio Secretary to the Government of India. Forei™ 
Department— To His Highness the Maharaja Eaxa of 
Dliolpore.— Dated Simla, the 20th June, 1897. ‘ 

Your Highness,— -The Governor-General ia 
Council has given most careful consideration to 
the scheme which your Highness explained to 
me, in your interview for the commemoration 
by the Ruling Princes and Chiefs of India of 
the Jubilee of the reign of Her Majesty the 
Queen-Empress. 

2. The Government of India have received, 
with warm satisfaction, the assurance that the 
Princes and Chiefs of this country welcome the 
present opportunitj' of testifying their love and 
reverence for Her ilajesfy the Queen-Empress 
of India. The Government of India also fully’ 
endorse tlie opinion expressed by you, on behalf 
of the Ruling Princes and Chiefs, that no 
presentation of gifts to herself, however splendid, 
would be so grateful to Her Majesty as the 
inauguration of the scheme you foreshadowed, 
whicu by bringing the resoiu’ces of modern 
science to bear upon the diseases which espe- 
cially afflict India, may do so much to save 
human life a.nd diminish human suffering, and 
which will confer lasting benefits on all the 
inhabitants, wliether poor or rich, of this great 
Empire. 

3. Your proposal of an “ Indian Princes” 
Victoria Health Institute” seems well calcu- 
lated to attain those ends, and there could be 
no more fitting commemoration of Her Majesty’s 
long and beneficent reign. Every year there 

! is an appalling mortalify from malarial fever, 

' and from cholera, typhoid fever, and other 
zy'inotie diseases. Snake-bite and rabies also 
add to the annual death-roll. During the 
present year ther’e has been a visitation of 
bubonic plague which, in addition to destroy- 
ing many thousand lives, gravely imperilled the 
foreign commerce of India, on which the pros- 
perity of the country so largely depends. _ 

4. The best hope of combating these diseases, 
which are a cause of so much suffering and loss 
of life, appears to lie in the development of 
bacteriological and cognate researches under 
scientific medical guidance, and carried on 

due regard to medical requirements and the 
interests of humanity. 

5. The Government of India approve the 
general outline of your scheme, which is, that 
the property of the Institute should be veste 
in a governing body, consisting of six repiesen- 
tatives of Ruling Chiefs and three nominees 
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of the Government of India. But there are 
certain important, though subordinate, matters 
which the Government of India must reserve 
for consideration before they can give their 
approval to anj"^ detailed scheme. 

6. For example, there is the question of site. 
On tlie one hand, it would be appropriate that 
the Institute should be in State territory j on 
the other hand, it is importaut that it .should be 
easily :accessible to as large a part of India as 
possible. 

7. Then, again, the scientific work of the 
Institute must necessarily be subordinate to 
medical science as a whole. It is, therefore, 
important that the technical Avork of the Insti- 
tute should be directed under the best medical 
advice obtainable in India. Probably this could 
be effected by putting the purely technical work 
under a small Committee chosen, subject to the 
approval of the Government of India, with a 
view to the scientific attainments of the mem- 
bers. At any rate the practical work of the 
Institute, and tlie appointment of experts to 
conduct it, must be subject to regulations sanc- 
tioned by the Government of India. 

8. Finally, I must point out to 3 mur High- 
ness that the approval of the Government of 
India to your scheme, excellent and enlightened 
though it be, must be subject to the condition 
that sufficient funds can be raised to bring it 
into effectual operation. 


NON-VENEEEAL BUBO. 

The British Medical Journal of June 12th 
gives an interesting note by Fleet Surgeon 0. 0. 
Godding of H.M.S. Centurion, Hongkong, on 
non-venereal bubo. It is as follows ; — 


“Since my paper on Non-Venereal Bubo ap- 
peared in the British Medical Jov,rnal of Sep- 
tember 26th, 1896, three communications have 
been made relating to this disease, two from 
army medical officers — one suggesting a purely 
venereal origin, the other boils, dhobi itch, mala- 
ria and septic infection from intestines ; finally. 
Dr. Cantlie s account of these idiopathic buboes, 
given at the Epidemiological Society, December 
16th, and published in the British Medical 
Journal, January 9th, 1897, connecting them 
with plague, and _ classifying them as pestis 
minor. ^ I should like to deal as briefly as pos- 
sible \yith each of these propositions, and to state 
explicitly that my remarks apply only to non- 
venereal bubo. 

It is ail old idea that the prevalence of these 
bubo cases in the armj^ is due to venei’eal disease, 
but, in order to show reason for mj'^ conviction 
that venereal disease is not a cause, I have 
investigated the personal histories of 13 men in 
this ship who suffered from the disease durina- 
the past year (1896), with these results : In % 
j'oung men there was no venereal history what- 
ever ; in 1 senior petty officer certainlj^ none for 


many 5 mars ; in 5 there had been no venereal 
history for about eighteen months; 1 had a 
doubtful history before joining the service, and 
in 2 only was there any considerable venereal 
history. The cases with venereal histoiy do not 
last longer, and the results of treatment also 
discountenance the venereal idea; mercury and 
])otassium iodide are absolutely harmful, as I 
found out inan}^ years ago, these drugs increas- 
ing the general cachexia and tendency of the 
bubo to suppurate. All cases of bubo associated 
with venereal disease are invariably so classified. 

“Malaria, dhobi, boils and sepsis froni intes- 
tines are causes suggested by Surgeon-Major B.M. 
Skinner, A.M.s.'^ I do not consider malaria to be 
a common cause, and my opinion is fixed because 
I have found quinine useless, have practically 
abandoned it, and, as stated in my paper, only 
give it in those cases in which there are definite 
indications for its use. My recent cases also are 
men who have mostly been ivith me in this ship 
for the last three years and who have shown no 
signs of malarial poisoning. Sympathetic bubo 
associated with boils, dhobi, etc., would be re- 
turned nosologically under their respective 
headings ; but admitting these as immediate 
causes of origin, they do not account for the 
long train of constitutional symptoms which 
mark this disease. The suggestion of septic 
poisoning from the intestine is very plausible, 
but in none of mji- cases has there been dysentery 
or symptoms of ulceration of the bowel, and I 
imagine the treatment (free use of arsenic) 
would vmry soon have given prominence to such 
conditions. 

“ As to pestis minor, Dr. Cantlie’s account of 
these idiopathic buboes corresponds very closely 
to my’^ own, especially the symptoms of fevei*, 
anaemia and bogginess of the bubo towards the 
twentieth da 3 ^ The possible connection of non- 
venereal bubo with plague has certainly never 
before occurred to me ; doubtless many abortive 
cases of plague occur during an epidemic (and 
the same may be said of other epidemic diseases) 
when from some personal idiosyncracy the 
individual is partially protected, and these abor- 
tive cases may have given rise to the idea ; and 
had non-venereal bubo been unknown till after 
the plague epidemic, there would have been still 
more substantial grounds for the association, but 
non-venereal or sympathetic bubo is a disease 
which has long existed, and has a distinct 
nosological heading. 

“Finally, I have seen these cases for the last 
twenty years, in various places, the worst on the 
East African Coast, when there was no suspicion 
of plague, and for many years past the Health of 
the Navy shows a fairly constant number of 
these cases, so I fail to draw any connection 
between the two diseases. 
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“In the absence of any account of this disease, 
,the treatment is necessarily an outcome of 
personal experience. I deprecate surgical inter- 
ference for two reasons: (1) Because .they are 
operations on patients already suffering from a 
disease marked by anmmia and weakness, and 
consequently (2) tlie wounds often take a long 
time to heal, and the resulting scars are some- 
times trul 5 ' formidable and liable to break down. 
See Case III in my paper. 

“ I think excision of inguinal glands has become 
rather a matter of rcjutine, and is sometimes 
undertaken without due regard to the value of 
. the glands. On the other hand, believing as I 
do that this is a constitutional disease, it would 
be very illogical on my part to expect to cure it 
by excising these enlarged glands, which are 
only a local symptom.' Tins is a distinct 
disease, has long existed, and though tliere are 
some intractable cases requiring operation, yet 
the disease can mostly be cured by constitu- 
tional treatment. I have received a gratifying 
account of a case in H. M. S. liedjooLe at Han- 
kow from Surgeon M. J. Rodd, and there are 
now many recovered men in this ship with sound 
groins and useful glands to support the state- 
ment. I now regard arsenic almost as .specific 
in these cases as quinine in malaria.” 


LONDON LETTER. 

London is going distracted over the Queen’s 
Diamond Jubilee. The route by which the pro- 
cession is to proceed is being built up on each 
side by a succession of scaffoldings and stagings 
which are at present supremely ugly, but will, no 
doubt, when draped ■with scarlet, decorated with 
flags and loaded with well-dressed people, present 
a very splendid spectacle. The prices that are 
being chai’ged for seats, windows and rooms are 
enormous. St. George’s Hospital, which com- 
mands a very favourable view of the i)roce.ssion, 
erected several blocks and tiers of seats, the best 
of which were promptly let for 20 guineas 
apiece. The profits of this transaction go to the 
support of the charity. Other hospitals and 
churches on the line of route have gone in for 
a similar means of i-eplenishing their coffers. 
This is quite legitimate and consistent with the 
general spirit of philanthropy and charity which, 
at the suggestion of the august personage in 
whose honour the celebration takes jdace, under- 
lies all commemorative schemes. But an immense 
amount of speculation is being carried on and 
extensive attempts to turn the exuberant 
loyalty of the nation and capital city to private 
profit. Syndicates and bureaus have been ' 
started which have purchased spaces and houses 
for erecting stands, houses have been bought for 
conversion into seeing places on condition of 
demolition and re-erection,— persons who are for- 
tunate enough to have houses or shops on the 
line of procession have made handsome sums by 


Uie letting of balconies and windows and roofs 

There will be a rare scramble for money all 
round. Hotels and lodging-houses are demand- 
ing absurd rents for rooms. Carriages of everv 
de.seription will be let at a huge premium aud 
prices will for the time go up all round. It Is 
a splendid opportunity for the labourer, the 
artisan and the tradesman. The railway’com- 
panies are advertising excursions at ridiculously 
low rates to and from London, and the 22nd of 
June will be a very memorable day in the 
annals of London, and indeed in British history. 
The occasion will not be devoid of ri.sk to life! 
There will be, according to all anticipation, a 
den.se, eager excited crowd. Woe to the short of 
stature, the very young and very old, the feeble 
of heart and lung, the stumbler or fainter. The 
terrible experience of the Coronation crowd of 
Moscow is suggestive of very unpleasant con- 
tingencies, should Police precaution fail and the 
crowd for any reason get out of control. Then 
there is the danger of overloaded stands. The 
County Council has taken special’ thought 
against this risk, and no stand has been erected 
for which license has not been sought and 
granted, and no license has been given with- 
out satisfactory guarantee of strength and 
stability, and above all there is the fear of fire. 
So mucli combustible material has been accu- 
mulated, and so much carelessness is liabitual- 
exercised in checking about smouldering 
matches and the stumps of cigars and cigarettes. 
Even the illumination which will be lighted up 
at night along the principal thoroughfares will 
be a source of concern and dread. Special 
arrangements are being made in view of the 
great peril. Eireraen are to be stationed at 
regular intervals ail over the town and engme.s 
kept ready for use at all depots. The flood of 
Jubilee literature which is being let loose is 
appalling. The history of the last 60 j'ears is 
being written and illustrated usqus (id nau- 
seam. The medical and surgical events of the 
period will be chronicled in full detail in special 
numbers of the leading journals. The Practi- 
tioner has already published its Jubilee numbei’, 
and the weekly journals are pi'epai'ing theirs 
The May number of the Nineteenth Gentui'y. 
contains a very instructive retrospect of “ the 
progress of medicine during the Queen’s reign, 
by Mr. Malcolm Morris, F. R. C. S., (Ed.).. 
The items of progress which Mr. Morris 
chiefly dwells upon are neurology, laryngology, 
otology, bacteriologj’’, anaesthesia, antisepsis, 
ovariotomy, the radical cure of hernia, braiii, 
lung and abdominal surgery, litholapaxy, the 
reduction of puerperal and other septic fevers 
in hospital, the ophthalmoscope, laryngoscope, 
sphymograph, clinical thermometer, Roiflgen 
photography, and many other aids to dia^ 
nosis, specialism as a development in study and 
practice, and the great revolution whicli has 
taken place in the theory aud practice of thera- 


1 



Jdly 1897.} 

calomel 

Ld saline purgatives to the da^'s of germicides, 
antitoxins and animal juices and extracts. In 
fact a ladical change lias occurred during' t le 
Victorian era in pathology and praxis, am the 
chano-e has been towards the better understariu- 
incr of the nature and disease processes and thus 
more rational management. The era has also 
witnessed the rise and rapid _ advance of pre- 
veutive inetlicine. This constitufces one ot its 
principal glories, and there has been a gieat 
reduction of sickness and mortality resulting 
from more enlightened and efficient arrange- 
ments for the preservation of publip liealbh. 
Nor has India stood still during tliis period. 
Medicine and surgery have kept pace with 
European progress, and in many matters great 
activit}’’, almost amounting to revolution, has been 
manifested. The development of medical edu- 
cation lias been rapid and successful. T.he 
multiplication of charitable liospitals and dis- 
pensaries tiirougliout the Empire verj' re- 
markable and sanitation, though still backward, 
has been established on a firm and jirogressive 
basis. A medical profession has been created 
which i.s gradually feeling its way to organiza- 
tion ; the mortality of the European army has 
been reduced from 70 to 15 per 1,000, and of the 
Native aiiny from 18 to 15; and jail mortality, 
though still excessive, has been reduced. Vacoina- 
ticn lias been extended and s^'stematised, and 
the larger cities and towns have executed great 
works of water-supply and drainage wliieh have 
had an excellent influence on the healtli of their 
inhabitants. These and other events will no 
doubt he mentioned with thankfulness in review- 
ing the incidents of the longest and most 
brilliant British reign. 

The first annual dinner of the Indian 
Medical Service was a great success. Some 
eightjf members of the service sat down to an 
excellent entertainment at tlie Cafe Monaco. 
Sir Joseph Fayrer presided witli his wonted 
ability and suavity. The toast of the evening 
was proposed by Sir William MacCormac in 
happy terms, and in responding to it Sir Joseph 
Fayrer gave a most interesting sketch of the 
Imstory of the Service, and alluded in an appi-e- 
eiative maimer to the achievements in science and 
literatin‘6 of the manj' able and distinguished men 
who have from time risen above the level of their 
fellows, and contributed to earn for the Indian 
Medical Service the great reputation which it has 
gained for capacity, industry and skill. Lord 
George Hamilton made an excellent speech in 
responding for the guests. He commented on the 
three great anxieties of his administration — 
famine, the plague and the excessive prevalence 
of venereal disease in the European army of 
India. _Gu each of tliese subjects he made .some 
inteiesting and sensible remarks. This dinner 
will now become a permanent annual function. 
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THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

Thk usual monthly'' meeting of the Bombay 
Medical and Physical Society was held in the 
Durbar Hoorn, Town Hall, on Friday, the /th 
May 1897, at 4-30 1>.M. 

The following papers were read ; — 

“ CLINICAL TYPES OF PLAGUE,” WITH 
" UKINALYSIS,” 

Uy Suryeon-Captain J. G, Hojel. 

Ma. PassiDCST anu Gkntlemen,— It Im been a 
noticeable and much commented on feature during tlie 
pro"resa of the present epidemic that, slep by step as 
tlie'hiortality from plague increased, so did that of certain 
other diseases, notably of remittent fever, less so, but 
nevertheless, markedly in that from phthisis and other 
rcspii-atory diseases. Tliesc points wei-c very well illustrated 
in a chart, and the following facts tvoUcocl A rise above 
the mean of 5 years, well marked in the curve of remittent 
fever, less prominent in the case of phthisis and respiratory 
diseases during the months of August and September. In 
October there was a slight decrease in the mortality from 
plague, so also in that from remittent fever : these rises and 
fails occur almost simultaneously. In November all the 
curves show a steady upward course, reaching the maximum 
in December and January ; and now one sees that while the 
plague mortality is at its highest in Febrti.aiy, that from 
remittent fever, phthisis and other respiratory diseases 
shows a marked decline, reaching almost normal in M,orch. 
These are interesting facts, and point, in my opinion, to one 
conclusion, vis., that there was no concealment (except to a 
very small extent) of plague on tho part of tiie community, 
bnt that the increase in the diseases mentioned was duo to 
faulty’’ diagnosis, for one can see at a glance that while the 
mortality from plague remained stationary, that from plitlii- 
sis, &c., appreciably decreased from February 1st onwards. 
In other words, we had come to know more about the various 
types and foims which pl.agnc can assume. In times gone by- 
no one ventured to diagnose a case as one of plague unless 
there were external “ buboes.” How often would such a 
method of diagnosis have led us astray during the past nine 
months, is a q^ucstion more easily asked than answered. Dr. 
OJiilde, at our last meeting, drew attention to the form of 
plague known as “ pneumonic,’’ in winch e.xterna! glandular 
signs are rare, and this form, I have no doubt, accounted for 
a portion, at all events, of this very considerable rise which 
occurred in the mortality from phthisis, &c. 

To day I should like to read the notes of sevoi-al cases which 
I have come across, which I may call (for want of a better 
term) the “ Abdominal Type of Plague.” These eases too, 
perhaps, account for some of the increased raoitality from 
remittent fever in the past nine months. In their early 
stages these cases bear a very strong resemblance to enteric 
fever, and the ditferential diagnosis is extremely difficult. I 
speak now’ purely from a clinical point of vie'sv, as regards- 
symptoms and signs, for bacteriological laboratories and 
apparatus are not scattered bro.adcast about India ; besides 
which it IS a fact that, in many cases, cultm-es made from the 
blood of plague patients prove sterile. It is all important 
therefore that one should be able to recognize such c.ases 
both for the good of the community and one’s ow’n reputation. 

been at bis work up to midday 
of the loth February, when he had a severe rigor followed bv 
fever and accompanied with abdominal pain, nausea and retch- 
ing, but no_ actua,! vomiting, and 4-5 serai-solid motions. He 
wntmued in rauoh the same condition until his admission on 
Pebruai-y 21st, when his temperature was 103°F., skin hot 
and dry, face flushed, on anxious, conjunctiva} suffused, 

wuth severe frontal headache and considerable lumbar and 
abdominal pain ; Ins bowels were now constipated, and his 
tongue was moist, covered with a moderately thick dirW 
yellowish w’Inte fur down the centre, with prominent 
papillm shewing through, angry looking, but cleU at tlm 
tip and edges; pulse fairly full, but soft and easily com- 

to for the f ohowing-day had fallen 
k®, kad passed a fair night, but was Very 
drow-sy, disinclined to more or talk. He lay on his rir^ht side 
for the most part with legs flexed on the thio-hs and the 
thighs on the abdomen, and took little notice of wlmt was 
gomg on around him. On the evening of the 22ud Februarv 
some abdominal distension was noticed, with lumbar pain 
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and slight tendeiness on piessuie in the right iliac fossa, 
Tlieie ■nas slight enlaigement of the luer and spleen, the 
othei oigans appealed healthy; slight albumen in mine. 
On the moiniiig of 24th liis T. was 103°' 4F., pulse 98, 
\eiy soft and compiessiblc ; bowels neie still constipat- 
ed. He was \eiy lestless with low muttering deliiium, 
floccitatio and caiphology; he pei spued jiiofusely without 
any appaient ettect on the tempeiatme; a slight dry cough 
was piesent, but nothing dehnite could be detected in his 
Jungs, and it was possibly due to chionio gi-anular pliaiyngitis. 
On the morning of the 25th the lopoit nas that he had 
passed a leiy bad night and nas veiy deliiious. T. 104°‘21i’. 
bonds nioied twice, stools j'ellon, semi solid and offensii e ; 
tongue nas coated nith a nhitc fui in eentie, led at tip 
and edges, and shoned ,i lontieucy to dijness; he nas 
gieatly piostiated; pulse 105, laige, soft, \eiy compiessible 
and mai kedly diet otic ; base of i ight lung dull on pcicussion 
with slight augmentation of bieath sounds. On the 26th his 
T. nas 103° bO'., pulse 110, cliaiacteis as bcfoie; bonds 
iiioied once; tympanitis nas piesent, but tlieie nas no 
actual pain. He nas in a semiconscious state, nith low 
inuttciiiig dehiium. On the 27th the abdominal distension 
had incieased, the T. 104” 2P , nliilo a small gland about 
the si/o of a pea (9th daj of disease) lyas detected in the light i 
ieinoial legion, not tendci and nith no suiiounding ccdeina. 
Fi om tins a specimen n.ts obt lined, n Inch shencil the plague 
bacillus in luimbeis, Ooccititio, laiphologj' and subsultiis j 
tendinum n ei e i ei y mai Kcd. On the 29th the disten^>ion had ; 
much incieased, he hid become moic dulit ions thelneinas | 
now distinctly enlai ged don nn ai (Is in the inamniai y line and , 
painful on peicussion, a snull bi ight i od oi uption appealed i 
hcatteied ovci the abdomen and chest, nhich n is not ellaccd 
by picssiiie He continued in much the tame condition until 
Mai ch 1st, n lieu his T. loso to lO'i'F. (loduccd uiidci tieat- 
nient). He complained of ji iin at the lei d of the umbilicus, 
nhile the tjnipanitis had iiici cased tomoteoiisni : ho pei spued 
f i ecly , gi adually gi en iiioi efecblo, became loss dclii ions, passed 
hiseiaciiations undei him,and giaduallj sank and died on the 
moi niiig of Mai ch 3i d, his tcmpoi atm c in thc.meantimo ha\ ing 
ii'-eii to lOO' 2F An autopsj nas peifoinied 12 houis aftci 
death. Slight ugoi moitis n.is piesent; theio nas a slight 
dfusioii in loft pleuial cuiO, but no adhosioiH, a fon 
potedii.e on iisccial layoi of plouia, some hypostasis at bases 
of both lungs, and edges of lobes showed signs of ciupli>scma. 
On section the lungs neio slightly oedematous and shened 
snull iKomoiihagic spots. The peiic.aidial canty contained 
an ounce of tluid , the he u t shew ed signs of fatty infiltiation, 
and thoie iioie niimcious minute petechial spots on the i is 
ceial lajei of the peiicudiiim. The light side nas soft, (labbj 
and fiiiblo , no otliei abnoinulitv detected Thohiei n.as 
jnctcascd in si/o «ind contained iiinuinoiablo }cllo>u&h haul 
masses, mIiicIi cut haul ^\lfch a con^c\ stufaco; theic m.is 
some congestion lu paits, but no adhesions. TlicioMasno 
fluid in the pciitoncal ca\ity. The omentum was studded 
with muiutopctecUu, the spleen was enlaiged, daik icd and 
fiiable, the kidneys slightly congested, othoiwisc noinial. 
Pancieas, •siipi i-icnils and bladdci wcionoimal, the lattci 
distended with mine. The stomach shew ed a fen pctcchue. 
While the nppoi poition of the small intestine nas noimal, 
the ileum was liypei.umic , tlic solitai> follicles swollen and 
piominont to about the si/c of a hemp stod, and the 1 c>ei s 
patches quite distinct, cedematoiis, snollcii and soincnhat 
laised aboio the suiiounding suiface. >o pctccliiu weie 
seen in this situation One gland, in the light gioin, be 
longing to tlio \ei tioal feinoial set, nas onlii ged to the sire ot 
a lioise bean, hicinoi ihagic on snifacc and on section, nitli a 
small amount of bloocb' cedema aioiiiid it llight iliac glands 
slightly onlaigod, discolouied but not hemoiiliagic. The 
left feraoial glands (lOitical) neioalsoeiilaigedbutnoim.il 
in coloiu. The lomainiiig glands, with the cacoptioii of the 
bronchial (which noie somewhat cnlaigcd), .ippeaicd to bo 
quite noimal. . , ht ^ 

Case //.—B. W., aged 15, male, at o r.M. on the 2Ist Maicli, 
nas suddenly sewed with a soieieiigoi. With the oiceptioii 
of a slight headache and some giddiness, the i esiilt of a uvll a 
month pieviously, ho had, up to the time of seizin e, been in 
good health. Huiing the night of the 21st lomiting n.as 
chstiessing, but the next inouimg he felt bettei, though tovei 
continued foi four days, compelling him to lemaui in beil. 
Oil the 28th Maich, the 5th day of illness, not Imding himself 
impioving, he sought admission into hospital. The synujcoins 
piesent noio— somewhat flushed face, pupils dilated, (jon- 
lunctiva: suffused, expiossion .iiiMous and feaiftil; he hull 
shqht lumbar pam, his tongue nas covoied nith a yellonisli 
white fur in the centie, led at tip and edges, and moi^ , 
■^tlie pulse nas 110, soft, icgulai, and 

c^inpiessible to some extent ; tlm 

110 lav cliieflv on his light side wnth his legs diawn up 
Thcie^ was no glandular enlaigement: with 

of slight enlargement of the liver and splMn, nothing 

gihnoimal was detected in the tno days 

111 much the same condition for the following tno y 


very dionsy at onetime, restless at others; he lonuted 
almost incessantly and l.iy in a semi typhoid state the 
tempeiatme laiying fiom 101° to 103°F. On the 29th the 
vomiting became less fiequent, nhile some distension of the 
abdomen had appealed, buttheie was no tendeiness or (rurg- 
ling in the light iliac fossa. On the 30th the pulse°nas 
maikcdly diciotic and lespiiations more liuuied ; the bonds 
had been moied foiii times in the pieiious241iour8, offensne 
liquid and yollon ; the T. leached li5”2F. in the afteinoon’ 
On the 11101 niiig of the 31st the T. had fallen to lUir SF. • 
the bowels bad been moied seven times nitli the sarne 
chaiacteis asbefoie; he had vomited twice, and was leiy 
dchiioiis dm mg the night On the 1st Apiil the notes neie 
as follows. —4 motions, liquid, bionn and otfensue, pulse 

110, diciotic; subsultiis tcndiiium ; tongue coveied with a 
thick blown fill foi the most paitbutied at tip and edges, 
moist. An ci uptioii on the .ibtlomen, somewhat like ‘ tj plmid 
lose spots,’ but not leadilj ctfaced on piessme. Duiing the 
follow mg day the T. lose to lOT F., ho became veiy violent, 
ard bad contimioiis miisculii tiemois. Tlieie nas a slight 
cough, and tympanitis bid incieased consideiably ; sphmc 
tcis ncie iclaxed. On the otli the dchi mm became low and 
muttcimg, the mii'-ciil.ii ticmois moie constant andseveie, 
and bowels still loose, the pulse small and luiimng; moist 
lales vveie .ludiblc all ovei the lungs. Those symptoms 
became aggiavatcd, until on thomoinmg of the Stli hisT. 
lose to 107"’()F , and he died exhausted. A limited autopsy 
could only bo obt.imed, peifoimed 2 bomsaftei death. The 
spleen nas mi i cased m size, daik le 1 and friable, kidnejs m 
the same condition ; nopotechicin small intestine; Peyer’s 
patches ncic sliglitlj laised and congested at then mai gins ; 
.1 fen petcelii.c noticed at the apex of the heait , niesonteiic, 

111. ac, . 111(1 letiopeiitone.al glands neie enlai ged and luemoi 
iliagic. 

Case III — I. S , aged S, was admitted into the hospital 
on the Ibtb Maidi. She had airived from Quetta JO day-, 
pieviously. On the evening of the 14th, at G 30 p.vl , having 
been pi lying 111 the smi she complained of fionfal headache 
.and lefuscif hci meals but bad no “dulls” oi “iigoi.” 
Hming the follow mg night hci T. loscto 105”F., and she be 
came (bon sy anil nas bi ought to hospital on the following 
moining: bei face was iliisbcd, conjunctive sntfnscd, veiy 
drowsy with contiaded pupils. The tongue vr.as coveied 
with a duty white fm m contie, tip and edges clean, all 
thcorg.ans ippeaicd licaltlij, but there nas frequent vorai- 
tm*'; no diaiilnea; no eiilaigonient of glands iioi tendei 
ness in the couise of the Ivmphitios She had numerous 
sci-atchcs on iippei and lonci oxtieimties. TheT. on the 
I 7 tli nassiilmoim il, but, on the same eiemng, loso to 10; 4 
F.; she became i ostloss n uh slight nandeiing dehiium , the 
bonds neic mo\( (1 once. Tlicic nas distinct distension of 
the abdomen, nhidi was not tendei .m>nIieio. and she 
compliXiiicd of s\i(]hi t)i ho One/. Ou tliclotU Maicli 
the gcneial condition nas the same, but lOse spots weie 
detected on abdomen and clmst, nliilo two small glands had 
also appealed at the light side of nock. Hie 9. at 10 A. l. 

nas 101° F, and tlio pulse was diciotic, soft, laige and com- 

picssiblo, 120 poi minute. ’The glaiiils i.apidlj mcie.ascd in 
sue up to a coi tain point, ncio painful on piessuie, but theie 
nas not miicb suiiounding adema, tlio bicatliing became 
shallow , and thci c n as gi eat dilhcnlty m sn .alkn mg, and 
1 etention of in me ; the 9 . i oso to 106 F., the pulse 

1 unnmg, and she gi.iiiuallj sank and died at 10 4o r. r. 

),o"tmo,hni nas "held 12Miou.s a tci death; ngo' 

passing off. Tlicio ncic tno small ghands o" 

neck, postoiinito contie of steuio mistoid muscle; hemo 

ihagio on surface and section, no su' 

tonsil slightly swollen. Tlioie was 1 ounce of fluiil 

diiim, afen petechi.c on viscei.al Uj ei of same f P®^;, 

fluid 111 pleiiial cavities slight congestion of lungs, hveisliht 

ly enlai fred w itli sonio congestion. 5 ’ ‘ s« qI- 

and fiiable. Supi.a-ioiials slightly congested i 
Icn and congested, capsule non adheient, coitex mciease , 
pyi.ainids piommoiit. The left ov.aiy go,, 

nto its subst iiico ; i ight one and uto. us noi nia , shf^lit con 
gcstionnith a fon petechi.c on n. all stomach. Intestines 

St their lonci poition '' ere shghtly congested . the Peye ? 
patches vveio cnlaigod, P> omment and congestecl , solita y 

follicles 1101 mai; veimifoim appendix p 

gestion; the mesenteiic gl'rmls neic maikedlj ei . „e^^ 
slightly h.emonhagic on surface, but siz^ two 

Xlie ictiopeiitono.al glands neie incieised in size^ 



D.“‘a^ed 17, female, admitted on the2Gth 
Maich, a li.emophihc. °At dinner on the no noUce 

slightshiver, which lasted aveiy ^J'^rttime sh 

of It, but continued nuismg hei hi othei up to 
and then letiied to lest. i-Pbe hiothoi had hee 
tnent foi typhoid fever foi some time pieviously.) 
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the nest morning she arose, feeling quite jvell, and n ent for 
aSle ride, but felt the sun a little tv nle rctnrning. She 
took^her breakfast as usual, and carried on her 
tions until 12 noon, when, tvlnle writi' g, she felt slightlj 
“ headachy ” and went to bed. Her temperature was 
and was found to be lOl'F. Towards evening she had u slight 
rirror. On heradmission thefaco was flushed, pupils dilated, 
skin warn and moist, T.IOS'F., tongue coated with a thin 
white silvcrish looking fur, moderately red at tip and edges, 
and moist. The pulse was 120, ‘quick,’ soft and fairly com- 
pressible; respiration 28, regnkar. She complained of bcad- 
.ache for the most part confined to the left side, ^o glandular 
enlargement nor tenderness in the course of the lymphatics. 
Nothing foreign detected in any of the organs. During 
the night of the 26th she perspired profusely, but slept 
well, and awoke on the ‘iTtb, feeling much better and 
quite cheerful, the T. being 100‘F, During the day, 
however, the T. gradually rose to 104°F . at 2 p-Mm and 
ltJu‘'6F. at 4 P.ll. Her skin became very hot and dry, the 
cheeks flushed, and she complained of severe headache and 
Itwibar pain. At 7 P.M. the T. reached 108'’2F. She was 
verj' restless during the night. On the 28th morning the 1, 
had fallen to 104°F., the pulse 120; same charaoters as on 
admission. From this onwards there was a gradual and 
decided fall of T, to 4 P.M., when it was lOFF., and remain- 
ed much about the same until the next daj'. There was 
slight diarrhoja, tongue distinctly typhoid in character, and 
she had a little bloody oozing from the nose. In the after- 
noon of the 29th the T. suddenly rose to 10.T’4F., but fell 
after a dose of phcnacetin. There was now epistaxis, slight 
from 3 to 6-30 P. M., but from 6-30 to 8 P.M. very severe, and 
necessitating plugging with lint soaked in hazeline. On the 
movniug of che 30th tlie T. had fallen to 99'F., the 
headache had disappeared, and slie was quite cheery and 
talkative, but slight oozing continued from the nose until the 
31st, wlwn the T. had again risen to 102’, and the pulse 120. 
Menstruation had come on very scanty and slightly offensive, 
while the abdomen had become distended and tympanitic, 
the bowels being constipated. Severe lumbar pain was 
complained of. On the 1st she was dull, drowsy and apathe- 
tic, tongue brown, slightly dry, decubitus dorsal. The pain 
in the lumbar region was very severe, and there was some 
tenderness over the abdomen. The T. was 101°F., pulse 112, 
of better volume. Passed very little urine during the 
previous 24 hours. One femoral gland (right side, vertical 
set) was slightly enlarged and tender. From this date she 
gradually became better, the gland never becoming promi- 
nent nor very painful until the 11th, when the T. suddenly 
rose to 103'F. (after being practically normal for 6 days), anil 
the gland more sw'ollen and painful. This was quite tem- 
porary, and she made an uninterrupted recovery. 

Case V.—I give a short summary of this ease by way of 
comparison, iii which the symptoms were almost identical 
with those of cases I, II, III and IV. 

A. K., aged 20, male, lately returned from Mombasa, .and 
living in the same house and floor as a patient who had been 
admitted into hospital with plague of the ‘ bubonic type ’ 
He had been in Bombay for about 2 months, and had suffered 
in that time from several attacks of “ Jlombasa fever.” A 
few days before admission be was laid up with what lie 
thought was another attack of this fever, ushered in by chills 
slight headache and lumbar pain. On admission he appeared’ 
fairly well nourslied. had a T. of ’00 F., and headaelie His 
tongue bad a thick fur down the centre, pale red at tip and 
edges, and was broad, flabby, moist and indented at the 
edges by the teeth. Bowels were regular, there was slight 
enlargement of spleen ; the other organs appeared lioalthv 
But there was some tenderness of abdomen. In the left 



T, ot, tlm 1st was 103;-2 F., and be'had'passed a 
night. On the 2nd his T. had fallen, lus pulse 05, fairly large 
and markedly dicrotic; diarrhaa to the number of 4 motions 
-water}’, brown and offensive-bad come on, and bis S 
bad become more frequent. He was still very restless ^ Hp 
continued in the same condition until the 7th, when sli^dit 
tympanitis was apparent, and the glands had become a little 
tender on deep pressure. The tympanitis gradually disan 
peared until the morning of the lltb, when it wL mdte 
iiatniwl. He was now delirious at night, tossing from siTe to 
side, and very troublesome. On the 12tli l,e was a-aiu 
tympanitic, lips and teeth covered with sordes ; slight nk-urM 
effusion was detected on right side with miir-mfc 
front ; be was still very restlefs, bad low muttering dd Siro 
sitbsuUus tendinum, and floccitatio. On the iM, ’ 

signs eontiimed, but the pulse bad become morrsoft 



out, and be .became collapsed ; lie never rallied^ 

ally worse and died comatose at 10 p.m. * giwdii- 



I am indebted to Surgeon-Captain Leuniann for the reports, 
on the autopsies. 

these 
notes,, 
'ith, the 

^SiHmo^oOmps: tot in'llio piSence-p^ an epWenne su^ 
as we have bad with u.s, all case.s were viewed 
less suspicion until they were proved to '(O " 
plague cases. The differential diagnosis in these earl} stages 
is to my mind, extremely difficult, and the importance of 
early diagnosis is apparent to all. Un what points can ue 
rely in making sneb a diagnosis ? During the past few months 
wc have heard a good deal about the typical tins and the 
typical that of plague, with pavticulav refereuco to the 
tongue, the decubitus, the aspect and the pulse. When we 
come to iinaly.so those, we very soon come to the conclusion, 
tot there is no one sign or symptom pathognomic of piapic, 
which is not a matter for surprise, seeing that it only lollows 
in this respect all other diseases (I am leaving bactciiological 
diagnosis outside the question, as it is not always obtainable 
in this country). Can, therefore, a sign be called typical 
which may only be present in half tlie number of cases r In 
the absence of glandular enlargement there are certain, 
points, 1 think, which make the diagnosis po.ssible, but these 
points must be taisen collectively and nut separately. Decu- 
bitus helps us nothing, for plague patients lie chiefly in that 
position which gives them least i>ain, the decubitus depending, 
on the situation of the bubo when there is one. In these 
abdominal cases, however, one notices that a good many of 
them lie for the most part on one or other side, preferably 
to right, with legs and thighs flexed, in a crouching attitude, 
while in enteric the decubitus is chiefly dorsal. One may sec 
all varieties of tongues, but there is one wbieb, if present, 
may be considered distinctive, tu’z., a slightly swollen, fairly 
large tongue, covered with a thin silvcrish-wliitc looking fur, 
witli prominent red papillic, tlio tip and edges being red and 
somewhat irritable, and the whole tongue moist. As regards 
aspect, there is a peculiar, indescribable, dull, heavy, 
apathetic and stricken look ; conjunctiva* suilused, pupils • 
normal as a rule, the whole eye being dull and nnnldy looking. 
Some patients show a lemon yellow colour of the slcin. The 
onset is sudden ; as a general rule one’s patient, if intelligent, 
can tell the hour, almost the minute, of his seizure. The 
temperature has a higli initial rise to 103°, lOl”, 106’F., with 
a remission to normal on the 2nd or 3rd day (in two ease.s this . 
ciiaiacter was not present), and a secondary remission fre- 
quently from the 4th to the 6th day {vi<U cases III and IV). 

1 have heard it stated tliat plague has no distinctive chait. 
Those of ns who have had much to do witli the disease will, 

1 think, agree with me that there is. Severe lumbar p.ain is. 
another sign which is very often present. Abdominal disten- 
sion occurs early, on the 3rd, 4tli, or 5th day. 'The pulse, 
large and full at first, is jieculiarly soft with great want of 
sharpne.ss in the stroke and vciy compressible at an early 
stage of the disease ; it is also dicrotic, but to my mind 
the dicrotoiis character is not so readily recoo-nized by 
the finger as it is in enteric fever. The diarrha'a which is 
frequently present ditfeis quite in character from that soon in 
typhoid. 

Appended in parallel columns I have put the differential 
diagnoses of the two diseases : — 

Pfupne. 

1. Onset sudden, usually us- 
hered ill by a well-marked 
rigor. 

2. Temperature shows a 
high initial rise in most cases, 
followed by a marked remis- 
sion to normal or a little above 
or below it on 2nd, 3rd, or 4th 
day. 

_ 3. Pulse, large and full at 
first, peculiarly soft, great want 
of sharpness in stroke, very 
corapressible at an early stage 
and dicrotic, but the dicrotism 
is not very easily recognized by 
the finger. 

4, Aspect dull, heavy and 
apathetic; has a peculiar strick- 
en look. 

5. Eyes dull and muddy 
.looking, conjunctiva; siiffii.sed, 
pupils mostly normal, general 
flushing of face. 

Diarrlima simple, but 
very offensive (when present). 
r. ,.uliriuni and other cere- 
bral disturbance early, and 
great piostration from the first. 


Enteric. 

Insidious in onset, niav 
bave, “ chills.” 

A gradual rise to end of” 
first week, with slight daily 
remissions. 


Dulse moderately large, 
walls of vessels i-elaxed,’ 
beat sharp and short, dic- 
rotism well marked and 
easily distinguished. 

Aot so, but often has ti 
bright energetic appear- 
ance. 

Eyes bright and clear, no- 
suffusion of conjunetivic, 
pupils dilated, a circuin- 
senbed malar flush. 

Diarybcea ‘ pea soupy.’ 

Later, towards end of 
severe cases. 
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Plague. 


Enteric, 


8. Abdominal distension Later. 

'early, 3vd, 4th, oth day. 

9. El option not readily Eruption readily effaced, 

effaced, a “ deep red colour, “ rose red colour, non-pete- 
-petecliial.” chial.” 

10. Severe lumbar pain in Slight. 

-many cases. 

To these may be added the condition of the tongue (when 
present as above described) and the decubitus (unreliable 
■signs, in my opinion), and the history (also unreliable),_of 
one of the eases quoted, who had probably been infected with 
plague through nursing two of her servants suffering from 
rlie disease, had also been nursing an enteric fever patient, 
while the enteric fever case No. 5 had been living in a hotbed 
- of plague). I must apologize for the roughness of the notes 
-of the cases read to the meeting, and can only hope that they 
will illustrate the difficulties an the matter of diagnosis. 

Summarising the results obtained, I may say that the urine 
is for the most part transparent when passed ; its colour 
varies from light yellow to brownish red or even red from 
-the admi-vture of blood. The quantity in 24 hours is mark- 
edly diminished, and in some cases almost suppressed, the 
average of these 50 cases being 874'6 c.c. It is sharply or 
> even intensely acid, the acidity as well as the quantity 
approaching normal during convalescence ; in two cases not 
written down in the table the urine was ‘amphoteric.’ It 
readily decomposes on standing for a short time with the de- 
position of ti-iple phosphate. The sp. gr. ranges from 1010 to 
1035, and shows little change, the avei’age being 1021 approxi- 
mately. The quantity of urea is markedly diminished in 74 
per cent, of the cases, less so in 26 per cent, but lower the normal 
in almost all, the avei'aM being 1‘94 per cent. Uric acid is 
likewise diminished. A noticeable feature in the urinalysis 
is the marked reduction of chlorides which were absent in 22 
per cent., greatly diminished in 64 per cent, and approaching 
to, but not quite reaching, normal in 14 per cent. ; they 
'gradually increase as convalescence approaches, and this 
increase may be considered a favourable prognostic 
••ign. Sulphates do not show mucli alteration, being less 
than normal in 8 per cent. Phosphates are diminished 
in 88 per cent., but wore excessive in 12 per cent. Solids are 

• diminished, tho average being 43‘83 grammes per diem. In 

• estimating tlic solids no deduction was made for I’est in bed, 
.ago, or body weight. Albumen was present in a large pro- 
portion of cases, viz,, 72 per cent. ; tho amount as a rule was 
not great, but in three cases tho albumen was 50 per cent. 
The occurrence of albumen is so frequent that it may bo 
considered a usual rather than an unfavourable sign. In 
•some oases, however, it co-oxistod with ur.emio symptoms tin 

many cases it is merely temporary and disappears during the 
apyrexial period of the disease. Globulins wore present in 16 

• per cent,, peptones in 6 per cent,, albumoses in 28 per cent,, 
liile in 32 par cent., sugar in 2 per cent. Indican was marked 
in 74 per cent., while a mere trace was present in 26 per cent. 

• of the cases. Leucin and tyrosin ivero present in 2 per cent., 
acetone in 2 per cent., while diacetic acid was never detected. 
The diazo reaction, as applied to plague urine, gave a port 
wine or claret red colour ; it was present in all cases, but 
v.aried a little in intensity in a small number. As regards 
the sediment, hyaline, granular, epithelial, and uratic casts 
were found in 24 per cent. ; epithelium, blood, amorphous 
urates, uric acid, triple phosphates, urates of soda and am- 
monium were found in various cases. 

EEMAEKS ON THE PATHOLOGY OF PLAGUE. 
jBi/ Surgeon-Captain B. H, F. Leumann. 

Me. Peesident and Gentlemen,— While on tho one 
hand tho study of the pathology of a disease helps us to 
understand its nature, so, on the other, in order to bo 
in a position to offer a satisfactory explanation of tho 
changes— macroscopic and microscopic— which patliology 
reveals to us, it is necessary to study- clinically and otherwiso 
the methods by which it invades tho body. Applying this as 
our text to tho consider.ation of the pathology of plague, I 
shall endeavour to show from notes on a few cases and post- 
mortems that 1 have made, how far tho generally accepted 
view holds good that Kitasato’s bacillus gains an entrance 
into the human body— (1) by inoculation through a wound or 
abrasion either of the skin or mucous membrane ; (2) by 
direct inhalation into the lungs ; (3) by the digestive tract ; 
and although I personally have not seen a case which conld 
bo satisfactorily explained post-mortem by this method of in- 
fection alone -(believing that, in most cases at any rate, a 
local inoculation of and not absorption by the intestinal 
mucous membrane occurs), I fully admit its possibility. 

Firstly. —Local Reaction after Inoculation through “ 
.Ifirasion.— The following case, although it never reached the 
post-mortem room, is nevertheless extremely interesting, as it 


affords direct evidence by bacteriological research of local 
inoculation of, and local resistance by, tho organism acaimf 
the micro-organism. 

Note —Those cases in which the sediment is marked nil, moans thsf 
it was so slight as to bo unimportant. " 

The patient, an Eurasian, aged 30, was admitted to the 
Plague Wards of .St. George’s Hospital on March 23rd with 
a history of 20 hours’ illness, which began with a slight vitror 
followed by nausea, frontal headache and fever. Twelve 
hours after he felt pain in the right groin and found a “ bubo” 
there. His work had been ‘ house-to-house-inspection ’ and 
he had helped in the removal of plague cases and the disin- 
fection of the quarters in which they lived. On admission 
his temperature was lOf^TP., and he had those general 
symptoms of plague, which it is not for me to enumerate to 
you who know them as well as I do. The points to notice are 
that his uppermost right femoral gland was enlarged to the 
size of a walnut, very painful on manipulation, quite free 
and the skin over itnoi-mal. The other femoral glands on 
that side conld be felt to be enlarged slightly, and were 
markedly tender, but quite distinct from one another; further, 
on the outer side of the dorsum of his right foot, we found a 
tiny scratch, and this was particularly noted— after some dis- 
cussion with my nurses, who regarded it as insignificant— 'by 
myself and the Assistant Surgeon at the time. 

In three days these glands had become fused together into 
a large hard brawny mass, the size of an orange, and the 
patient’s constitutional symptoms very severe— the tempera- 
ture frequently being 105° F., once nearly 107' F.,— and the 
man himself in a continuous condition of low muttering deli- 
rium. Daily bacteriological examination of his blood was 
made. On the fifth morning, after his admission, I pricked a 
small bulla, which had been shown me by the nurse the 
evening before, and which had developed on the identical spot 
where the scratch we detected on his admission had been seen, 
and inoculated an agar-agar tube with some of its serous 
contents, and at the same time I made another similar inocu- 
lation with a drop of blood taken from his finger. 

The results I obtained from the kernel of my story. 

On no single occasion did I obtain any growth from his 
blood— tho agar-agar remaining perfectly sterile— while at 
my first inoculation from the serous fluid of the bulla on his 
foot I obtained a copious growth of plague bacilli— (I pass 
round tliose two tubes, one taken from his blood, the other 
from his blister, for you to look at),— and on the bulla reform- 
ing tlio next day, I repeated my experiment and obtained the 
same results. , 

This case, I think, explains itself. The man was inoculated 
in the foot, and most of tho bacilli passed to the femoral 
glands, which proved effootive harriers against their furfhw 
progress. His marked constitutional symptoms were due to 
tho absorption cither of dead bacilli or of their toxin or Doth 
from these localities; while the faetthat no bacilli were at 
any time found in his blood shows, in my opinion, that the 
disease remained local, and the septiemmio stage was never 
reached. . 

The reason why tho bulla formed so late and at all lies in 
tho fact that some few bacilli remained behind at the point ot 
inoculation (tho majority having passed up to the femoral 
glands), multiplied and produced this local lesion, whereoy i 
was enabled later on to capture some of them and their ott- 

a parallel to this case I draw your attention tp that of a 
■young girl who had a cut on her left forefinger with typi™ 
general symptoms of plague, on adimssiOT, and an enlai^ 
tender cubital gland at the loft elbow. V left 

patient, wlioso temperature had averaged 1 

axillary glands painfully enlarged and also hei 
glands ami spleen. I punctured all these .K'hhds (a 
& nei;.- do now as f consider it to 
.and aspirated out some of lier spleen pulp 
syringe, and made inoculations on sepa^te apr-agai tubes 

at thhame time taking a similar Preparation from herjn|e 

blood. My results (to quote from ray notes) weietlmse A 

tho tubes sterile, except that inoculated with exudation 

local resistance and reaction of the cases! 

iTiici'o-orgatiisiii, and I could relate many mor 
only time will not permit. 

Secondly.-Septicamic Plague following 
tho process above-mentioned spreads slight 

resistance of tho organism is lowered oi may p 

fromlhe'veryfirst andtbebpilli^^^^^^^^^ 

out the body, reaching the if, ^ veins in or 

or, in some cases, by direct „yca,niia. Such 

around the glands and producing a ti ue soptic.Tm a^^ 

cases are almost always, if not rfao’ue bacilli were 

liesrd of one in .and from whose blood pltigue oacm* 

found and cultivated, which is said to have recover . — 
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Case /.—That of a Hindoo male, aged 30, was bi-oiiglit int® 
the Jamsetjee Jeejeebhoy Hospital and died in a few hour® 
on February 19th. History stated briefly that he had been 
ill 3 days, and little else was known about him. As I helped 
in the autopsy, I ask Professor Cliilde’s permission to read an 
abstract of this case. 

Post-mortem we found superficial enlargement of the glands 
of the right and left axilhc, neck, and groins. There w'ere 
several scratches on the hands and feet. The glands in his 
right groin were bigger than those elsewhere. On opening 
the body all the lymph-glands were found enlarged, especially 
the right femoral, right iliac, and the retroperitoneal and 
mesenteric, but none shewed hmmorrhagic infiltration. On 
the surface of the lungs, which were slightly congested, and at 
the apex of the heart were a few scattered potechim, verj' 
minute and ditticnlt to see at first ; similar tiny spots were 
found at the cardiac end of the stomach, but the intestine and 
other abdominal viscera were apparently free from them. 
Beyond ciriiiosis of the liver nothing else noteworthy was 
observed in that organ, and although the kidneys, siijira-renals, 
bladder, pancreas, testicles, phai-ynx, larynx, and ccsophagns 
were carefully searched, no lesions were discovered. The 
spleen, however, was enlarged to about tlirice its normal size, 
blue-grey on the surface, with a mulberry -like soft interior 
acutely congested, but yet with a marked increase of fibrous 
tissue in its stroma, thus shewing the enlargement was not 
wholly due to recent changes. 

Jkwteriologically Dr. Bitter found and showed me pest 
colonies on agar-agar from the spleen, right femoral and 
mesenteric glands, and blood. Most colonies wei’c obtained 
on those cultures taken from the spleen and femoral glands. 

Here w6 have acute plague, causing little more than simple 
enlargement of all the lymphatic glands, ending fatallj’ b}' a 
septicicmia. 

Case 11.— A European, aged 45, was brought to St. George’s 
Hospital, M’ith a history of eleven hours* illness, which began 
with a rigor and was followed by frontal headache, fever, 
nausea and great depression, and the development of a painful 
lump just below the jaw on the right side of tlic neck, 
which rapidly enlarged. 

On admission I found, besides the usual signs of plague, 
the lymphatio glands over the right parotid and submaxillary 
glands much enlarged, very painful, and embedded in consi- 
derable oedema. The inguinal glands on both sides wore also 
cnlarpd and painful. He had many acne-like spots and 
pimples on both sides of his face and neck, but neither a sore 
on his penis nor gonorrhcBa ; and no scratches were discovered 
on his hands or feet. 

fatally, 36 hours after admission, i 
oedema upwards all over the right side of i 
Ills neck and head, and downwards over and under the ' 
clavicle oil to the chest and into the axilla ; and by similar ■ 
implication of the glands on the left side of the neck pressure 
was caused on his trachea, stridulous and gasping resp raUon 
(simnlating diphtheria) followed, and death ocm.rred prac" ' 
tically by simple suffocation. m.euiieu pr.ac i 

airsomSpdwn°/?ls®''^’' not feel his trachea at 

all, SO mai Keel Mas the certeraa over it. An a^^ar tube Avhirli 

finger-blood 18 lioui^ before death 
yidded nothing but a crowd of pure pest colonies. 

■»'hich was made 4 hours 
after death, revealed the following state of things 

this area was very great most mm-lrprl lo ®"°'l^ng over all 

showing raanrsmaU petedii™ buT^^^ throughout ' 

the nose, Hps and f ^ niembrane of 

parotid, subniaxiliaiy and axfllarv cyanosed. The 

felt enormously enlarged and I’l^rht side 

a less deffi-ee. ^ other superficial glands to , 

found extending from the ang"tot b,p "'“s 

most marked o°n the riKde itthp £i «,e umbilicus, ' 
muscle. In the parietal opn'tnr. ^ substance of the rectus 
petechia; on the*^ri4it .abdotin-,'i"' "If® ^t^attered 

found in the viscerallayer overtfm 1™^ ’ "'ere 

. The liver was much enlarged showW ""'^i 
cirrhosis, with here and tl eVe noU f ■ 

superficial necrotic and fatty mtclmfnn’lK P""'® 5'®““"’ 


27ie r/alt-bladder was distended with_ dark tarry bile and 
shewed numerous minute petechia; in its walls and mucous 

membrane. . . . , i 

congested and 
* 1 its 
•like 


iicniurane. ... t i 

The spleen was enlarged to thrice its size, congcstcu a 
hrcmorrhapfic throughout, and shewing many petechiic in 
capsule. Section revealed a dark red, soft mulberry*li 


i OV m ^ 

pulp, very oedematous and friable. 

//(diiei/.s.— Hicmorrhages in great number in the capsule, 

and on the surface of both 
The capsules quite loose : 


//(diiei/.s.— Hiciiion 
surrounding .areolar tissue, .n... 

organs, which were much enlarged. Xlie capsiiies quite luuso : 
cortex increased and pale, with innumerable minute petechiio, 
the pyramids standing out in striking contrast, dark red and 


UUi lllUi Xiilivtit 

the pyramids standing out in striking 

congested. A few scattered petechia; in the pelvis. 

The ureters appeared normal without and within. 

The supra-renal bodies were enlarged and hieinorrhagic ; 
ill the pancrea.s nothing noteworthy. 

Tlic walls of the stomach were much thickened, soft and 
ffidematons, with many scattered iietechiie in the visceral 
peritoneum at the cardiac end. The mucous membrane was 
congested bright red in blotches, and small hmmorrhages 
and potccliiiD were seen in its substance, especially at the 
cardiac end. The rugee stood out very prominently. 

Numerous petechia; and patches of congestion were noted 
in the intestine, mostly in the ileum and transverse colon. 
Peyer’s patches were prominent .and very slightly ha;mor- 
rhagic in parts, and the solitary glands were much swollen. 
The hfarfdcr was distended with oz. viii of clear urine ; its wal- 
thickciied and oedematous and the mucous membrane con- 
gested. 

On opening the chest clear serous fluid was found in both 
pleural cavities about oz. iii in each, and about oz. i in the 
pericardium. No ha;morrhages on the parietal pleura, but on 
the viscer,al layer over the front of the lower lobe of the right 
lung were 10-12 small ones, irregular in shape and position. 
Both lungs were congested and cedematous, especially at their 
bases, and frothy bloody exudation oozed out on section. 

The parietal pericardium was free from petechia; and ha;mor- 
rhages though many of both were seen in the visceral layer at 
the apices of the ventricles, back and front. The right heart 
was dilated, and its muscle very soft ; the left side was slightly 
hypertrophied ; and both contained much white and red clot 
I lying indnll, dark red blood, which was extraordinarily thin 
and liquid. The endocardium appeared natural. 

I The larynx shewed enormous cedema glottidis, which was as 
I big as a chesnnt on the right side and completely closed up 
the entrance. The whole mucous membrane was oedematous 
and congested, and much sero-mucons frothy exudation was 
found in both larynx and bronchi. 

On dissecting up the neck, tlie bloody oedema was so marked 
that the cricoid cartilage was more than two inches below the 
surface, and the thyroid gland could hardly be made out, so 
soft and pulpy did it feel. Quito two pints of this bloody 
serous fluid ran out on to the table as the dissection was bein"" 
carried on. 

The Lymphatic Glands . — Those over the right submaxillary 
and parotid glands, as well as those glands themselves, were 
incre.ased to the size of a large mango, spongy, dark red, cede- 
niatous, and hjomorrhagic, both on surface and onsection, and 
liad fused into one another involving also the right cervical 
glands, which were hemorrhagic, and matted together into a 
liuge sausage-shaped mass practically continuous with the 
similarly affected right axillary glands below. No set could 
be cleanly dissected out, the bloody mdema in this situation 
involving everything. 

carotid, jugular, axillary, subolavian veins and 
then branches were found imbedded in a mass of gelatinous 
tissue, and directly infiltrated by lucmorrhage 
Wn' inwards, all their coats, where the glands had 

been in direct contact with them being stained dark red • 
nnno"i”^f co'irse appeared lighter in colour 

rfMit/v ■ T’’® coi'i’csponding arteries were but 

sli^litly aiiected, and only externally. 

0-1 i*' side the parotid, submaxillary, and cervical 

<=n not allowed to be opened and 

contents could be made? ^ ’ 

co^nfes '='’0"'cls of pure pest 

neck, he.art’s 'blnnrf"°pB^!'',^-'°'i'® fi’om the oedema in the 

form of"pWne TepticlmTa" i'n^n"a J’*® 1 h«='norrhagic 
straight through the vessel walls framVellaM^inin^^^^^ 
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while resistance in those glands was but slight. It is proba- 
ble that the primary inoculation was through one or more 
abraded acne spots on this patient’s face. 

Another variety of plague septicmraia is occasionally seen, 
in which post-mortem one finds nothing more than, perhaps, 
only a few minute petechire, which might easily be overlooked 
or slight glandular enlargement without any marked lisemor- 
rhagic infiltration ; and yet crowds of pest colonies can be 
grown from the blood and spleen. 

Thirdly. — The Pneumonic Variety of Plague . — As this 
variety has already been described by Professor Ohilde in the 
interesting paper ho read at our last meeting, I shall do no 
more than lay stress upon the two forms in which it may 
occur. Plague may invade the lung alveoli from without 
the bacilli being breathed in, in which case we may call it 
“Primary Plague Pneumonia”; or it may involve the lungs 
amongst other organs during the course of the septic.emic 
form, in which case we have “ Secondary Plague Pneumonia.” 
It is most important to distinguish between these two varie- 
ties._ In both of them pest bacilli arc found in the sputum, 
but in the foi-mer they arc present pr.aetically from the very 
first in that thin characteristic muco-serous sputum, which 
may or may not he coloured a faint pink thronghout from 
the presence of blood, as well as in the viscid bloody matter 
which may be exiJcctorated later : whereas in the latter they 
are not seen until luemorrhages or infarcts of pest have 
occurred in the true ])neumonia or othgr complicating lung 
trouble, when the bacilli can be found in the sputum, which 
is chaiacteristic of the local disease itself from the very first. 
Purthor, just as ordinary pneumonia may be lobar or lobular 
so may the lung invasion by pest bacilli take cither form, al- 
though the lobular variety appears to bn the more coinir.on. 
During life, in primary pest pneumonia the onset of the 
disease may bo somewhat insidious ; general clinical sj'm])- 
toms develop lato or hai'dly at all ; tho tongue cleaner, and 
the pulse and even I'espiration rate lower at first than what 
one would expect in such an actuo lung affection, or indeed 
finds in ordinary ProonkeVs pneumonia. On tho post-mortem 
table in death from tho former, very few glands except tho 
bronchial glands are found involved— -unless tho case has 
lasted some days, when others will be involved by tho exten- 
sion of the disease from a local to a general process ; but in 
death after secondary pest pneumonia general glandular 
enlargement with its cliaractaristic signs is almost invariably 
seen. 

Fourlhly.—Inrasion hy Absorption from the Alimentary 
Canal . — Although I have frequently seen tho mesenteric 
glands enlarged 1 have not yet scon a case in which they 
alone wore enlarged, or in which I could find any definite 
local intestinal lesion proving that absorption had taken 
place in the alimentary canal. The most marked instances of 
congestion of the stomach with luemorrhages and petechia, 
and similar lesions of Poyer’s patches, and other intestinal 
glands that I have seen, have been in those cases where I 
have been able to trace other points of inoculation and to a 
certain degree w.atch the spread of tho disease in the body 
before death. On tho other hand, this is quite a likely mode 
of invasion, and should not be forgotten as a possible one. _ 

In trying, Sir, to give examples of tho methods by which 
Kitasato’s bacillus invades tho body, producing plague, I 
have indirectly touched upon one of tho most important 
moans of its spread, and that least likely to bo generally 
sought for, althougli Professor Childo has laid great stress 
upon it, namely, the sputum in the pnoumonio cases. Prom 
their habit of sleeping on tho ground using their hands ns 
for the sick to spit into, and other similar traits, natives 
spittoons are very likely to be infected with pest bj' the lungs. 

The moist or recently dried (but still virulent) bacilli from 
the sputum, and in many cases from the pus of the buboes, or 
even blood— either by itself or in the urine or f-.eces as well — 
may gain an entrance into the human body. 

My belief is that local inoculation through the skin is tho 
most common mode of invasion in pest, especially in the 
poorer class in natives, whoso hands and especially whose 
feet are nearly always covered with cuts and scratches. We 
know that the minutest abrasion will servo for the entrance 
of so tiny a foe ; and I can only say concerning statements 
that “ not more than 5 per cent, of the cases show tr.aces of 
direct inoculation” that I myself and others have had a very 
different experience even in some of the very same cases. 
Once the bacilli gain an entrance into the body, they pass 
onwards, along the lymph-clunuels, and the question of their 
ultimate fate and distribution lies between their own virulence 
and the powers of resistance, local and general, possessed by 
the organism. That some attempt at resistance loo.ally is 
practically always made is shown by the congestion and pain- 
ful enlargement of those lymph glands, whether superficial or 
deep, which lie nearest or approximately near the point of 
inoculation. In those cases where the nearest glands appear 
to bo unaffected, but others farther on suffer, tho explana- 
tion probably is either that those glands did not offer snlR- 
cient resistance as a barrier or filter to the progress of tho 


acilli or that the bacilli themselves were so virulent 
to readily overcome this resistance. And thus thrbacifi; 
may pass from one set of glands to another until they feallv 
get into the ultimate lymph-vessels, and in this manner ho 


con veyed into the blopd:stream ;'or they may gain ^“"trance 
diiectly into the veins— asm the Incmorrhagic case I have 
related— by direct extension through the vessel wall. On the 
other hand, they may remain locally and die, settintr free 
their toxin, which will produce the clinical svmptoms° with 
which we are all familiar; and later on tho glands where 
they have lam may break down under the continued strain of 
resistance and suppurate, or, perhaps, it the process be less 
severe, they may undergo resolution. If suppuration ensues 
one does not always find pest bacilli in the pus, even at the 
moment of opening the abscess, and the reason for this 
appears to be that the bacilli have died and so cannot develon 
colonics on culture media ; but one often does find them 



.am inclined to agree. In some few cases, instead of pest 
bacilli being found in the pus of these buboes, streptococci 
are discovered. The cxidanation of this occurrence is not so 
easy, but it may bo that a secondary inoculation has taken 
place ; and, inrlced, in a few cases examined posl-moHem, I 
have seen both pest bacilli and streptococci obtained from 
tho pus of the same gland. 

It may be argued that the initial rigor in plague is due to a 
direct invasion of the blood-stream by the bacilli, but I must 
say I cannot see why this should be regarded as a sine qua non. 
That it may undoubtedly be the true explanation in acutely 
fatal cases I fully admit, but in non-fatal cases, or in tlioso in 
which a local re-action at first occurs and persists for some 
time before the general septicicmic stage is reached, I believe 
the initial rigor to be due to absorption of toxin from the 
local ))rimary area or areas ; and, as a parallel instance, I 
point to M. Haffkino’s system of inoculating dead pest bacilli, 
with their toxin, under tho skin, where initial rigors, occur- 
ring a few hours after inoculation, arc fairly common, and 
even later glandular cnl.argcmonts not so very rare. Further, 
in an ordinary typical Freenkers pneumonia, which goes on 
to recovery, one secs an initial rigor of great severity— and 
this in a case wliero tho micro-organisms are certainly quite 
local at first and l emain so. 

I must apologise, Sir, tor tho length of my paper, but the 
importance of the subject is the excuse I beg to offer. 

Specimens shewn. 

I.— Hicmorrhagically infiltrated pest glands along the 
coui-se of the right femoral and iliac vessels and 
inferior vena cava (from a case of luemorrhagic 
pest). 

II.— Portion of spleen in acute pest, showing gre,at con- 
gestion, and Incmorrhagos due to embolic infarc- 
tions. _ . . 

III. — Microscopic preparation of pest bacilli from a 

gland. 

IV. — Microscopic preparation of pest bacilli from cedema 

in lung. . 

V. — Microscopic preparation of pest bacilli in a section 
of a gland. 

VI.— Microscopic section of lung in primary pest pneu- 
monia. 

VII. — A culture of pest colonies on an agar slant. 

OUTLINE OF SYMPTOMS OF PLAGUE. 

Py Surgeon-Major IP. P. Lyons, M.D. 

Mr. Prerirent, Ladies akd Gentlemen,-^! regret that 
I have not had time to prepare a paper on the clinical features 
of the plagnc. Tho remarks I am about to make are witu a 
view to i-aising a discussion, and learning the opinions ot 
others who have been watching the course of this - 


oriental, pan, ana levantino piague ; orieuuu w c““- > "v - 
septic pestilence, I consider plague to be the best. ^ f , 
name indicates, it is a stroke— the victim is “'’" 'I’ 

dies. In malignant forms of fevers, such as typhus, srar 
fever, small-pox, and malaria, people are also struck u 
and die quickly, but malignancy is exceptional m tiiese 
diseases, while in plugue it is the rule. Tho 
fever appears to me a particularly bad one, es another a . 
infectious fever, characterised _ by inflammatory 
tho deep cervical, the axillary, inguinal and other 'h P, , 
glands, has .already been described by Pfeiffer as g and 
fever. This disease differs in other respects fiom p-r. > 
and most particularly in lainning a toign course 


Plague might \io defined as an .......... h'.b tissues 

fever, due to the presence of the plague bacdlus in . , 

and blood, and characterised by enlargement ot the ly P 
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"■lands, and sometimes by local lesions of the skin, and by 
pneumonic consolidation of the lungs. 

There arc no characteristic premomtonj sijmptoms. ilic 
inm-Jion is usually sudden, the disease being ushered in by a 
severe rigor. The attack frequently occurs at night, and is 
often accompanied by vomiting. As a rule, there is splitting 
headache ; the tongue is evenly, and thinly coated white 
except at the tip and edges, which are red and irritable. 
The bomts are generally eonstipated, but not infrequently 
there is diarrhoea. The temperature rises rajiidly, reaching 
its maximum on the evening of the second or third day, or 
in vei-y acute cases, as early as the evening of the first day. 
The h/mp/i (die glands in the femoral, axillary, or cervical 
i-egions are frequently found to be swollen, and very tender, 
atthe time of the onset, or very shortly afterwards. Some- 
times, however, they are not found until the third or fourth 
day of the disease, or even later. It is very tempting to 
connect the glands, which got enlarged in the early sta"e of 
the disease with the seat of inoculation, and they may be in 
some oases ; but in the majority of cases this enlargement 
appears to be rather owing to the selection by the microbe of 
the lymphatic glands as its seat of growth after it has gained 
admission to the lymphatic or vascular systems. 

As to the symptoms met with in the nervous, respiralorp, 
circulatory, etc., systems, those connected with the nervous 
system appear to bo the most characteristic and most import- 
ant. There is insomnia of the most distressing character ; 
intelligence, as a rule, is unimpaired. Speech is affected in 
two ways ; there is thickness of speech, similar to that caused 
by alcoholism, and with this there is, sometimes, difficulty 
in phonation. Memory is defective. Sometimes there is 
delirium, which is busy in character, like that of delirinin 
tremens ; more often there is stupor. There is some loss of 
sensibility to touch, and hearing is defective. There is marked 
loss of muscular co-ordination, as is shown by patients com- 
plaining of being unable to articulate properly, owing, as 
they describe it, to their tongues being Iieavy and unmanage- 
able. It is also noticeable in the clumsiness with which they 
handle articles and in inability to walk in the direction they 
wish to go. Tliere is marked loss of muscular tone, in many 
cases amounting almost to paresis. The peculiar, stupid 
expression scon in these cases appears to bo duo to relaxation 
of the facial muscles and loss of expression. 

It is^ owing to this tliat one fails to appreciate from a 
patient’s appearance how near death he is. IVlien one con- 
trasts the expression of a patient dying from peritonitis, 
although he may be suffering from but little or no pain, with 
that of a plague patient within a few hours of death, one 
sees from the expression of the former bow deadly ill he is, 
while the latter seems to have but little the matter with him. 
In some cases it is true that the sunken eyes and drooping 
corners of the mouth give an appearance of anxiety, but this 
IS due to joss of tone in the facial muscles and not to a feel 
ing of anxiety. A symptom, wbicli is constantly present, is 
co?igest ion of tlie ocular conjunctiva, most marked at the 
outer and inner canthus when it is relieved from the pressure 
of the lids. May not this train of nervous symptoms, and 
the loss of muscular co ordination, and tone, bo due to con- 
gestion of the nervous centres, quickly followed by anamiia, 
ffittema, and subsequent defective nervous irapidse ? 

Ilie heart s impulse, during the first few hours after tlie on- 
set, IS strong, but soon grows feeble. The urea of the apex 
beat, ordinarily a point whicli could be covered by the tip 
of the finger, gets increased to an inch or li inches. The 
sounds are clear though feeble, and in over 100 cases examined 
no murmurs were detected during the early days of the 
n which there were other evi- 

defices of old heart disease. The pulse, which is at first 
lapid and strong soon grows very rapid and feeble, and 
nnaay running, from extreme diclotism. The fall in blood 
pressure seems dae to vaso-motor paralysis, and feeble car- 
dim heart’s action being probably 

dae poisoned blood on the cai^ 

occurs^iWtidn^ifie « "f ol Congestion of the lungs often 

folTouwl bv not infrequently 

tolJou ed by Jobar pueunionia, most ' 

base. I\Iore frequently there is 


follow od by mdema. There is a pneumc 
in wiiicfi tlie pneumonia is prunavy and uuu lo tne crowth nt 
thep agne hac IIus in the lung tis^ie. It is "cnLuy lobu 
vnrvpa ,S?"*o?“nos a whole lobe or even a whole lunZ is in- 

»<! a-- 

be found in both In these ' 

u regular, running ui) to 105* or lOfihV 


or 

its 


106F., tolling, after 3 or I 

former Imiebi -f m ^ ’ ?•'’ ^ ‘‘i®® again to nearly 

ormci hoiglil, if the patient live lonir ennnn-li 



aucrrontMnt Ut«e ^eoomes nutery early^ 

Pain h "Ttobt Pniblent masses floating ii, it 

-light, or absent, anil death, as a rule, is preceded 


by con-stant cough, and sometimes foetid expectoration. 
Hicmorrliage from the lungs occurred in only 2 cases 
out of nearly 200 examined at the Arthur Road Hospital. Ip 
the digestive system tiiero are pain and tenderness at the epi- 
gastrium. Nausea and vomiting are frequently met with, 
and sometimes diarrheea. TIio liver is enlarged as a rule ; 
the spleen but little, if at all. But I need not enter on tiic 
conditions of the digestive and urinary systems, as they have 
been gone into by Dr. Hojel. As regards the clinical division 
of the disease into varieties, I think a hotter arrangement 
than that at present adopted -would be into (ii Cerebral ; (ii) 
Pulmonary ; (iii) Oustro-inleslinal. (i) The Cerebral variety 
might be subdivided into (rt) cases in which there is violent 
delirium, early cardiac failure, and death ; and (h) those 
in which tUevo is stupor, coma and death ; the latter form 
being the more rapidly fatal ; (ii) Pulmonary characterised 
by primary bronclio-pnounionia, or lobar pneumonia ; incc.s- 
sant, cough, with watery (but larely rusty) cxjieetoration. 
Pain slight or absent, an irregular temiierature, heart failure 
and death ; (ni]Oaslro- intestinal, in which there is constant 
vomiting and diarrheea. 




OBSTETRICS AND GYN/ECOLOGY. 

UsB AND AuUilE OF EuGO'!' IN ObSTICTHIC.S, 
(Lancet). — Dr. Thomas More Madden read a 
paper on tlie above subject before the Section 
of Obstetrics of the Roj'a] Academy of Medicine 
in Ireland. He says that the dangers ascribed 
to the administration of ergot during labour 
include: firstly, its possible foeticidal effects; 

secondii/, the probability of giving ri.se to .such 

irregular uterine action as may occa.sion .subse- 
quent retention of tlie placenta; and thirdly, tlie 
direct tonic effect on the matei'nal sj'stem that 
has been attributed to this drug. From a study 
j of 150 obstetric cases in which ergot was used, 
j he comes to the conclusion that many of the 
evil effects tb,at have been ascribed to ercrot are 
the result of its abuse, aaul therefore afford no 
reason against its judicious employment. He 
however, points out that ■■ under no circum- 
stances should eigot or ergotine be given durimv 

i-w 's fully diluted or so 

chla table as to allow of delivery by the forceps 
if the child be not expelled by uterine action 
w.thm an hour of its administration, or at any 

time sooner that this may become necessary, as 
otherwise the foetal circulation might very pro- 
bably become arrested by the protracted tonic 

01 unremitting uterine action which is the 
characteristic effect of tliis drug.” To use anv 

eSitiaUn to effectively it is 

n^h tT '^1 ^ Pi-esentation should be 
atuial or cranial except in .some instances of 
bieech presentation m which it may possiblv 
be nece.ssary to deal at once with uterine mertia'^ 
(2) hat there .slmiikl be no marked dis^uL’ 
tion between the fojtusand mother or any other 

f speedy extraction by the force im 1 
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required effect. Subject to the foregoing condi- 
tions, ergot may with utility be employed when 
actually indicated and judiciously administered 
either before, during or after the second stage 
of labour. That is to .say, it ma,y be given before 
the full dilatation of a dilatalde o.s — (1) in some 
instances of long delay from uterine inertia in 
which there is imminent danger to mother or 
cliild ; or (2' risk of subsequent ffooding fi’om 
further protraction oi the case. During the second 
stage it may be employed (3) in labour rendered 
abnormally tedious by deliciency of uterine action 
or otherwise complicated, and in which the 
presentation is natural and no other impediments 
to delivery exist ; or (4) for the prophylaxis of 
apparently' impending ffooding. During the 
third stage ergot may be resorted to (o) for the 
expulsion of the placenta when retained by 
inertia; or (6) for the arrest of loss of blood. 
After deliveiy this sebolic may' be employ'ed 
either immediately' ; (7) to check or prevent 
haemorrhage ; or subsequently' (^S) to produce 
tonic or permanent contraction, and by sealing 
up the uterine vessels, thus lessen the liability' 
to bacteriological invasion or sepsis ; or else at 
the same time it may' be exhibited; (9) for the 
purpose of expelling clots from the womb and 
so arresting after pains. Lastly (10), in the 
•majority of multiparous patients ergot may be 
administered during the puerperal period with 
the object of stimulating the muscular tonicity 
of the uterus accelerating the proce.ss of involu- 
tion. 

In dealing with the method of employing ergot 
in obstetric cases, the author says that under no 
circumstances should ergot he given in obstetric 
practice in those small utterly' inclffcient ami 
frequently' repeated doses th.at have been recom- 
mended by' several modern authorities, but 
which in the author’s opinion are calculated to 
do more harm than good by' producing irregular 
and evanescent waves of muscular contractility 
instead of th.at firm, regular and tonic uterine 
contraction by' which alone persistent uterine 
inertia may be overcome, the fretus or the 
placenta expelled, pos( partiim hmmorrhage 
prevented or arrested, retained clots and mem- 
branous or placental dislodged, and subse- 

quent sepsis or still later sub-involution may be 
deviated. The author has employ'ed each of 
the following preparations with advantage, vio., 
an extemporaneous infusion of the crude freshly' 
powdered drug, Liq. Ergotm B. P., Long’s 
glycerine solution of ergot, Bonjean’s ergotine, 
Oppenheimer’s ergot and B. W. & Co.’s tabloids 
of ergotine. 

This Valuis of Exploratouy LAPAiurroMy 
per se in (a) Rical, and (6) Supposed Malig- 
nant Diseasic of the Abdominal Organs 
{Lancet). — Dr. Herbert Snow readapa|)er on Hie 
above subject before the British Gymecological 
Society. He had been struck by the remark- 
able improvement in certain cases of indubitable 


malignant disease which followed a simple inci 
Sion without any further operative procedures 
and thought if future exiilorations were scanned 
in the light of expected amelioration, it would 
be found that the peritoneum thus stimulated 
behaves to a certain extent as in tuberculosis. 
A small part of the tuberculous deposit only' is 
removed yet the remainder somehow disappears, 
and the patient becomes and continues well 
Dr. Snow related some cases in which there was 
improvement, and concluded that routine ex- 
ploration should be resorted to in every case of 
supposed abdominal cancer for two reasons (a) 
the po.ssibility of error ; and (b) the fact that, as 
a mere matter of treatment, this step always im- 
proves and often materially checks the advance 
of the disease, permitting scope for the ad- 
ministration on which he placed the greatest 
reliance of opium with cocain. 

Delayed Expulsion of Second Twin. {Bri- 
tish Medical Journal). — Lelarge and Verchere 
record tlie case of a multipara who aborted of a 
six week.s’ foetus on June 12th, 1896. She rose 
ten days later; there was much sero-sanguineous 
discharge. The uterus was bulky, the os uteri 
patulous and sub-involution w'as diagnosed. The 
uterine cavity was swabbed with glycerine of 
creosote, and this treatment was repeated eight 
times. Tlie sound passed 3 inches. The dis- 
charges disappeared, and the patient made excur- 
sions in a mountain watering place. On Sep- 
tember 2nd, the day' after her return to Paris, 
labour pains set in, and the leg of a feetus was seen 
projecting from the vulva. The feetus was ex- 
tracted, and it appeared to have attained the 
fourth month. The placenta could not be re- 
moved till four hours later. Thus the pregnant 
uterus tolerated the sound, eight applications of 
the cautery', the fatigues of a long voyage and 
the exertions of long walks up and down moun- 
tian paths. 

Camphor as an Antigolactagogue. '{Bri- 
tish Medietil Journal. — Herrgott finds that 
grains of camphor a day' divided into three doses 
and given for three day's alway' produce a re- 
markable diminution of the secretion. 

A SIMPLE METHOD OF TREATING PoST-PaRTUJI 
HAiMORRHAGE FROM AtONY OF THE UtERUS. 
{Edinburgh Medical Journal). — Kumpf relates 
how he was led by' the results of experiments on 
animals to note the powerful effect of rapidly' 
repeated mechanical stimuli in producing ute- 
rine contraction. It occurred to him that the 
same method might be applied to the i-elaxed 
uterus in post-partum luemorrhage, and he has 
employed the following simple procedure in two 
cases with success. Standing facing the patient 
on the right side of the couch with the right 
arm held stiff, the fingers are placed on the 
abdomen midway' between umbilicus and pubis 
and by a succession of rapid impacts the uterus 
is compressed against the spinal column. Kumpt 
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says it is eas}^ to deliver tliiifcj" or forfcj' shocks 
per second in this manner, and the result is pro- 
longed tetanus of the iiterine muscle. When the 
uterus becomes fairl}’^ ciuitracted the procedure 
is clianged, and the operator, standing with his 
back to the patient and passing the tingers be- 
hind tlie uterus, compresses it now against the 
pubis, and thus delivers his shocks upon the 
posterior uterine wall. In this wa}'^ powerful 
contractions lasting several minutes are elicited, 
and the procedure can be repeated if necessary. 
Tile author claims for the method that it is 
simple, harmless, rapid, and requires no instru- 
nientfs. 

KEDARNATH DAS, M.i>. 

iital 

EXTRACT FROM THE ANNUAL REPORT OF THE 
CHEMICAL EXAMINER AND BACTERIOLOGIST 
TO THE GOVERNMENTS OF NORTH-WESTERN 
PROVINCES AND OUDH AND OF THE CENTRAL 
PROVINCES, FOR THE YEAR 1890, 

Part II— Bacteriological. 

Micrococcus. 

(Continued from page 238.) 

A CLUE to the proximate cause of the outbreak was furnished 
by the only other case of cliolei-a that occurred in canton- 
ments at tlie time. The patient was a servant of one of tlie 
ffuests, and had been employed in the moss on the occasion of 
tlie dinner party in question. He was a Madrassi and could 
eat European food. Such food could not be eaten by the other 
servants who were not Madrassis. The hludrassi servant was 
attacked on July loth, the same day us the other victims and 
died on the same day. It was discovered that he had eaten 
the remains of a chocolate pudding that had been left over 
from the dinner. He had not eaten any of the tinned prawns 
or any other food so far as could be ascertained. Tliatthe 
outbreak was not due to the more ordinary channel of drink- 
ing water was proved by the fact that all the servants in the 

pound, and that with the above exception they all remained 
n provided with a Pasteur 

tdtei, and few of the members ever drank water. Conse- 
qiiently the investigation threw strong suspicion on the "ho- 

investigation Mr. 

Hankin was called in to see whether the bacteriological test 
could throw any light on the mode of access of cholera 
*fi“ pudding, and on the reason why in 

leiicr unovohos exhibited such exceptional viru 

A bacteriological examination of everythin"- in the 
mess house and mess kitchen that was met resulted in 
of the cholera microbe in a fully virulent 

commg from tli. Pastern- filter ..L freLf 

d» Imd raMly 'beer'ld^^^cf "a “^^eess"' 'r ^ 

neglected. No one had in ini® "h"* 

infection by takiii" water nni nf Ilp Y. t^i® 

infected vesLl, because the 7 "I®®"® 

water at the timeXn it was eSned bf mV 
was not likely that the infection Wl nZ 
means of flics, because tbe li.i t** i>een introduced by 
bably had been tW since ti e Pro- 

from^he fire The onirremain ^ l>ad been removed 
water in the degchic was likely to have which the 

tlic dish cloth used ill cariTin"- "’a® 

pantry. » a. olotb 


the latter might ho introdiicod into tlie water contained in 
the degehie by this watei- splashing up against tlic dish cloth. 

Investigation showed tliat the clean dish clwtlis on their 
return from tlie wasli arrived impregnated with cholera 
microbes. Tlic moss dhobio w.as in the liabit of washing tlic 
dish cloths in a running stream two miles and .a half from 
cantonments, in whose w.ater no cliolcra microbes could lie 
detected. Surgoon-Oaptain Marks, who investigated tlic 
matter, found that it was highly inprobahlo that the dish 
cloths had become infected owing to their having been washed 
in the same vessel as cholera-infected clothing, botli because 
tin dhobie did not use any vessel, hut only the riinniiii' 
water, and because, so far as could he learnt, ho only worked 
for the mess and for ,a few Eurojioans wlio liad remaitied 
ill good health. 

For .some time the source of infection of tlic disli elotlis 
esc<apcd detection, Imt at length .Siirgeon Oaptain Marks 
found tliat during May and June, tliat is to say during ihc 
few weeks before thc ontbroak in tlie mess, live or six ca.ses of 
cholera had occurred in some lints situated about .30 yard.s 
from the place wiierc the dhobie w.ashcd. The drainage from 
these huts wont in the direction of the river, and at lengtJi 
tlic eliolera microbe was detected in .sand from near tlie baiil- 
of the river at the place where the dish clotlis were usiiallv 
laid out to dry. ‘ ^ 

Tlioiigh other sources of infection arc by no means exclud 
ed, the above is the only way by which virulent cholera 
microbes may liavo boon introduced into the mess at the time 
of the outbreak in favour of wliich any positive evidence 
be broiigiit fonrard. ' * 

Assuming that at the time of the outbreak cliolor.a inicrnlu- 
were present 011 tile disli clotlis, it is obvious timt the cliocrdst 
pudding or its constituents may have been infected by inv nf 

the ve«*sel« n«f>fT in if.«5 nvenfinofinn r ‘ * 



cs a piece of muslin through wbicli lie strains all 
custard, blaiic-manges, &c. As will bo shown beloiv 
constituents of tlic chocolate pudding bad been «7,.oi 7 
through such a piece of muslin, * " strained 

The question now arises, why should chocol.ate piuldinn- bn 
such a dangerous nidus for cholera microbes’ 
tins question may be obtained from a comsideratim, 
method of making it, and of tiio proportie.s of its coiistiten 
Rouglily speaking, it is made as follows ®®''st]tnei.ts. 

First the contents of a. paclcet of a gelatine arc disonu.n i • 
warm water. The cook then adilsto it milk snn-ar 
whites of several eggs, Tlie constituents are welf bratni'* ^ 

nn/l .^,1 A.1 1 . _ . 'wil OOcltGll im 


^Lfnooititciiis nre u'ofi 

togefclier, and then strained throu*;!! a piece of niusHn^ 
mixture is next divided into three portions. To oiipiTl;. i ^ 7 

nlmpnlntnlo 1 V ..I.o. -io one Powdernrl 


... y .. -w ..W,... DP. iiivw LIIUJU uereUillH, T’o nnn— . 

chocolate is added to iwodiicea brown colour • cnm?r 
.added to the next portion, and tlie third portion is v-'f'*' '? 
with essence of vaniJla, possibly in order to remove^ihn i 
of the cook’s fingers. A mould is placed in ice A irir nf « ® 
still warm ciior.olate coloured portion is ponrerV 1.7 ^ 
mould. \Mien It has set, some of another coloii. nd ‘® 

13 added. IVhen this has set, more is added anil psn 

the mould is full. Thus a n,iil,linr;®77J7 .°'A ‘intil 
different coloured 

long process, during which th'e portions thaTaroTor'’^^' 
the mould are kept at a warm temporature m rh n? * ®®^ 
aid the growth of microbes for severa li’onrf 


en this has set, more is added and op ‘ 
fiill. Thus a pudding of opamm lnu 
-ed layers is produced. This7s^oluG°' 7 
aring which the portions that are 
! kept at a warm temporature such as V’ 

^ .n oE microbes for several hours 

above examination of the constituents if ^ the 

that the chocolate puddi,^ wuT be ’a^oorfh'°"'^ 
for cholera microbes, and it is possible tlm^bn^?®' 

®f attack in the present instance 7as df,',?f 7®*?®"- 
raicrobes having been ^wallowed in onormono 7* ®*‘9'®ra 
In order to test this possibility it was nh.-ii ? ® qi'autitics. 
obtain the constituents in a s’tei ile' con7tion^ necessary to 
add a measured quantity of cholera mip— u° ’ ®-'7 tficii to 
their rate of i-eproduction. " ■ 


. r tlieii to 

-- -- - ,13 estimate 

concerned, it was necessary to obtain them i,, ^*7 ®.*’^® 'vere 
tioii without the aid of heat, as boilino- Tl.}.! condi- 



nianwit,reveVy"lV;7urye^uTion'^'‘"^^^^^^^ 

fresh egg was removed through a hole in 7'“*® of a 

that had been calcined in blow!ni!in *’'® 

liquids were added to some pveviou J v7te^.i/7’T- ?'*e®® two 
platine in a test tube. 'The mixture 77c dissolved 

7’‘1®®^ microbes, Tnd U was Si 7"®®"’^*®*! - with a 
H’.nl - ®.^^^®®® microbes per c. c7 wp.. 1°""‘^ that about 
Hankm initiated the cook in keei)inrr7i.p"®-‘®. P*®®cnt. Mr 
place, by putting the test tubl^^S » 7 ’=tn,e in a wann 

a^^iit 9:§Oo!oOot77'7-esS 

cm. This rate 

cook7nS7is7™sim7onwTTmcTd7'‘'™®''™ 
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of reproduction was not quite so much as Sir. Hankin hart 
expected for chocolate pudding, ho suspected lhat he had 
made jsome mistake in the culinary part of the experiment. 
This he was fortunate enough to detect. He had used the 
ordinary laboratory gelatine that he used for cultivating 
microbes. The cook had used the speoi.ally purified gel.atine 
that is sold for making jellies and similar food for invalids. 
He thereupon repeated his experiment, but used the shop 
gelatine instead of the other. The cholera microbe was again 
inoculated, and this time the cholera microbes reproduced 
with such amazing rapidity that IS hours later no less than 
400,000,000 choleia microbes were present per c. cm. The 
explanation of the difl'erence in the results of the two experi- 
ments is extremely simple. The ordinary coarse gelatine that 
was used in the first experiment is acid in reaction. The 
other constituents of the chocolate pudding are alkaline or 
neutral. The mixture has a faint acid reaction. Cholera 
microbes are hindered in theii' growth by the presence of even 
minute quantities of acid. 

Refined gelatine and isinglass that are used in making 
jellies and puddings, on the other hand, are alkaline, and 
hence, with the other constituents, make an alkaline an ex- 
cellent food medium for the cholera microbe. Fortunately 
for us, by far the greater portion of our food has a faint acid 
reaction. The above-mentioned constituents of chocolate pud- 
ding are the only things commonly used by cooks that have 
an alkaline reaction. 

Consequently this little research suggests an explanation of 
the excessive virulence shown by the choleia microbes in the 
chocolate pudding. The unfortunate partakers at the dinner 
party were swallowing cholera microbes that were actively 
reproducing and that were present in enormous qiaantities. 
The investigation also gives us a valuable hint as to how to 
avoid such accidents in future. In the prc.scnt condition of 
cooks and cook-houses in India, it is almost impossible to 
prevent the microbes of enteric fever or cholera from being 
introduced occasionally. 

Mr. Hankin goes on to say. “What I believe can be 
done is to avoid pampering these unwelcome visitors. Cold 
puddings made in the above described way with gelatine or 
isinglass should obviously bo avoided. In Indian cantonments, 
if cholera microbes are not about, the enteric microbe is 
usually not far off, qnd these cold puddings arc as likely to 
bo able to nourish one nucrobo as the other. 

“ Ordinary transparent jcllic.s arc probably less dangerous 
than opaque jellies, not because they arc not capable of sup- 
porting the life of dangerous microbes, but because while be- 
ing made they have to bo boiled after the addition of while 
of egg, in order to clarify^ them. The boiling will destroy 
any cholera or enteric microbes present, and as these jellies 
are likely to be strained while hot, they arc the less likely to 
bo infected from the flannel bag or cook’s loin cloth that is 
used for the purpose. 

“ During the present summer, what I believe to bo an ex- 
ceptional number of Kuropcan oflicials .and 111111101^ olliccrs 
have succumbed to cholera and enteric fovc(»-in India. Within 
a few weeks of the above related outbreak- in Saugor, eases 
w’ere reported in the papers from Aligarh, .Ihansi, Haini 
Tal, Kathgodam, Murrec, Debra Dun, Agra, and oilier 
places. In one of these eases the cholera microbe was detect- 
ed by me in the finger howls, in another caie the cnievio 
microbe occupied this position. In another case the cholera 
microbe was found in a virulent condition in each of the 
vessels of water kept in the kitchen for culinary purposes. 
In most of the cases, however, to the best of my knowledge, 
the investigation had to be carried out without bacteriological 
help. During the same time, as far as cholcr.a is, concerned, 
British soldiers have been i-emarkably free from infection. 
To the best of my knowledge, in the whole of the Bengal 
command during the present rainy season, cases of cholera 
among soldiers have only been reported from two stations, 
and in one at least of these places the infection appears 
to have been contracted while the men wore on the, march. 
I believe this remarkable immunity of the British soldier, as 
contrasted with the relative liability of the British officer and 
civilian official, is due to the strenuous efforts now being 
made by officers of the Army Medical Staff to sanitate the 
soldier’s cook-houses. 

“ The kitchens in India most in need of reform are those 
attached to the officers’ messes of British regiments. These 
are private institutions not subject to official control. It is 
high time that officers of the Army Medical Staff should be 
invited to undertake the task of sanitating these kitchens. It 
will, 1 think, be clear from the facts described in this paper, 
that the complete prevention of cholei-a is rapidly becoming 
a matter for specialists. 

“.Though in many cases so far as ho himself is concerned, 
the British officer can only be stimulated into sanitary zeal 
by attendance at a long series of funeral parties, his care of 
the soldiers under his charge is altogether admirable. As an 
example I may quote the following incident : A few cases of 
enteric occurred among the privates of an artillery detacli- 


vigorons 
of the infection, 
examination. At 


very po.ssiblo precaution was at once .adopted 
iinestigatiou was at once bccrun to finri ' 


All . to find the source 

All soits of things were sent to me for 
• A j 1 V ■‘Giigfh I discovered the enteric TniDmltr* 
in water taken from the tap of an iron cistern in tlie biitterv 
aeiatod water factory. Observations made at the time tended 
coming from the piped supply that 
wa.s d.uly poured into the cistern was free of enteric ^pna 
rently a toniiiorary infection of the water in the cistern ^nd 
persisted ? The help of the Medi- 
cal Officer in charge of the battery was invoked. On failintf 
to tind any obvious reason for the persistency of tlieinfoc’- 
tion by questioning the attendants in tlie factory, he had the 
cistern emptied. 

“.-f-* ’’ottom and attached to the exit pipe he found a 
small titter. It was one made by a well-known firm of aerated 
water machine nianufacturors, the use of which is now strict- 
ly torbidden, and the existence of which had been overlooked 
when these filters had been abolished. It was found aftor- 
wai-ds that the public water-supply had been teinpoivavily 
infected with the enteric microbe. The Medical Officer who 
investigated the matter is of opinion that the presence of this 
filter is a probable reason why the consumers of aerated 
waters from this factory suffered relatively more severely than 
did other bodies of troops in the station ?’’ This case appeai-s 
to be an apt illustrations of the capacity of ordinary filters 
to act us breeding places for microbes. 

“If the ordinary’ bless President attempts to improve his 
kitchen, ho is likely to do more harm than good. For instance, 
he will issue orders that the floor is to he washed every day, 
instead of once a week. Under existing conditions, clc,amng 
Ititchcns in Upjier India is a dangerous process. Native cooks 
in general are of rather low caste and low standing ; hence 
they are apt to stand on what little dignity they have and 
consider it hcnc.ath them to clean the floors of kitchens in 
which they work ; consequently the sweeper has to be called, in 
to do tho biisiness. In Upper India there arc no sewers. The 
sweeper is a man who fulfils the functions of a sewer ; he is 
apt to carry about outside him what sewers in other countries 
carry .about inside them-^namcly, dangerous microbes. I 
have ck«cwhere pnblislicd an account of a very clear case in 
whicli I proved that the swcdiior was introducing cholera 
microbes into the eook-hoiise because of his methodkal habit 
of icscrviiig one broom for clean work, such as sweeping out 
h.arracks, and another broom for dirty work such as cleaning 
out latrines and cook-houscs.i Those who know India will 
igrcc with me lhat stopping this ahomiiiable custom may not 
be so easy as it a])pears on the surface. 

“ Both in the present paper and elsewhere I have ^ven ex- 
amples of the dangers attending the washing of dish cloths 
in India. j; I doubt whether in the whole of India there is a 
Mess President or Club Secretary who has a reasonable cer- 
tainty that his kitchen dish cloths are not washed with water 
infected with either cholera or enteric microbes. Unless the 
Mess President can arrange for the sterilization of washed 
dish nlotlis, it might ho wiser to leave them dirty’.” 

In addition to the investigations already’ mentioned, a large 
amount of work has been done in connection with a search 
for a cholera-killing microbe in the Jumna water, and m in- 
vestigating the plague miorohe including the bacteviological 
examinntion of a ease of hiibonic plague that occurred in 
Agra, regarding which a separate report has been siibmitten 
to the liispcctor-Gcncral of Civil Hospitals tliroiigh the Oivu 
Surgeon, Agra, and to the Sanitary’ Commissioner. In the 
latter part of blay’, Mr. Hankin visited Amritsar to examine 
the proposed water-supply’. The results of this 
aro contained in a published report No. Cu.3, dated -1st August 
1S9G. from Mr. Hankin to tlio Secretary to Government, 
Panjah, Public Works Department. 

I have been most ably assisted in the large amount of ivork 
that had to he tiono by Dr. Glmdially by’ whom 
of many of tho experiments noted in this report has been 
carried out. 

Rcsohition on tlio Report of the Lahore and Delhi Lunatic 
Asylums for the year 18S6 received ivith the letter from he 
Inspector- General of Civil Hospitals, Punjab, No. 1534, datea 
the loth of April 1897. 

REMAUKS.-Tliis Report which was due in the Civil Secre- 
taiiat on the 15th April was received on the iitli inem. 


* “ Jly Imving been sudclcnly sent to V,oen uwdjle'trobtain 

lubonic fovor outbreak is tho reason why -I have T ‘j, „ ojiinion of 
iofuiitc flnnrcs witli icgarcl to this ciiso. Olio above is uie i 

:lio Mcdtcul Omccr who c.arried out tl>e '"TP„';t'f,!'p“ess Allahab.ad. 
t SCO ■ Chniaa i,i Indian Cantanmcnls , 1 loniti Tress A, j ^ 

See tho Annual lieport of tho Chemical Exaiunior and li-actcno t, 

:o tlie North-tVestern Trovinces and Oiidli for IS. ■>. 
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u Tho number of inmates in the Lahore Asylum at the 
, o 11 end of the year was 23S (1S5 males, 53 

54 of female), or 17 (13 males, 4 females) more 
the nonor^ ' the number in the institution at the com- 

mencement of the year, viz., 221.* The total population 
was also larger by 1!) in 1896 than in 
ISOo.f Oil the other liiind, it is notice- 
* Jlalcs . . 172 unlike the year 1895 when the 

hem ales .. -19 claily average strength (238‘09) exceeded 
1 Jl.-iles 253 the number of inmates (221) at the end of 
1 1895-j Females 03 the year, the daily average strength of 

— 234'96 in 1896 was less than the number of 

Total ..315 inmates (138) on tbe 31st December in that 
i-M year. Itwasalsolessthanthedailyaverage 

l89G|pg^ales 72 strength of the year 1895 and less by 

^ ‘ I 14'S'J than tho daily average strength of 

Total . . 334 249'76 for the past ten years. The total 

— percentage of discharged cured to adinis- 
Incroaso .. 19 signs was 33'63 as against 50‘63 in 1895. 

The percentage to daily average strefigth 
was, however, iiiiich the same in both 
years, viz., 16T7 in 1896, as compared with 16'80 in 1895. The 
unusually large percentage recorded in 1895, coupled with 
the largo number of re-admissions in that year, induced the 
remark in the review of the report for that year that perhaps 
sufficient care was not taken in discharging lunatics as cured, 
and the Inspector-General of Civil Hospitals was asked to 
enquire into the matter and submit the result for information. 
It is now reported that the Superintendent never discharges 
any patients except those who have appeared to be same and 
have show ’ ■ '•" ’encies for several months, and 

that he persons who have apparently 

recovered, Because (i) tue surroundings of any asylum must 
be prejudicial to permanent recovery, and (2) on account of 
the unhealthy character of the Lahore Asylum itself. As 
shown above, the percentage of cured in 1896 closely approxi- 
mated the figures for 1895, the actual number of discharges 
cured for the two years being 38 and 40 respectively. It. how- 
ever’, appears that no re- idmissions occurred among the 38 
discharged in 1896, and that out of the 10 actual re-admissions 
. „ , . 0^ patients discharged in previous years no 

Govom°mou?’pubho ^o^s than 7 had enjoyed periods of sanity 
Works Uop.wtment? varying fi;om 11 to 2 years. In these circtim, 
Inspcctor-Gcnoral Stances His Honor is disposed to agree Mith 
of Civil Hospitals. the Inspector*General that sufficient care 
Sanitary Commis- has been taken in discharging^ patients as 
A cured. \Yitli reference to the allusion to 

Supo;hitSn’t"'of /t ™ay be 

Asylum, Lahovo. noted that the question of the con- 

Civil Burgeon and struction of a Central Asylum for the Pun 
Suporlntendent of lab is still engaging the attention of Govern- 
Asylum, Delhi. ment. TJndertheordersof the Lieutenant- 
neer More «■ sPecial Conference, composed of 

.Bu’pel-intcudent, t'leofficers noted On the margin, J lias re- 
CentralJail, Lahore, poitedon the matter, and it is prohable that. 
Junior Seerotai-j' funds permitting, the coustruction of a new 
to Government. Asylum to contain the patients of botli the 
1 . . ^almre and Delhi Asylums will be com- 

incnced at no distant date. 

{To he continued,) 
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ROUGH NOTES ON REMEDIES. ByWji.Mdhuay md 

F.u.c.p., London. 2nd Edition, 1897. H. K. Lewis: Loudon’ 

pp. 104, cr. 8vo. Price 36-. 6d. ’ 

Tut; rapid sale of the first edition of this little work withit. 
SIX months has necessitated the publication of the seen d 
edition. It consists of papers which have appea, «l fn thn 
pages of The Lancet and The Norlhumberlan,l\nni n , 
MeUical Journal. Tl.e subjects 

Cliorca, Diabetes and Asthma ; Belladonna in Wnnni r"^ 
Dysiuenorrlima, Painful Deficeat on Calculi, 

Bowels and Typlditis ; hlercury in Heart Dknn« *1’® 
mel in largo doses ; and Nitrate of Silver hi Euflnml 
object of the author l.as been to draw atMf ^*^1 
fact that the action of some very old-fasliionp?l”*/°'‘ a® * ^■® 
by no means to be regarded as exhausted n/n u ^ j** 

by previous research, and that furtherSnvesHnnV'®”’ ^1“’*'®,®® 
be followed by others who liavo time nnkn^^^^-V®” ®''ould 
perienee, .The author gives 


'' dropsy, and had ten years of good health. The papers arc 
prefaced by a brief introduction and coholuded by a chapter 
■ on “ our mistakes.” 

I We can fully assure our readers that the contents of this 
! little work arc well worth repiiblication and are full of 
I practical instructions. 
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LIGATURE OF THE EXTERNAL ILIAC ARTERY 
FOR ELEPHANTIASIS. 

To TiiD Editoii, “ Indian Medical Gazette.” 

Sill,— In your issue for May last, pages 197 and 198, is a 
letter from Surgeon-Lientenant-Colonel Maitland, M.D., con- 
demning tlie operation of ligaturing tlfe external iliac 
artery for elephantiasis as unjustiHable because it was 
abandoned long ago, .and giving other reasons justifying his 
opinion. 

His letter was evoked by the report of the case wliieli I pub- 
lished ill your issue of February last, where I mentioned the 
ligature of the external iliac artery on the 16th February 
1890, in a patient of mine who came to me for medical relief 
as he found it diflicult to follow his occupation as a cultivator 
with the elephantiasis he suffered from. One can imagine the 
discomfort of driving a plough in tlie hot sun of the North- 
West Provinces and Oudli over sun-baked soil, and how the 
unhappy owner of such a growth would be if there was tlie 
least chance of relief, especially as elephantiasis is not a 
I common disease in the North-West Provinces ; and his neigh- 
bours who were free from it, would naturally excite his envy. 
Surgeon-Lientenant-Colonel Maitland would very rightly 
have judged of the operation of ligature of the external 
iliac artery as a formidable one ; but to have expressed so 
decided an opinion as to say it was unjustifiable because it is 
supposed to have been abandoned long ago, I do not agi’ee 
with. ” 

He also quotes tlie mortality which followed the operation 
from a list of operators whose names aye familiar. I think 
liowever, that it would ])erhaps have been better to have 
given the dates or approximate dates, the locality and tlio 
foatiires of his cases, especially Eppner’s 49 cases which were 
followed by five deaths, giving a inorta )ity of 10 per cent., 
also whether the case of tliese individuals was European, 
mixed or Natives of India. 1 

We know how operations of a forinidab m character have 
been abandoned and considered unjustifiab e in the nre-liis- 
torian age, .and liow tliey have once more been revived since 
that great fatlier of antiseptic surgei-y has oonfm-red so 
gloat a boon on humanity which lias brought him fame and a 
1 eerage so well deserved, and which the wliole of the medical 
profession rojoice to know. Such formidable operations as 
ovaiaotomy have been as discouraging in the beginning - but 
m the hands of the young surgeon at the present day of 
antisepUc surgery, how many operations of this nature Imve 
been robbed of the dreadful fear which existed in hv-rmr, 
days. Even the public are more sanguine of our suecess\°nd 
buoy us up with hopes when they know and see the S^rvefs ^ 
n^ay miracles of antiseptic surgery. If the are 

ments of the young surgeon and micro-biologisA their 
and admiration would be beyond measure. ^ P^’®® 

A great author on tropical diseases fells no wi ■» . 

elephantiasis arabum, that "there can” be nT dou^irtbp? 
this disease gives rise to innsf j. that 

A "hvsis; 

““J”- ■>“- 

Santos and Crevand have done nmeh 
impetus; but we are now livinn- in an -lot r giving an 
armed with their powerful mirmap.ino= ^ ™ici’obiologists 
still being carried out with ao 'vhose researches are 

search after thftruth. ' energy in their 


«-xaminations do not bear nnt Ar.,5r • unu 

all forms of tropical elepliantiaaia a ®P*"*0“'thai 
“ Filaria Noctuima,” that in no inat^ the presence ol 
found, and on no occasion was his “ pun®-' "S® Parasite 
covered. Pilaria Bancrofti” dis- 
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■word, tells us, that the ordinary form of olciihantoid hyper- 
trophy may occur independently of chyinria lueniazoon or 
any obvious change in the lymphatics. I should say that this 
is frequently the case, especially in sporadic forms, especially 
in parts of India where this disease is not commonly recog- 
nised as endemic. 

It seems to me that in these days of microbiology, which is 
carried out with such zeal and energy, that the practical 
surgeon either has not the microscopic e.ve of his ancestors, 
that our instruments are possibly defective or too well con- 
structed, or, that the object of our search keeps out of our 
way, having grown either too leary because of the increase 
of such sporting gentlemen, or scarce as the ovis poll which 
the sportsman only accidentally comes across on the snowy 
heights when he has no weapon in hand. 

It is the old and well-known tradition when you wish to see 
- your game yon never have the chance ; but when you do not go 
prepared you see him by “ the million.” 

Happy is the man who is well armed when the iilari-.c do 
appe.ar— some arc born under a lucky star and manage to see 
them whenever they are there. 

In my case which I reported inj’our issue of Kebruary last, 
the patient was a strong, healthy-looking individual of the 
cultivator class in the climate of the North-Western Pro- 
vinces and Oudh. He put his case before me and j>rcvailed 
upon me to operate, and he was more sanguine of my success 
and his recovery as I told him than I myself was, but he 
insisted upon the operation being done, and so it w.as under- 
taken under as strict antiseptic precautions .as possible, and 
the patient went away pleased, and came again six months 
after to see me, still looking as happy as iiunch and very 
greatlj' improved, and in fact he said he would soon be quite 
himself. He walked several miles from his home to sec me, 
and stated that he did not feel that weight and dragging 
of the limb as before. 

As to the justiliablencss of any openation in addition to 
the above reasons, I quote Mr. Stanley Boyd’s, M.U., it.s., 
Lond.,f.II.C.s., EN(i. “For Barbadtes Log” (one of the many 
synonyms for elephantia.sis arabiimli " ligature of the femo al 
or cxternaHliac artery has been done with a good deal of suc- 
cess, this failing, as it often does, amputation only remains, and 
this at present is the only treatment for elephantiasis scroti.” 
Vide 12th edition, Hruitt’s Surgeon’s Vadc Mecum, One more 
pointabout thisdiscaso, i!ij.,tliat Mr. Vincent Richards found 
in Orissa that 0'29 cases of elephantiasis arabum had also 
the Gnccorum form. I merely mention this because Madi-as 
being along the same Coast lino, possibly the cases which 
Kurgeon-Lieutenant-Oolonol Maitland considers unjustiliable 
for operative interference arc identical with the above, if so, 
I most heartily enilorse his opinion ; but if not, I still main- 
tain ray ground. Of course in opcr.iting upon such a^caso, 
I would certainly prefer to do so in the climate of the Nortli- 
■Western Provinces and Oudli in preference to many other 
parts of India. 

Tuua, Assaji, 1 

Thellh June IWl. J 


G. H. FINK, Stiriin.-Major, 
Itidiun Mcdicul Service. 
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MEDICAL. 

The furlough on medical certificate, out of India, granted 
to Surgeon-Captain J. Murray, Ji.li., l.Ji.s. (Bengal), Pro- 
fessor of Materia Medica and Pathology in the Lahore 
Medical College, in the Notification in this Department No. 
3, dated the 4th January 1897, is extended by one month. 

The services of the undermentioned ofiicers are replaced at 
the disposal of the Military Department, with effect from the 
dates on which they respectively made over charge of their 
duties under the Government of the North-Western Pro- 
vinces and Oudh 

Surgeon-Captain J. Mulvany, l.M.s. (Bengal). 

Surgeon-Captain E. H. Condon, si.ii., A.M..S. 

BENGAL. 

Surgeon-Lieutenant-Colonel J. M. Zorab, Civil Surgeon 
of Bliagalpur, is appointed to be Civil Surgeon of Oiittiick, 
vice Brigade-Surgeon-Lieutenant-Colonel C. J. W. Meadows, 
retired. 

Surgeon-Captain J. T. Calvert, Civil Surgeon of hlymen- 
singh, is appointed to be Civil Surgeon of Bliagalpur, vice 
Surgeon-Lieutenant-Colonel J. M. Zoi-ab, but will continue 
to act as Inspecting Officer for the purpose of carrying out 
the provisions of the Epidemic Diseases Act, 1897, at Khaiia 
Junction, Bast Indian Railway, until further orders. 

Surgeon-Captain C. E. Sunder, Officiating Civil Surgeon 
of Bangpur, is appointed to act as Civil Surgeon of Bhagal- 
pur, during the absence, on deputation, of Surgeon-Captain 
J, T. Calvert, or until further orders. 


«' 

Surgeon-Major F. A. Rogers, Civil Surgeon of Bo-ra Ins 
been granted by Her Majesty’s Secretary of State fo? In 
an extension of furlough for four months on metS 
certificate. mnucai 

Second Class Military Assistant-Surgeon P. Fitzoilrir)- 
Ofhciating Medical Officer at the Sandheads, is confirmed in 
his appOiirRment,iiic« Second Class Military Assistant-Sm-geon 

Surgeon-Captain H. A. Bonyman, Army Medical Staff is 
yipointcd to have charge of the civil medical duties 'at 
Barrackpore, in addition to his own dutio.s, durin.mie 
absence, on leave, of Surgeon-Major A. Keogh. 

Surgeon-Captain Jay Gould is appointed to be an Inapect- 
Jiig Officer for the purpose of carrying out the provisions of 
the Epidemic Diseases Act, 1897. at Kliana Junction East 
Indian Railway, with effect from the loth March 1897. ’ 

Dr. C. Bank's, Civil Medical Officer of Puri, is appointed 
to be Protector of Bmigrant.s and Superintendent of Biiii<pi-a- 
tioii, Calcutta, with effect from the afternoon of the foth 
May 1897. 

INDIAX SulJORDIJtATE MEDICAL DePART.MENT. 

To be Senior Assistant-Surgeon with the honorary rank 
of Surgeon-Lieutenant. 

First Class Assistant-Surgeon John Davis, Bengal Estab- 
lishment. Dated 23rd December 1896. 

The Queen has also approved of the retirement from the 
service of the undermentioned officers : — 


Irdian Medical Service. 

Brig.adc-Surgeon-LieutcnantColonel Hugh Johnstone, 
M.D., Bengal Est-ablishment. Dated 9th April 1897. 

Surgeon-Lieiitenant-Coloncl Alexander Kenneth Stewart, 
Bombay Establishment. Dated 31st Mai’cli 1897. 

Surgeon-Lieutenant-Colonel Edward William Young, 
Bombay Establishment. Dated Isfc May 1897. 

Surgeon-Major Donald Frederick Dymott, Madras Estab- 
lishment. Dated 14th May 1897. 

Indian Subordinate Medical Department. 

Senior Assistant-Surgeon, with the honorary rank of 
Snrgeon-hlajor, William Fearn, Bombay Establishment. 
Dated 12th .lanuary 1897. 


■JiiiliiunulDdfimcntf; 


JOURNALS RECEIVED. 

Lancet — British Medical Journal — Tho Praotitionor— Edin- 
burgli SIcdic.al Journal — American Journal of Obstetrics— Dublin 
Journal of SIcdical Science — Archives of Gynmcology and Obste- 
trics — Manual of Gyniccology and Podiatry — Thenapeutic Gazette 

ProvinoinlModical JouiTial — Tho Journal of the Amencan Medical 

Association — New York Medio, al Journal — Medical Record, Aew 
York — Boston Medical and Surgical Journal — Times and Register, 
* 1 --* — * Reports, United States — Occi- 

■ ■ ■ ■ Bulletin of Advanced lledioino 

J . " ' irgical Reporter — The American 

Journal ot tno iuouicai oeiuUuv-.i — Medic.al Chronicle-— Times and 
Register— S.anitary Record— .Medical Press and Circular— La In- 
buno Mcdicalo- La Reforma Slodica— Gazette Hebdomadaire 
South Russian Jlcdical Gazette— Archives Cliniqiies de Bordeaux 
— Gosiindhoitsrat- Montreal Medical „ 

Hygienic Gazette- Toledo Sledical Compond— The Bristol Med c - 
Chirurgical Journal— Pacific .Medical Record- Lo Mercredi 
— Aiinales do La Policliniquo De Lille— United Service 
Indian Modic.al Record— Indian Medio.al Kepo£,t®‘'rI"'*“'^"/X;vn 
Corrospondonco- Indian Medical Chirurgical Review— 0. Arcbn 
Medico da India, Goa. 

BOOKS AND PAMPHLETS RECEIVED. 

Notes on Micro-organisms Pathogenic to Man. By Siirgii.- 
Capt. B. H. F. Lenmann, I. M. S. 

COMMUNICATIONS RECEIVED. 

Surgn. Capt. R. H. Elliott, Madvas.-Surgn.-i^eu^Lm. 

Joubei-t, Calcutta.— Surgn.-A^jor Fink, Assam. 
Sutherland.-Surgn.-Major D. 6. Oraufor , g/jj. 

Surgn.-Capt. J. W. Pilgrim, • ,ttr-^Brig.- 

Moir, Calcutta.— Dr. Kedav Nath Das, 

Surgn. -Lieiit.-Col, Mclicocl, Condon famg * ' p. 13s* 

Karachi-Surgn.-Capt.. L. D Ddhi.- 

monde White, Tuvavdin.— Mildred Staley, M. D., 
Surgn.-Capt. T. E. Dyson, Bulsar. 


Au6. 189 VAUGHAN ON CURIOSITIES IN CHOLERA COMMA BACILLI. 


281 


Original Ofcmmintipftons. 


SOME CURIOSITIES IN COMMA BACILLI 
OF ASIATIC CHOLERA. 

By Surgn.-Capt. J. C Vaughan. 

There is nothing new unclei- the sun, and 
in offering wliat follows I have no 
posing as 


intention 

of posing as having discovered new things. 
I only wish to dwell for a little on the interest 
which attaches to that which is curious among 
things with which, in their usual aspects, we are 
all more or less familiar. 

One reads of comma bacilli and “ comma 
bacilli,” and occasionally reads or hears of pro- 
posals to examine all the tank waters in Benga' 
for these oi’ganisms, and perhaps one may expect 
to find “ comma bacilli ” in a good many out-of- 
the-way places. But since I began to gather 
materials together for this paper I have often 
wondered whether the comma bacillus of cholera 
in its wild and untamed state plays as many 
chameleon tricks, as it appears capable of doing 
in the laboratory. Sanarelli, writing in the 
Annales deLTnstitut Pasteur, says : “II est tout 
a fait d^montrb quen I’absence de toute epidemie 
chol^rique on pent trouver, les eaux plus ou 
moins contamme^s par les vibrions tout a fait 
identig^res a ceux auxquel on attribue le role 
essential dans I’infection choldrique.” And his 
argument here we may admit at once as just, viz., 
that whereas cholera bacilli are comma bacilli 
it does not follow that all comma bacilli are 
cholera bacilli. But it happens tiot infrequent- 
ly that, while working with organisms grown 
direct from Asiatic cholera and about whose 
identity there is no i-eason to entertain any doubt, 
one meets with variations in cheir form which 
make it pi’actically impossible to recognize them 
as comma bacilli of any kind whatever. It is 
a few instances of this kind that I would brino' 
forward here, not as any thing new, but merely 
as posessing a certain interest, and as illustrat- 
ing the polymorphism shewn and the quaint 
disguises at times assumed by one which out here 
in India at least ought to be numbered amono- 
the most familiar of our microbe acquaintances. 
And before going further let me at once acknow- 
ledge the ready, willing and valuable help I 
have had from Assistant Surgeons G. 0. Mukerii 
and S. B. Banerji in getting together the mate- 
lials illustrating this communication. 

In Hie course of the usual daily routine of 
preparing material for anti- choleraic inocula- 
tion, it was discovered one day that the passao-e 
tube received that morning from Calcutta was 
impure. Fortunately, enquiry at the Post Office 
that same evening, put us in possession of a 
passage tube from the Calcutta Health Ofiice 
and this one proved pure. About 8 pji T 
inoculated tubes from this for the next ' ’’ 


day’s 


afternoon operatioms, but as we had already lost 
some ten hours of the time required for growth 
of the cultures, I decided to force the growth 
somewhat, and accordingly set my incubator at 
about 40° c. for the night. The parent passage 
tube had lain in the cold all this time before the 
forcing, and the cultivations next morning all 
proved pure cultures. This was now Monday, 
the ISth Januaiy 1897. No passage tube could 
arrive from Calcutta now till Tuesday morning, 
.and as tubes were required for the inoculations 
to be done on Tuesday, I was obliged to use 
one of these pure cultures (just mentioned), and, 
.selecting the best grown, used it instead of a 
passage tube, inoculating from it seven tubes to be 
used for Tuesday’s inoculations. This was done 
on Monday afternoon the 18th, and as the d.ay was 
a cold one the cultures were put into the incuba- 
tor at 37° c. Monday night proved cold, and as 
experience has shewn that the incubator we use 
here tends to fall at night as the temperature 
lowers, I raised it to 40° c. at about 11 p.m. On 
Tuesday morning the 19th I found the tempera- 
ture at 42° c. and the tubes very well grown. 
But on examination of what were very carefully 
made cultivations from a tube very carefull3>- 
examined and found pure, not one of the former 
could be passed, as containing nothing but nor- 
mal forms of comma bacilli, and Figs. 1 and 2 
represent the growths in two of the tubes as 
shewn under the microscope. I decided that 
these were nothing but overgrown cholera ba- 
cilli, but as the variations in form rendered it 
absolutely impossible to detect contaminations, 
decided also not to use them for inoculation, 
it to watch them. Accordingly zig-zag cul- 
tures were made immediately on examination 
on Tuesday the 19th from tubes 4, 6, and 7, and, 
for these, inaterifil w.as picked up with the 
sterilized bristle from the exact points from 
which it had been taken up for tlie specimens 
figured in Figs. 1 and 2. In the figures I have 
only shewn the results in tubes 6 and 7 but the 
whole series of seven tubes shews the s.amekind 
of thing. Figs. .3 and 4 shew the change in 
tubes 6 and / after being allowed to stand at 
temperature of the room till next day, and 
Figs. 5 and 6 shew the result of the zig-za^ 
cultures .after 24 hours’ growth, i.e., on Wednes^ 
Ss*" 3^ January. The specimens figured in 
1 ® examined together and 

all had stood at the temperature of the room 
about 20 c. in the day, and about 16° or 
!■/ c. at night or even lower. 

A reference to the figures will at once shew 

i-inkT''? "“r ® changes in the bacilli from the 
lank fantastic growth in Mond.ay’s tubes to the 
normal culture examined on wilnesday The 
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shewn in Figs. 1 and 2, that the four Figs. 
3, 4, 5 and 6 represent the change between the 
examination on Tuesday 19th and Wednesday. 
Examining them closely one sees not only that 
they are very similar but that they shew traces 
of the original rank growth, and these traces ai-e 
more marked in the original tubes (Figs. 3 and 4) 
than in the cultures from them (5 and 6). The 
drawings are very carefully made to bring out 
tiie points herein noted. Figs. 9 and 10 .shew 
a much magnified view of the curious forms 
shewn in Figs. 1 and 2, and it is interesting 
to note not only the great diversity of form 
and actual size but also the fact that the stain- 
ing (alcoholic-solution of Gentian violet 5 per 
cent, in 5 per cent, carbolic acid and water) is not 
evenly taken up by ail parts of the organism, 
portions being only very lightly stained or not 
stained at all, and in some instances cnriousl}' 
suggestive of what has erroneously beei\ taket\ 
for a process of spore formation. If nothing 
else, the curious shapes of these unstained 
patches would entirely negative any supposi- 
tion in favour of their being spores. Fliigge 
speaks of the dying bacteria losing their form, 
shrivelling up, or swelling out, and in such a 
.state taking up the colouring matter onli'' .slight- 
ly or not at all. In this case, however, we have 
the micro-organisms certainly nob dying bub 
growing beyond their normal growth and with 
extraordinary I'apidity and readily yielding cul- 
tures. Farther on the Wedi\esday some of the 
original tubes which had reverted to the state 
shown inFigs. 3 and 4 were used for inoculations, 
and their reactions were quite normal iu the 
cases inoculated (compare hero also Van Erinen- 
gen’s figures). 

The normal measurements of a typical cojn- 
ma bacillus are given as varying between O'S m. 
tol‘5 m. in length, the breadth or thickness vaiy- 
ing from ^ to ^ of the length. This ineasui'ement 
of thickness could, however, ordinarily hold only 
in the case of bacilli of .short or medium length, 
and not in the case of tliose as long as I'o m. 
which are usually proportionately thinner. But 
the curiosities figured in Figs. 1, 2, and in 9 and 
10 measure from 0'5. m. to 24-6 m. in length and 
iu width from 0 2 m. to 1'4 m. The projmrtion 
between length and thickness or breadth being- 
pretty well anything you please and varying 
often within remarkably wide limits in the same 
organism. 

One could scarcely wish for a more graphic 
illustration of polymorphism, as exemplified in 
the contents of a single tube or from a single 
series of cultivations of proven purity at each 
end of the observations made on them. Normal 
comma bacilli inoculated on Monday morning 
into perfectly sterile tubes, were never the same 
things to look at for any two hours of the 
next 48, at the end of which period they (ip Fig. 
3), and their descendants (Fig. 5) had again re- 
sumed their old normal form, while to the naked 


eye there was never any difference in appearance 
from one day to another. 

Pas,s on next to Fig. 7. These were taken 
apm from a passage tube which arrived on the 
Tuesday on which the preceding curiositS 
were noted, and the first examination of tiu<; 
tube, which was labelled 19th Januarv 1S97 
shewed its contents in the condition firrured 

1 been'^verv 

carefully drawn to shew exactly the varia'- 
Dons m shape and marking. Here we have 
blaclcler-iikepdatations and indeed a remarkable 
range of variety both in shape and niarldno-. 
some of these the remarkable fineness of the 
contour line where it is thin, and the manner in 
which -here and there a thin contour line stained 
violet merges into a broader portion of stained 
substance in the body of the mici'obe almost 
makes one inclined to suggest that these un- 
stained spots are vacuolations or at aiy rate de- 
generation spots of some kind.’‘ In still older 
cultures oire often sees a mixture of granules and 
bacilli, which seem to have lost their clear-ness 
of outline. But in this particular specimen 
and iu many others that have passed through our 
hands we have noticed this curious vacuolation 
and that it seems to pervade pretty well the 
whole culture. And yet, Fig. 8 shews the result 
of inoculating a tube from such a preparation, 
and the same thing will bo obtained if a guinea- 
pig bo inoculated instead of an agar tube. Here 
again although one is iudiued to entertain the 
idea of degenerations in the bacilli, jj^et their 
descendants grow with a vigour which goes far 
to remove any aspersions on their ancestry. 

Pass on again to Fig. 11 and 12 and here 


-we have a still more extreme instance of change 
iu the appearances assumed 93 ^ the good old 
classical " comma.” 

In both these he looks, iu field after field, 
like nothing that is either fish, flesh or fowl ; 
more like amorphous granular detritus, which 
stains indistinctly ; and whut is more, in the 
two tubes from which the figures are taken, he 
actually refuses to grow on good agar. Cerhiiu- 
l}'- the temperature was maintained at about 
lOO^F. for the better part of tiie day in the 
workroom, and as there was no means of cool- 
ing the place, perhap.s the heat was too much 
for him when kept up at that height. So, 
thinking that perhaps a little stimulation and 
better nourishment might improve matters, I 
transferred the contents of these two tubes into 
the peritoneal sac of a small guinea-pig iu_ the 
usual way, and in about seven hours obtained 
the culture shewn in Fig. 13. These tubes, 
figured in 11 and 12 were passage tubes 
inoculated direct with peritoneal serum in the 


* This appearance must not be ooufuisd witb the peeufe^ 
listei'-liko distortion shown in parts of baodli ^^hlo . 
36n overho.ated in dxinff. Those sf m appa.yances 
ig, 7 ) ^YGrc obtained after fixing ui tlio flame, ana al 
mple slow drying iu tlie open air. 
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Hrst week in April, and they were inoculated 
in the second week in May into the guinea-pig 
from wliich we obtained the specimen in 
Fig. 13, so that they were over a month old and 
had been laid by for the purpose of tracing 
changes in the bacilli. But though examined 
very^frequently they never at any time shewed 
more than just a very few “ vacuolatio ” bacilli, 
while from about their fourth day they shewed 
the beginning of their peculiar granular condi- 
tion, Avhich, though slightly marked at first, 
came eventually to shew the characters figured 
in Fi<^s. 11 and 12. One of my Assistants 
declared they were dead, but the sequel to in- 
oculating the guinea-pig shewed that, though 
“ corpsed ” by the heat perhaps, they were still 
veiy much alive and kicking, and the fact that 
they lefused to grow on agar at first only pointed 
to their liaving been probably starved too long to 
subsist further on ordinary rations. But Fig. 13 
shews clearly what we were dealing with in Figs. 
11 and 12 and curiously enough a little coaxing of 
the growth at a temperature of nearly 100“ F. 
jiroduced again a series of growths as figured 
in Fig. 14, growths very similar to those shewn 
in Figs. 9 and 10, only not so highly magnified. 
With a little waiting these again assumed, -the 
noimal comma type, and I would only be multi- 
plying figures indefinitely if I were to attempt 
again to delineate the changes. The specimens 
from which these figures have been drawn are 
now in my possession, and I shall be glad to 
shew them to any one wishing to see them, 
and indeed I have already shewn them to 
one or two. So much then for the actual 
specimens figured. I will only add that I think 
that those who have seen the original slides 
witli me will bear me out when I say that the 
specimens put under the microscope look even 
more extraordinary than mj^ pictures of them, and 
I have farther been able so often to reproduce 
these curiosities, practically at will, that I do 
not hesitate to figure them. There is nothing 
new in polymorphism in comma bacilli, and the 
varieties figured in this paper have been pro- 
duced, excepting those in Fig. 7 by nothing 
more than changing the temperature from the 
normal range of that in which cholera bacilli 
are grown to a higher range, and doing it com- 
paratively suddenly. 

The curious shapes assumed (Figs. 9 and 10) 
appear to depend on a great hastening of the 
ordinal y process of fission, by which cholera 
bacilli multiply and, indeed, in some cases it 
would ahnost appear as if the bacilli budded as 
well as divided. The simple symmetrical S-form 
may be taken as one in which two commas 
symmetrically related at the point of division 
have not yet separated ; but some S-forms are 
not symmetrical, and if such divisions with re- 
sulting segments in a symmetrical relation be 
indefinitely' multiplied we can account for some 
of the curious forms, like Chinese letters, which 


often occur. What i.s more difficult to account foi 
is the enormous thickness and length of the 
forms figured in Figs. 1, 2, 9 and 10. 

The question next arises — Do comma bacilli 
in any of these extraordiiiay forms ever occur 
in nature ? And it is a question which for the 
present I am unable to answer; but, whether 
they do or not, the ease with which they are 
led back from aberrant forms to the normal or 
recognized type of comma growth, would seem 
to indicate no real difficulty in an ultimate 
diagnosis. For all tliat, however, it has occurred 
to me that the great variety of forms which the 
comma bacillus may assume are so numerous 
and interesting that it would, perhaps, not be 
amiss to place on record at least a few of the 
variations one may meet with in the laboratory. 


ABDOMINAL SURGERY AT THE EDEN 
HOSPITAL CALCUTTA, DURING THE 
YEARS 1894, 1895 AND 1896. 

By Bbigade-Surgn.-Lieut.-Col C. H. Joubbrt, ii.n. 
(Bond.), e.k.o.s. 

Obstetric Surgeon, Medical College, Galcntta, 


My last series of cases was published in the 
Indian Medical Gazette during the year 1894; 
the present shows the work of the past three 
years, less a period of seven months, during 
which I was on furlough. 

The same .system of classification has been 
adopted as in former rejiorts, and similar tables 
have been prepared. The general results for 
the two aud a half years may be epitomised as 
follows : — 

Hysteieclomy for fibromata ... 10 ,, ... 4 ,, 

Do. Porro’s operation... 2 ,, ... 1 „ 

Removal of uterine appendages for 
inflammatory conditions ... 7 ,, ... 1 ,, 

Removal of uterine appendages for 

uterine fibi omata ... 4 ,, ... o ,, 

Removal of ovarian bjdrocele or 

tubo-ovarian cysts ... 1 „ o „ 

Removal o£ pedunculated cystic 
fibroid and appendages -. 1 ., ... 0 

Laparotomy for various other con- 
ditions (result of operation) ... 17 ,, ... 4 

63 cases 13 deatbs. 

_ The percenLiges of mortality^ in these opera- 
tions are as follows ; — 

Ovarian cysts ... 2 deaths in 17 cases = 11 '76/ 

Parovarian cysts ... 1 „ 4 2By 

Hysterectomy ... 4 ,, 10 ’’ = 40% 

Oophorectomy . . 0 „ 4 =, Qy 

Removal of appendages ” 

for inflammatory con- 
ditions ... ... 1 ,, 7 =14‘ 3y 

Laparotomy for various ’ ” " 

other conditions ... 4 ,, 17 =23‘ 6Y 

Most cases of laparotomy present interesting 
features, but the above list is too long for any 


This mortality, however, has been j educed to 18-iy in the 
cases (11) operated on up to date of this report from January 
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but a brief abstract of some of the more interest ' 
hig cases to be given. The tables show the clue* 
points relating to the whole of the cases. 

Ovarian Tumour. 

The two deaths were both of Europeans. 

Case No. 4. — A German liad a left ovarian 
cyst with a good pedicle, no adhesions, amount 
of fluid 44 ozs., and a right broad ligament (paro- 
varian) cyst burrowing deeply by the side of 
the uterus, and containing 56 ozs. of fluid. Both 
were removed without difficult 3 ^ The parova- 
rian cyst was shelled out, and the edges of the 
sac stitched to the abdominal incision. The 
cavity was packed with iodoform gauze. Vomit- 
ing set in eight hours after the operation and 
became incessant, onl^'' moderating on the 5th 
day, when the patient had become veiy violent, 
restless and troubled by hallucination.s. The 
condition continued very serious, though vomit- 
ing had ceased, and death occurred on tlie 9th 
day after the operation. The dailj’’ temperatures 
ranged between normal or subnormal, and 101-04 
is the highest noted. On the 5th day the pulse 
rate rose and ranged till death between 130 and 
160. No liost-morteni e.Kamination could be 
obtained, and the actual cause of death was doubt- 
ful. The wound remained aseptic ; there were 
no signs of peritonitis or chest complications ; 
there was free secretion of urine. I am inclined 
to think death was due to iodoform poisoning 
from the gauze used to stuff the sac of the par- 
ovarian cyst. 

Case No. 11 — a European — presented two 
large ovarian cysts adherent behind and above 
the uterus: 340 ozs. of c^^st fluid were measured, 
but a considerable quantity was lost. The 
uterus was quite embedded between the c^'sts, 
and to their walls were adherent the ccecum, 
the rectum, the sigmoid flexure, besides much 
omentum. The separation of all these serious 
adhesions was most tedious and difficult ; portions 
of the cyst wall had to be left on the gut in 
places, but in the end good pedicles were secured. 
A glass drainage tube was left in, removed after 
48 hours, and replaced by a gauze drain. On the 
3rd da 3 ' the abdomen was closed. Tliere was 
some hiccough and 3 mllowness of the conjunctive, 
retching and vomiting of dark brown fluid. Tlic 
urine became scanty and smoky in colour, 8 
ozs. only eveiy six hours being removed by the 
catheter. The temperature rose to 102'’4, the 
pulse to 120, and there was great restles.sness, 
Death took place on the 4th da 3 % No post- 
mortem examination could be obtained, but 
the symptoms pointed to disease of the kidne 3 's. 

Case No. 12. — In this case the sub-peritoneal 
fat and tissue were very thick and vascular, and 
the apex of the empty bladder was cut into at a 
point half-wa 3 ’' between the pubes and the umbi- 
licus, after the peritoneum had been opened. 
The peritoneum was quite xV of an inch thick 
and almost cartilaginous. The opening in the 


[Aug. 1897. 

bladder was closed by a continuous catgut 
suture, and some of the thickened sub-peritoneal 
tissue sewn over the closed incision. The acci- 
dent to the bladder gave no trouble durine 
convalescence, which was normal. A curious 
feature was noticed in this case. When flrst 
and subsequently examined before operation a 
peculiar crepitating sensation was conveyed to 
the hand palpating the abdomen, like that due 
to emply-sema, and such as described in books 
as due to adhesions. Tho cyst proved to be 
entirely free from adhesions. It was extremely 
multilocular, and when removed after tapping the 
main cpts, was still large from the very numer- 
ous minute cysts. On palpating the mass the 
same crepitant sensation was observed as through 
the abdominal walls. 

Case No. 15. — In this case the bulk of the 
fluid, 410 ozs., was free in the abdominal cavity. 
It was of thick colloid character. The patient 
had been originally admitted into the Medical 
College Hospital and was there tapped. As only 
a few drops of “ mucoid matter ” were removed, 
she was transferred to the Eden Hospital as a 
case of ovarian disease. It is probable that the 
contents of the cyst escaped into the abdominal 
cavity through the tajiping puncture. 

Gases No. 5 and No. 14 were of elderly wo- 
men of 65 and 56 years of age respectively, both 
being many years past the menopause. Both 
made excellent recoveries. 

Parovarian Cysts. 

Case No. 4, of these, which ended fatally, 
was a veiy formidable one. On opening the 
abdomen 150 ozs. of ascitic fluid escaped, and the 
intestines were found rough and deeply congest- 
ed with recent peritonitis. The cyst was in the 
right broad ligament and had burrowed behind 
and to the left of the uterus, completel 3 f filling 
the pouch of Douglas. On its upper and pos- 
terior surface were adherent coils of intestine. 
It contained 100 ozs. of clear fluid and masses of 
I papillomatous matter. The lower or pelvic por- 
tion was connected with the upper b 3 '^ a constrict- 
ed opening. It was found impossible to shell- 
out the C 3 ’'st wall. Tlie edges of the opening in the 
C 3 mt were therefore sewn to the lower part of 
the abdominal incision and the cavity packed 
with iodoform gauze, round a glass drainage 
tube. 

A good deal of sanious fluid was removed 
from the tube on the first two days — 8 ozs. and 7 
ozs. — and the patient was very low and restless, 
with a subnormal temperature and rapid pulse. 
The tube was removed, and gauze changed on fk® 
3rd day, but the condition continued very bad, 
and death occurred on the 5th day. 

In July, 1895, 1 removed two small cysts tmm 
a patient, which proved to be of the interesting 
variety liitherto called “ Tubo-ovarian cy^, 
but to which Bland Sutton, in his Surgical Dis- 
eases of the Ovaries and Fallopian Tubes (188 ) 
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lias o'iveu tlie more correct name of “ovarian 
hydrocele. ” Tlie ovary in the nulliparous wo- 
man lies in a kind of sac or recess on the post- 
terior aspect of the broad ligament. The ab- 
dominal end of the Fallopian tube falls over the 
mouth of this recess and conceals the ovary. 
In some of the lower animals the recess is a 
complete sac in which the ovary lies, and into 
which the Fallopian tube opens. It resembles 
in fact the tunica vaginalis of the male. As the 
case is of interest, I give it with rather full 
details. 

A Bengali woman of .30 was admitted in June, 
1895, complaining of incontinence of urine and 
urethral pain, also of passing blood on straining. 
By bi-manual examination both appendages were 
found enlarged, movable and cystic. Uterus 
movable, sound entering 2," normal direction. 
The posterior wall of the bladder appeared rough 
to the sound. 

The urethra was dilated undor chloroform, 
and the bladder examined, but nothing abnormal 
was found. An operation for the removal of the 
appendage was proposed and was agreed to. 

On opening the abdomen by a 5 " incision a 
large cyst was found deep down behind and 
below the uterus on the right side and a smaller 
one less deeply situated on the left side. It was 
difficult at first to make out the nature of these 
cysts, but on dealing first with the one on the 
left side and breaking down numerous adhesions, 
the ovary was identified, and the cyst found 
to be between it and the end of the Fallopian 
tube. It was brought up with difficulty and 
tapped, about 1 oz. of clear fluid escaping, 
a pedicle was secured and tied, and the parts re- 
moved. The larger cyst was then examined. 
It was embedded in Douglas’ pouch and contin- 
uous with the posterior wall of the uterus, and 
appeared to be a broad ligament cyst. It was 
raised out of the pelvis with difficulty and 
tapped, ozs. of similar fluid escapino' 
On passing the finger into the collapsed cyst ft 
did not appear to burrow between the layers of 
the broad ligament but to be applied to its poste- 


rior surface. Under the presumption that it 
was of similar nature to the one on the left side, 
the ovary was sought for in the adhesions and 
dug up from the bottom of Dougla.s’ pouch. The 
remains of the cyst were then peeled off the 
back of the uterus, and a good pedicle formed 
and secured. 

On examining the parts removed each was 
found to consist of ovary, a thin cyst and portion 
of a slightly’- dilated Fallopian tube. The 
tube in each case opened into the cyst by a 
I small smooth opening, the ovaries being on 
the walls of the cysts and being flattened and 
atrophical. The case was a typical one of the 
kind called ovarian hydrocele by Bland Sutton, 
the cysts having developed from the recess or 
.sac above alluded to, the margins of which had 
become glued together by plastic inflammation. 

With regard to case No. 4 (ovarian series) 
where death seemed to be due to iodoform poison- 
ing, I have now seen five or six distinct cases 
of iodoform poisoning, one being a case of am- 
putation of the breast where cellulitis occurred 
leaving a large granulating surface. In only 
one case did death result, but the .symptoms 
were very serious. In all the symptoms became 
marked in the course of three or four days. There 
was veiy unstable temperature, varying daily 
from 97° to 104° ; very rapid weak pulse 120 to 
160 ; great restlessness and delirium of maniacal 
kind, incessant shouting and hallucinations. 
The symptoms slowly subsided on changing the 
dressings, but normal condition only returned 
after two or three weeks. The large raw cavities 
packed or granulating surfaces covered with 
iodoform must offer too great a surface for ab- 
sorption of the drug. I used the new antiseptic 
izal with marked benefit in one case, and I pro- 
pose to use gauze prepared with izal in future 
in all such cases, as it is non-poisonous, and 
appears to have greater antiseptic properties 
than either carbolic acid or perchloride of 
mercury, both of which are contraindicated 
tor stufling cavities. 


Condition „ g 

Xo. mto of operation. Age.and Humbert's 
of children, n 3 

«» S 


Adhesions. 


Ovary 

removed. 


Amount of Highest 
fluid contents tempera- „ 
and weight turc after 
of sac. operation. 


Kamo and 
race. 


DuiTition 

of 

di.sease. 


Remarks. 


1 17th Jan. 1891 

2 24tli „ .. 

3 3rd Mar. 1891... 21 S 


yi;s. 

•W M. 0 para, sy' Parietal and Both .. SOOozsSnc— inn'5>° n n , , -r. 
omental. TKS.T 

22 M. 3 pn„. Si- Omental... Eijlrt ... aOj. C,meK™.edl.i,l y„r ... 

iellSta. 

■■ '"Sh.'E 'S'd d.“ 

weighed ^ astan. 

about 
ozs. 


3J" Omental Both 
and general. 


4 IStli Juno 1894 40 M. Opara. 4" None 


• ^lac Uols ^4th °da°y 

Right Right" 66 German 

broad 11- ozsl Ssic24 Jewe.ss. 

gament ozs. 
cyst. 


Doubtful 


Multilocular 

cyst. 

Multilocular 

cyst. 


Both cysts 
were dermoid 
containing 
bail- and 
cheesy mat- 
ter. 

Death from 
incessant 
vomiting. 
Ovarian 
cyst unilo- 
cular. 
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Condition ^ S 

No. Date of operation Age, and nnm’bcrwlw 
of ciiildven. s 
1 - 5 ‘^5 


Ammint of Highest 

Arlt.nsinn fluid Contents tein)>era. N.ime .and 

AdliCBion. rcmovwl. .md weight tiire after lacc. 

of sac. oper.ition. 


Duration 

of 

disease. 


JtESURKS. 


5 22nd Aug. 1891 65 M.lSpana, 4" Omental ... Lsffc ... 1,56 ozs, , Sac lOD” on Cure Bonaley, 1 year ... Jlultilocuhv 
_ - _ ^-4 r.T'^ _ English. cyst. 


6 mil Dec. 1894 

7 lOth 


28 M. 2 para. Si" Universal. Bight ... 20 ozs. 


25 M. 0 para. 4" Universal. Deft cystic, 16 oz. 

Eight hy- 
drosal- 
fiinx. 


. 100 ' 

.3rd day, 


on Cure Patter.son, 4 months Twisted’ ne 

ay. English. diele, cjW 

lOl’O" on Cure TasseUi, Douhtiul Uniloonlav' 

2nd day. American. cyst. 


8 5th .Jan. 1895 19 M. 1 pava. 4" Parietal, Both cyst .360 ozs. 

{a private case.) omental from right 

and jntes- .side, 
final. ^ _ 

9 30th .Jan. 1895 28 M, 1 para. 31" Omental... Bight ... 72 ozs, .Sac= 109° on Cure 

(a private case.) ” lib. 2 ozs. 2ml day. 


Normal.. Cure — Beng,ali 7 months Mnltilociil.ar 
Hindu. cyst. 


-Eiirasi.an Noticed Unilocular 
after con- cyst. ’ 
iinemout 
3 months 
ago. 

Aleman, 7 months Miiltilooular 
Hill d o s- cyst, 

taiii aia- 
hoiuedan. 


10 23rd Feb. 1895. 40 M. 3 para. 6" General, of Not noted. Tenaccom 100’ on Cure 

.all kinds. colloid 3rd day. 

contents, 
amount 
not noted. 

11 6tli Mar. 1893 . 37 M. 2 par.a. 4" Of all Both, the .340 ozs. ... 102-4° on De.atli Watliiig, .3 years 

kinds and two ey.sts Loft .s,ac= 2ml d.xy. on 4th European, 

adherent 11b. 1.5 ozs. day. C.B. 

to each Right sac= 


12 14th May 1895. 


very for- 
midab 1 e. 

The I’cc- other, 
tnin ami 
sigmoid 
lloxure, 
imricd 
hetween 
two ad- 
herent 
cysts. 

40 M, 0 para. 4" None ... Bight 


Unilocular 
cysts, kid- 
neys diseas- 
ed. 


7 ozs. 


,136 ozs. .. 102'2° on Cnvc Snja Mule- 1 year 

S.ac=llb.7 .’thday. hi, Bon- 

OZ 3 , Kali Hin- 

du. 


13 mil June 1893, 24 M. 3 p.ara. 4" P.arict.al Both, cyst 264 ozs. .. 1(K)'4' on 

and omen- from left Sac=131o/s. 2iid day. 
f.al. side. 

14 27tli Nov. 1895 , 50 M, 4 para. 4" None ... Left 

15 4th Mar, 1896 , 30 M. 1 para. 5" Numerous Bight 


Multilocular 
cyst, blad- 
der acci- 
dentally cut 
into. 

Unilocular 

cyst. 


10 28t1i Mar. 18%, 23 M. 1 para. 4" None . . Both 


on Cure Ch.andra, S months 
hoiig.ili 
Hindu. 

474ozs,.8.ac=.9S3r on Cmo S.sdlor, Eu-Sycars... Multiloeidar, 
llbllozs. iMdav. rasian. 

. 410 ozs. .S.ac 100-1° bn Cure Aloknsi, Doubtful The hulk of 
=6 ozs, Sthdav. Beng.ali the fluid col- 

Hiiidii. loid iras 

free in the 
abdl. cavity, 
cyst raultilo- 
cular. 

Cure Mona.Jugan, 10 months Double cysts 
Bengali one roidtilo- 

Mahomo- cular. 

dan. 


17 4tli Apr. 1896... .3.3 M, 2 para. .34" None 

1 loth Jan. 1894 . 25 M, 0 p.ara. 4" Pelvic 

2 17tli Jan. 1894 . 35 M. 0 para. 34" None 


... Bight cyst 
=36 Ozs. 

Right sac= 

1 oz. 

Left cyst = 

2 ozs. 

Left sac= 
i oz. 

... 100 ozs. .Sac 100° on Cure 
-^7 ozs. 2mlday. 


Right 

Purornrirtii Ci/.st.s, 


Herbert, 1 yc.ar ... Multilocular. 
English, 


Loft 


, Loft, but S ozs. Sac= 100-2° on Cure 
rightovary 4 oZ. 2Ist 

and tube d.ay. 

also remov- 
od, 

3 1st Au"-. 1894... 48 M. 4 par.a. 4" Omental, Bight, but 40 ozs. Sac 1% on Ciiro 

.iisEAu„. intestinal loft ovary =35 ozs. 6th day. 

and pa- and tube 
i-iotal. also re- 
moved. 

4 30th July 1895. 27 M. 0 pai-j,. 45" Neither ... 100 ozs. ... 

Tttbo-Ovarktn Cysts or Oearhtn ffintrocete. 

1 10th July 1895. 30 M. 0 para. 4" Pelvic ... Both ... Right = 35 Cm-o 

Lcft=I oz. 


Otii-e Khoti.Bsn- 4 months Bnn-owiiig 
gall Hindu. ej’st, sac 

shelled out, 

Alhahadi, G mouths Do. 
Bengali 
Hindu. 


.Tamni, Doubtful B. ovary sup- 
Bengali puratmg. 

Mabomo- 
dan. 

Kamini, 5 months Ascitic fiuid= 
B ongali 150'ozs. 

Hindu. 


Sai-oda, Doubtful. 

Bengali 

Hindi), 


Adg. lS97.j 
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In 

1806 


Uterine Myomata. 

ten cases between Mavcli 1894 and Apnl 
the uterus and tumour were removed 
i;TapSotomy with four deaths organ 
moved weighing from 3 to 14 lbs. In all the 
serrenceud was used, the stump being tieated 
eX pevitoneally. To shut off the stump ffmn 
the peritoneal cavity, a needle threaded with 

silkworm gutis passed through a foldot the peu- 

toneum of the anterior abdominal wall the 
throimh the peritoneum at the back of the le- 
main.s’ofthe uterus below the serrenoeud and 
then through a similar fold of peritoneum on 
tlie opposite side. On tightening the suture a 
collar of peritoneum embraces the stump below 
the serrenceud. A continuous suture of chromic 
catfrut is then used to bring the edges of the 
pentoneum together starting from tlie silkworm 
frut suture. Tlie serrenoeud and stump then he 
entirel)’ outside the general peritoneal cavity. 
Deep silkworm gut sutures, transfixing the whole 
thickness of the abdominal walls are of course 
also used, and latterly I have also sutured the 
aponeurosis above the recti muscles for the whole 
length of the incision with stout catgut. 

The above mortality of 40 per cent, is too 
high, but it has been reduced to under 20 per 
cent, in my later work. 

Gass N'o. 1 was difficult of diagnosis. There 
was a moderate sized, very movable apparently 
c^'stic tumour in the right lower abdomen, 
reaching to within two fingens’ breadth of the 
umbilicus. The sound entered only 21°, the 
uterus being apparenti}’^ below and distinct from 
the tumour. Menstruation was irregular, lasting 
four to five da 3 "S, and sometimes being absent for 
one or two months. The tumour proved to be a 
soft myoma growing from the fundus uteri. The 
Fallopian tubes emerged from the utei’us quite 
low down in the pelvis and the serrenceud had to 
be applied above them. Both tubes were cystic 
and adherent in Douglas’ pouch. Tliey with the 
ovaries were separately tied off and removed. 
The patient did very' well till the 4th day when 
she became noisj^, restless and sleepless, with a 
temperature of 100 to 102° and weak rapid 
pulse. There was no tympanitis or evidence of 
peritonitis; the bowels acted well, and the stump 
remained sweet. There was no vomiting, but the 
urine became suppressed 30 hours before death, 
otdy 4 an ounce being secreted in that time. 
No jtosi-mortem examination obtainable. 

Case No. 2 also presented some difficulties of 
diagnosis apparently. I was absei\t on short 
leave when the case was admitted, and the officer- 
replacing me noted that the abdominal tumour 
presented “the usual signs of an ovarian C 3 'st;” 
the sound entering only 2", and the uterus lyiim 
below the ^tumour, distinct fluctuation being 
l)reseut. The liistor-y given, however, was of a 
tumour luaving been noticed for seven years, that 
menstruation, though scanty and irregular pre 


vJonsly,had been profuse for the last five months. 
The sound entered 4^'', 


elastic 
me to 


tumour. The mass was irregular in shape, 

rather than fluctuating. It appeared to 
be a soft myoma of the uterus. Un 
opening the abdomen, the irregularities ot shape 
cvere found to be caused by three cords stretch- 
ino- over the front of the tumour, being respec- 
tively the round ligament, the Fallopian ^tube, 
and the ovary and its ligament, 
was unusuni and singular. 


The condition 

i T’he base of the 

tumour was very broacfand burrowed below the 
Stone..™ of the right iliee fosse, to the level 
of the crest of the ilium. An elastic ligatme 
and a loose serrenoeud wire were placed on the 
base of the tumour as low down as possible, 
and a circular incision made round the tumour 
some inches above the ligature. A good deal 
of watery fluid escaped in gu.shes from the in- 
cision into tlie tumour. Tbe mass \yas rapidly 
enucleated and removed; the elastic ligature 
beimv tightened, as the tumour rose up out ot 
its bed The patient’s condition was good alter 
the operation.^ The tumour weighed I3f lbs., 
even after the escape of much fluid. It was a 
soft myoma, full of numerous large veins. On 
tbe second day frequent vomiting set in, be- 
coming incessant, with great restlessness, ibe 
temperature rose gradually to 106 4 shoitly 
before death on the 3rd da 3 ’'. There was no 
t 3 ^mpanitis, tlie abdomen remaining quite flat. 
A post-mortevi examination showed entire 
absence of peritonitis or sepsis. The right 
base of the tumour had invaded the mesen- 
tery of the ilium near the crncum and had 
obliterated it. A little bit of ilium, which was 
in the covering of the base of the tumour, not 
the whole circumference of the gut, had been 
included in the grip of the serrenceud. This 
no doubt caused tbe vomiting which proved 
fatal to a weak patient. 

Case No. 3 was also interesting from a diag- 
nostic point of view. There was no history of 
menorrhagia, and menstruation had been absent 
for 11 months. Three months before admission 
the patient had noticed a tumour on each side 
of lower abdomen. The abdomen was irregular- 
ly distended, below the umbilicus by a tumour 
of half the size of an adult head, above by a 
pyramidal extension reaching nearly to the 
ensiform cartilage. On the tight side it 
felt cystic, behind and to the left solid. The 
sound entered 4". Tbe diagnosis was doubtful 
between a rapidly growing soft m 3 mma and a 
multilocular ovarian cyst. On opening the ab- 
domen a white cyst-like tumour was exposed, 
over which the peritoneum lay loosely ; no 
adhesions, but a veiy broad base with intestine 
on it. A fine trocar passed in drew off no fluid, 
so the abdominal wound was enlarged, and the 
tumour brought out. The rectum and sigmoid 
flexure were on the lower part behind and the 
bladder drawn upon the front. The tubes were 
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.given off neat’ the apex. The base was almo.st 
• as broad as the greatest circnmfererice, and it 
.was .very difficult to apply tlie elastic ligature 
.without including bowel or bladder. A cir- 
.cular incision at mid height of the tumour 
■ caused the mass to start upwards out of its bed, 
•the peritoneum with gut behind and bladder in 
•front retracting and slipping down. The loosen- 
,ed elastic ligature could then be tightened 
clear of both bowel and bladder. I have always 
found this to occur in these broad based tumours. 
•As soon as the tight capsule is freely incised, 
the tumour extrudes itself, and the elasticligature 
slips lorver down, becoming of course loose. I 
•always tie it with half a, knot, securing the ends 
.with a pair of T-forcep,s. These can be quickly' 
taken off, and the rubber tube forming the liga- 
ture rapidljf tightened, and again secured in a 
few .seconds, during which there is rarel}' an}' 
loss of blood. The tumour after removal weighed 
about 6 lbs. and was a soft myoma. 

I'lie , abdomen became much distended by 
tympanitis 18 hours after the operation with 
jnuch pain, anxious aspect, respirations oG. 
Magnesia sulphate in one drachm doses was 
given every half hour, till 3 ozs. had been 
taken without effect, but a glycerine enema then 
produced three copious stools, with immediate 
and permanent benefit. 

, Case No, 5 presents some points of interest. 
The tumour had been noticed for three years. At 
first there was menorrhagia, but latterly the 
menses had been scant}'. The chief troubles were 
from pressure, respiration and the action of bowels | 
and bladder being much interfered with. The 
tumour filled the abdomen from pelvis to ribs. 
The vagina was drawn up into a little slit behind 
the pubes, with cervix out of reach. The sound 
pas.sed in till the point was felt on the left side 
above the umbilicus, only half the handle re- 
maining external to vulva. The base of the 
tumour filled two-thirds of the pelvis. The 
patient’s general condition was very bad, but she 
was anxious to be operated upon. 

, On opening the abdomen and getting the 
tumour out, the bladder Avas found to reach half- 
way up the front of the tumour. It had of 
necessity to be included in the elastic ligature 
till the circular incision was made round the tu- 
mour. The front covering of the tuuiour could 
then be stripped down, freeing the hladdei', when 
the rubber tube was again tightened. A 
seri’cnoeud wire was then loosely applied, and the 
tumour enucleated and cut away. On defining 
the limits of the bladder by a sound, a jjortion 
was found to be gripped by the loose serrenceud 
Avire.^ A second one Avas applied liigher up above 
the bladder, and the first Avire removed. The tu- 
mour Avas an ordinary hard fibroid and AA'eighed 
14 lbs. In one place Avas a cavity the size of a 
foetal head at terra, containing an encysted mass 
of decolourised blood clot. The patient did well 
for tAvo days, but became restless on the 3i'd night 
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and died on the 3rd day ; only urine 

were drawn off during the first 48 hours hut 
shortly before she died she passed 16 ozs. 

The post-mortem examination .showed no 
peritonitis or free fluid in the abdomen and a 
healthy stump. Both ureters were dilated and 
the left Avas tortuous. The right kidney was 
double the natural size, the left very small with 
l)ut little cortex. Both were cono-ested. The 
right ureter Avas quite free, but tlie°Ieft, thouo'h 
not in the grip of the wire, AA'as kinked up iilto 
an acute angle by the wire though not absolutely 
obstructed. Its mucous membrane was healthy. 
The wire had gripped the cervix just above the 
remains of the external os. Death appears to 
liave been due to partial suppression of urine 
from chronic kidney di-sease, and recent conwe.s- 
tion. 

The next four cases presented no point of 
particular importance and made good recoveries. 

Case No. 10 avus a very troublesome one, 
from the fact that the tumour grew from the 
right side of the uterus and burroAved beneath 
the peritoneum lining the entire pelvis from 
Avhich it Avas enucleated leaving an enormous 
cavity. The incision round the tumour just cut 
fchi'ough the top of the uteru.s, and it Avas impos- 
sible to ajiply «a serrenceud Avitbout leaving a 
large sac beyond it. To arrest bleeding from the 
cut surface of the uterus, a sillcu'orm giitligatiire 
AA’as passed round it subperitoneally, but the 
Pacquelin canter}' had also to he used, and one 
large bleeding vessel tied. The edges of the cub 
capsule were tlieii .stitched to the lower part of 
the abdominal Avound, and the cavity packed 
Avith iodoform gauze. The tumour weighed 
6^ lbs. and was a hard fibroid. Obstinate and 
continued A’omiting set in soon after the opera- 
tion and continued till death on the second day 
after. 

The next four cases, including a private case 
not operated on in hospital, AA’ere of double 
odphorectoniy for fibroids. In all the tubes 
and ovaries were buried in adhesions deep iu the 
pelvis below the tumours, and had to be dug 
out with difficulty. All were succe^ssful. 

The last Case No. 14 on the list Avas an in- 
teresting one. The woman had noticed a tumour 
for tAvo years, but menstruation Avas scanty and 
regular. Tne tumour reached from pelvis to 2" 
above umbilicus, and AA'as fluctuating in places 
and hard in others. Before it came into my 
hand, it Avas diagnosed as an enlarged spleen 
and an ovarian tumour du account of a markea 
sulcus betAveen the left and right portions. _ • 

The connection between the two portions, 
liowever, appeai’ed to me to be too broad and 
thick to justify the above diagnosis. The 
uterus was small and moveable below tlie tuAnour, 
the sound entering only. The condition 
appeared to be one of double ovarian^ tumour 
adherent to each other, the left one being nioie 
solid than the right. 
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On opening the abdomen, a yellowish white 
tumour was expos'ed looking like an old ovarian 
cyst, with a median vertical constriction. The 
lower portion, the hard part, was attached by a 
thick pedicle to the fundus of the uterus. The 
upper portion of the right side of tlie mass was 
cystic and continuous with the left which was 
solid. There was no connection with the spleen 
(normal size) There were very extensive and 
vascidar, soft omental adhesions. The trocar 
drew off 60 ozs. of coffee-coloured fluid from the 
cystic part, and the rest of the tumour was 
fciien drawn out of tiie abdomen. A Staffordshire 
knot was first applied to the pedicle, but the 
compression was not sufficient, so it was replaced 
by a locking figure of eight ligatui'e. Before ty- 
ing this, however, a circular incision was made 
round the base of tlie tumour an inch above the 
ligature; to relax the tissues, the tumour was 
then cut awa}'. As the ovaries were small and 
hard, and both tubes cj'stic and occluded, the 
appendages on both sides were removed The 
tumour weighed ah lbs., and contained a large 


amount of caseous material as well as the cyst 
mentioned. The solid part was of .ordinary 
fibroid nature. The patient made a good re- 
covery. 

In the cases of hysterectomy the serrenceud 
wire was removed, as a rule, from the 12th to the 
Ifitli day, but lately I have been removing the 
wire much earlier on the 4th to the 6th day, as 
soon as the stump is evidently^ strangulated. 
Also I have given up tightening it after the 
first day. There appears to be less extensive 
sloughing from behnv the wire, if it is removed 
early’, and not tightened daily as was formerly 
recommended. In several cases the incision 
through the uterine or cervical canals failed to 
close, and a sinus persisted from the abdominal 
wound to the vaginal cavity’. I have found that 
the best way to cause the sinus to close was by 
passing a dozen horse-hairs through the si.nus 
and out at the vulva, knotting them round the 
pubes. By removing two or three hairs every 
few day’s the sinus closed completely in about 
12 or 15 days. 


CASES OE UTERINE FIBROID TREATED BY OPERATION. EDEN HOSPITAL, 1894, 

1895 and 1896. 


No. D.ito. 

1 14th Mar. 189i... 

2 Gth June 1894 ... 

3 19th Sept. 1894... 

4 28th Feb. 1895... 

5 21st Aug. 1895 ... 

6 2Sth Aug. 1895... 

7 18th Mar. 1896... 

8 21st Mar. 1896... 

9 25th Mar. 1896... 

10 1st April 1896 ... 

11 loth Dec. 1894... 

12 26th June 1895... 
i;i 2Sth Sept. 1895... 


... 25th Nov. 1895 ... 
(prirate case) 

14 16th Nov. 1895 ... 


Condition 
Age. andnximber 
of children. 


.- o 

■“ Nature of disease and du- 
ration. 


s H 


Naturo of opera- 
tioii. 


Uostilt. Name and race. 


Re^iarks. 


32 M. 3 abor- 
tions. 


40 M. I para. 
36 M. 0 para. 
30 M, 0 para. 
43 M. 1 para. 
40 M. 0 para. 

46 M, 1 abort.. 
40 M. 1 para. 


4" Soft myoma. Appen- Hysterectomy.. Death.. Kri stodoni, About4 lbs. 
dages diseased. 5 years. Bengali Hin- 

doo. 

... Do. ... Gara, Ooriah ... Tumour weighed 

133 lbs. . 


40 M. 1 para. 9" Soft myoma. 7 years. Ditto 


4" Soft myoma. Doubt- Ditto 
ful history. 

6" Soft myoma. 8 years. Ditto 

10" Hard myoma becoming Ditto 
cystic. 3 years. 

6 ' Hard myoma. 15 years. Ditto 

6" Hard myoma Avith sup- Ditto 
puratiiigfoci. 14 years’ 
history. 

8" Large, liard fibroid. Ditto 
Doubtful history. 

8" Large, hard fibroid. 3 
years’ history. 


.. Cure 


Ditto 


25 M. 1 aboi't.. 2" Large hard fibroid 


46 S. 

30 hi. 1 para. 

37 M. 3 para. 

38 M. 0 para. 
•34 M. 1 para. 


Doubtful history. 

4" Small fibroid. Doubt- 
ful history, 

4" Small fibroid. Doubt- 
ful history. 

3^ Small fibroid, 2iyears’ 
history. 


Ditto 


Ovaries 
adherent 
tubes remov 
ed. 

Ditto 


Babooti, Ben- Tumour weighed 
gali Hindoo. about Bibs. 
Matoo, Bengali Tumour weighed 
T, „ , 6 lbs. 3 ozs. 

Death ... Bi^hu, Bengali Tumour weighed 
Hindoo. 14 lbs. 

Mrs. 0., Bengali Tumour weighed 
Hindoo. 2 lbs. 14 ozs. 
Rahimun, Ben- Tumour weighed 
gall Maho- - 
medan. 

Mrs. H., Eura- 
sian. 

Sri s u n d a r i, 

Bengali Hin- Tumour weighed 
doo. 6 lbs: 7 ozs. 

Nasibun, Ben- Tumour weighed 
gali Maho- Gibs. 8 ozs. 

, ^ medan. 

anti RccoveiyMissK., Euro- 
pean. 


Cure 


Cure 

Do. 


Do. 

Do. 


Death 


7 lbs. 13 ozs. 

Tumour weighed 

8 lbs. . 


Bight ovary 
and both tubes 
removed. 


Do. 

Do. 


4" Small impacted fibroid, 
3 years’ history. 

6" Pedunculated fibroid 
with cystic degenera 
twn. 2 years’!?) his- 
tory. 


Ovaries and 
adherent tubes 
removed. 
Removal from 
uterine attach- 
ment. Both 
oraries and 
tubes remov- 
ed. 


Do. 


Do. 


.. Mrs. N., Euro- 
pean. 

. Mrs. D., Euro- The left ovarv 
pean. could not be 

reached : the tu- 
mour was em- 

1 VT -r, bedded in pelvis. 

Mrs. 0., Euro- 
pean. 

. B^thi Bengali Amount of fluid 
Hindoo. in cystic portion 

=60 ozs. Weight 
of tumour 5.4 lbs. 
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Diseased Appendages. 

Case No. 3 had been operated on by me in 
May 1893, when a left parovarian cyst and hydro- 
salpinx were removed. The right appendages 
were examined at the time and found to be 
normal. She came again to hospital in February 
1894! with a ventral hernia through which a 
distended right Fallopiaix tube and a cystic ovary 
fixed in the pelvis could ea.sily be made out. 
The woman’s health being very poor, she was fed 
up for six weeks before operation. On opening 
the abdomen a dilated hypertrophied right tube 
and small cystic ovary were found and removed, 
and the separated edges of the i-ecti brought 
togethei' by silkworm gut sutures which were 
cut short and buried. The peritoneum was of 
course stripped away from the free edges of the 
recti, and it was separately sewn up by a conti- 
nuous catgut suture. 

Case No. 4 was an interesting one of double 
pyosalpinx. She had been under my care for 
three years before the operation which was per- 
formed one jmar after marriage. Previous to 
marriage I had treated her for two years for a very 
ciu'onic endometritis. She aborted at three 
months after marriage, and I curetted the uterus 
for retained decidua causing hfemorrhage. Siie 
was again curetted by some one else a month or 
two later, and after many months of ill health was 
admitted into hospital in March 1894!, about a 
year after marriage. Under chloroform the I’ight 
ovary and tube were distinctlj'’ felt, movable and 
not enlarged. To the left of the uterus a dilated 
left tube, the size of a large plum, was felt. Tlu'ee 
weeks later, after a sliort absence from hospital, 
the right cul was found to be filled by an inflam- 
matory mass, adherent to the uterus. The left 
tube Avas unchanged and very tender. 

On opening the abdomen the omentum was 
found adherent to the contents of the pelvis. 
Both tubes were greatly enlarged, thickened 
and adherent to surrounding tissues. With the 
ovaries they were freed and removed. The left 
tube with coiitents weigheiljust under 2 ozs., the 
right 1| ozs. Both tubes were full of pus, not 
offensive. The ovaries were enlarged and disor- 
ganised. 

The patient made a normal recovery. About 
3^ months afterwards she passed a thick silk 
ligature per vaginam, which must have been 
from one of the stumps of tubes, and have made 
its way into the uterus. i 

Case No. 5 was also an interesting one, 
which I had under my observation for 10 
months previous to operation. When first seen 
in October 1893, the right half of the pelvis was 
fi:lled by a hard immovable tender mass, pushing 
the uterus over to the left. For three months 
previously she had suffered from much pelvic 
pain, irritation of the bladder and irregularity 
of the bowels. The rectum was not encroached 
upon. She came into hospital in December, 1803, 
when both right and posterior culs were found 


to be filled by hard exudation, reaching to the 
level of the anterior superior iliac spine The 
urine contained much pus. While in hosnital 
pus also was passed daily per rectum from 4th to 
8th Deceraher. after which the mass decreased 
m size. From this time onwards I saw her 
frequently at her home. The pelvic mass varied 
in size, and frequently pus was passed per rec- 
tum, but not till July 1894 could I persuade 
her to submit to operation. On openino- the 
abdomen in July, I found a centra! tumour 
reaching half-wny to the umbilicus. The richt 
tube was greatly thickened and stretched over 
the mass, dipping down behind. The adhesions 
were very numerous and of all kinds. The as- 
pirator drew off 4 ozs, of thick offensive pus, <1;- 
ininishing very little the size of the mass, which 
was then dug up from the posterior part of the 
pelvis. The communication with the rectum 
was deep down jn the pelvis behind the uterus. 
The abscess cavity was opened during removal, 
flaky lymph escaping. A very thick pedicle 
was secured, and the mass cut away. The tube 
was quite I" thick. The left tube was cystic, 
and with a large white ovary was also removed. 
The tube contained thin gumous dark fluid. 
No communication with the bladder could be 
found. After careful sponging the wound was 
closed, and a drainage tube left in. Tlie mass 
removed from the right side consisted of a large 
abscess sac formed of a disorganised ovary. The 
tube did not communicate with the abscess 
and contained only a little dark fluid. The 
mass weighed 24 ozs. The left tube and ovary 
weigiied 54 drs. The patietit made a normal, 
afebrile recovery. When seen some months 
later she was in perfect health, and there was 
only slight thickening to the right of the uterus. 

Case No. 6 presented some points of interest. 
The patient had been operated upon in Rou- 
mania, according to her own account, for sterility. 
In tlie centre of a cicatrix 2" long and parallel 
with the right Poupart’s ligament was a sinus 
into which a sound passed downwards and 
hackward.s into Douglas’ pouch for 3." - The 
uterus was anteverted and fixed by thickening 
in the right cut, in which was the sinus above- 
mentioned. Tlie left cul was also thickened. 
It looked as though a pelvic abscess had been 
opened in the right iliac fossa. A diagnosis of 
diseased appendages, probably pyosalpinx, \vas 
made. The pelvis was found to be filled with 
a hard mass on each side of the uterus, and 
adherent to it, feeling like an impacted fibroid; 
blit the .sinus was traced down, behind the 
peritoiieuin, as a cord-like tube, into the right 
mass. With much difficult}', owing to the density 
of the adhesions, a greatly bliickened and dila- 
ted tube, with normal ovaries, was dug out from 
each side of the uterus. Good pedicles were se- 
cured, and the diseased tubes and the ovaries 
cut away ; the ligature on the right side includ- 
ing of course the sinus. The tubes were enor- 
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mousl}^ thickened, but each onl 3 ' contained about 
a couple of draclitns of pus. They each weighed 
ozs. 

The patient made a normal recovery. 

Case No. 7 was also a double pj'osalpinx. 
Vaginal examination showed the uterus to be 
pushed over into contact with the right pelvic 
wall b}' a fixed tubulai’ body in Douglas’ pouch 
about the size of a thick thumb. Tlie condition, 
found on opening the abdomen was as follows ; — 
Omentum thickened and adherent to pelvic 
organs. Right tube dilated and projecting 
verticall}' upwards out of the adliesions in the 
pelvis. Left tube also dilated to the size of a 
small sausage buried in adhesions in Douo-las’ 
imucli. The ovaries proved to be both health 3 ^ 
On freeing the tubes and ovaries and appl 3 dng 


ligatures, tlie tubes on both sides cut through 
when the ligatures were tightened. They were 
too friable to bold a ligature, and the cut ends 
were therefore touched with a Pacquelin’s 
cautery. The dilated portions of the tubes 
removed contained only a drachm or two of pus, 
but wei'e greatly thickened, each weigliing 
about 1 oz. No drainage tube left in. The 
patient did well for two da 3 'S, but then became 
very restless, and died on the .5th da 3 ^ The 
abdomen remained .soft and flaccid throughout; 
the highest temperature noted was 102'6 just 
before death. A post-mortem examination 
.showmd entire absence of peritonitis, or fluid 
in Douglas’ pouch or htemorrhage from the 
stumps. The urine had been normal, and 
nothing was found to account for death. 


OASES OE DISEASED OVARIES AND TUBES TRExbTED BY OPERATION IN 

TAL IN 1804, 1895 and 1896. 

*3 • 

Condition and « g „ ^ 

No. Date, number of ^I'turc of disease and dunition of x? ^ i* 

children c ^ illness. Nature of operations. Result. Race. 

. 3 - 

1 12th Feb. 1894. M. 3, para. 3" Chronic salpingitis and pelvic Both ovaries and Cure ... English 

d abort. adhesions 3 months’ histoiy. tubes removed. 

2 22nd Feb. 1891. M. 1, para. 3" R. hsematosalpinx and pelvic Do. ... Do ' Benvali 

adhesions. Doubtful dura- ^ 

3 22nd Mar. 1894. M. 0 para. 3" Ventral hernia, R. salpingitis Hernia repaired Do. Do 

and small cystic ovaiy. Doubt- H. ovary and tube 
tui duration. removed. 

4 28th Mar. 1894. M. 1 about 4" Double pyosalpinx. 6 months’ Removal ... Do. ... Englisli 

5 18th July 1894. M. 1 about 4 Abscep'of R. ovary, disoharg- Removal ...Do. .En-lish 

ing by rectum, and salpingi- i!.n„ii3n 

tis (both sides). 9 months’ his- 

6 lOthApl.1895. M. 1 pai-a. 4" Do°iJbie pyosalpinx, above one Removal Do. , Russian 

. year. A sinus in B. iliac ’ ••■Russian 

fossa leading into pelvis. 

7 24tb Apl. 1895. M. 1 para. 4^" Double pyosalpinx, 4 years’ his-Removal. Tubes Death on Bengali 

too brittle to he 3rd day. 
ligatured. Can- 
terj' used. 


EDEN HOSPI- 


REMAnKh. 


Ovaries healthy ; 
tubes thickened 
and closed. 


In 1893 a parova- 
rian cyst had 
been removed 
from L. side. 


Cicatrix above R. 
Poupart’s liga- 
ment of an oper- 
ation in Bou- 
mania. 

No peritonitis or 
hcemonhage ; 
urine normal ; 
death from de- 
bility. 


CHAPTER III. 

COMPLICATIONS THAT MAY ARISE IN 
THE APl'ER-TREAl'MENT OF CASES OP 
CATARACT EXTRACTION. 

Bt Suron.-Oapt. r. h. Elliot, i.m.s., m b., b.s. 
(London), P.R.C.S. 

(Conehided from page 179.) 

:Brolapse Of the Iris. -Allusion has 
aheady been made to this as one of the gravest 
complications that arise in these cases PiS 
lapse usually occum within the first 24 hours 

4th day and it may even occur later if the' 

section has not soundly healed. The ’patient 

complams bitterly of aching pain in the exe 
and m a large percentage of cases, one notSes 
®^“ost pathognomolie of tno 
lap*. The .S,gn refened to is Iswelltog o^e' 


(^i 0 be contxnued). 

upper eyelid, filling up the space usually noticed 
between the eye-brow and the ball of the eve 
® natural creases in the skin 

of the hd. On separating the lid.s, the prolapse 
can be seen, and the patient is found to^be 
sufibriDg from severe iihotopliobia ; in manv 
cases, there is ciliary congestion, and in the 
absence of treatment this last condition soon 
becomes pronounced. 

Treatment . — There should be no delav in 

eocSie oTif”^ prolapsed portion. Under 

rE ’ fi accessary, in timid patients under 
cbloiofinm, the section should be freely opened 
beyond the limits of the prolapse, and an hi 
dectomy performed ui the usual way, every care 
being taken to thoroughly replace the cut‘\dies 
of the ins. The practice of merely abcisine uJ 
prolapsed portion. and leaving the maiSs of 
the prolapse mpactedia the action “St one 
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wliich reeoimueiids itself to the writer’s mind, 
though it is still resorted to by some surgeons. 
After free iridectomy in these cases, it is well 
io instil atropine, an<l to applj' six leeches 
around tiie margins of the orbit, at the same 
time giving a free .saline purge, and placing the 
patient on low diet. 

2. Impacted Iris. — By this is meant the 
condition in which after iridectomy, the edges of 
the iris become impacted in the margins of the 
section. The symptoms are .similar to those of 
prolapsed iris, but are usually much less marked. 
If the condition is diagnosed early, as it should 
be, it is better to open the section at once, and 
drawing each impacted edge out in turn, to 
remove a fresh piece of iris on either side and 
then to return both edges well into the chain her. 
Impactions of the nature under discussion are 
almost invariablji due to slovenly iridectomies. 

3, Iritis. — This is met with in one of two 
forms — acute or sub-acute. AciUc iritis al- 
most always comes on within the first 24 hours. 
Tlie patient complains of very severe jiain, and 
the usual signs of acute plastic iritis are 
present. 

Treatment — Atropine should be freely in- 
stilled, a brisk saline purge given, and six or 
seven leeches applied round the orbit. It is 
remarkable what excellent results are often 
obtained in cases of iritis, which at first sight 
threaten to end in total destruction of vi.sion. 
A case in point is one in which the writer- 
extracted a hard cataract from the eye of a high 
caste Hindu. The patient refused to wear any 
bandage, except silk, which he himself provided; 
the sliiipery silk failed to keep the dressings 
in apposition. When rlressings came oti' the man 
rubbed his eye with his hand. Tire outcome was 
an attack of iritis so intense that the eye was 
almost despaired of. Under the treatment above 
indicated, the inflammation rapid 13'- subsided, 

V resulting, and the patient being able to r-ead 
the smallest type with ease. 

Sub-acute Iritis. — The onset of this is Jess 
marked than is that of the acute form. A cast-, 
that apparentl3' is doing well, ma}' at the end 
of several da3^s show signs of sub-acute iritis. 
Again cases of acute iritis ma}' pass tln-ough 
a sub-acute stage before recover3t. For such 
cases, the writer has tried all the various means 
with which he is acquainted for combating sub- 
acute inflammation of the iris, and he has no 
hesitation in saying that a seton in the temple 
gives far the best results of all. Such a state- 
ment may horrif}' those who consider that the 
word seton should not be heard in the era of 
anti.septic surgery. The writer adheres strongly 
to the principles of antiseptic surgery, but he 
■ is so firmty convinced by the excellent result 
he has obtained from using seton’s that he is 
not ashamed anywhere to avow his convictions 
in favour of this exception. 


Atropine .should of course be freely iirstilk-d 
a bandage applied, the bowels kept free and tho 
diet carefully regulated. 

4. Suppuration of the jSye-ball.— This 
complication, which is so rare in Euro])e, is on 
account of the habits of the natives less easily 
avoidable in India. It is unfortunately ii.i- 
po.ssible to make the more ignorant class of 
natives understand the importance of non- 
interference with the dressings. It is no un- 
common thing for one of these patients to lift 
the bandage and rub the eye, should he feel 
any sense of local irritation. 

In 1,086 cases operated on by the writer, 
there were 12 instances of suppuration of the 
eye-ball. 

This complication first manifests itself not 
later tlian the second day. When the dressings 
are removed for the first time, the eye is seen 
to be in a condition of acute inflammation, and 
there is marked chemosis. Should anti-phlo- 
gistic treatment fail to arrest the di.sease, sup- 
puration rapid!}' declares itself, and the eye is 
lost. 

Treatment. — As soon as the surgeon has 
.satisfied himself that there is no hope of saving 
the eye, evisceration or enucleation should at 
once be performed. In one of the 12 cases 
referred to, the writer delayed enucleation from 
day to day, hoping against hope. Finally the 
ball was removed ; the same night, hyper- 
pyrexia came on, and the patient succumbed 
within 16 hours of operation, with symptoms 
that appeared to point to septic thrombosis 
in tlie cerebral sinuses. One cannot help think- 
ing that in this case one must ha\;^e waited too 
long. 

5. Keratitis. — Tiie complication, which is 
commonl}' referred to under this name, has 
already been dealt with. It is of no importance, 
except inasmuch as the dirnnes.s of vi.sion re- 
sulting from it sometimes leads the patient to 
fear that the operation has not i-e.stored him 
his sight. Oil this head he may safely be 
reassured. It is the custom in the E3’e Hospital, 
Madras, to appi}' 3'ellow-oxide oiutment (gr. viii 
ad. 5!) to hasten the resolution of the opacitj'. 

6. Leaking Section. — This is most often met 
with in old patients, in whom a conjunctival 
flap had not been made. Keeping the eye bp- 
daged, and stimulating the section by dropping 
on it dail}' a solution of silver nitrate (gr. m 
ad. si) will lead to rapid closure. The eye is 
certainl}' in peril until such time as the wound 
has healed. 

7. Catarrhal Ophthalmia. — A slight degree 
of this com])lieatioii i.s not uncommon alter 
cataract extraction, but in those cases in wlucii 
there has been catarrh previous to the operation, 
there ma}' be a troublesome exacerbation of tlie 
condition, which may complicate the after tiea - 
meat. Under these circumstances a weak sec- 



Avo. 1897.] 


FJNK ON THE SO-CALLED KALA-AEAR OP ASSAM. 


293 


the 


tion maj^ 5 ’iekh and 
spend Uvo or three anxious days 


Surgeon 


will then 
If the section 

has pot yielded, and the catarrh be severe, it is 
better to leave the eye open on the second or 
third day, so as to prevent tlie accumulation ot 
irritatintr secretion in the neighbourhood of the. 
corneal wound. Silver nitrate drops must be 
used dail 3 ^ Obviously, however, prevention is 
better than cure, and if any catarrh has been 
carefully dealt with by systematic treatment 
before the operation is undertaken one will 
seldom have trouble from this source in the after 
treatment. 

8. Soft matter left in the Anterior Ghamber 
after operat'?o?i.— Occasionally, though rarely, 
one finds that cortical matter, which was not 
detected at the time of operation, has been left in 
the chamber. This has absorbed aqueous, swollen 
up and is now easily seen blocking the pupil. 
Such an oversight on the part of the Surgeon is 
only likely to occur in cases in which it has been 
deemed advisable for some reason to extract a 
cataract which is not quite mature. Where the 
amount of soft matter is large, it may be advis- 
able to partly open the section and empty the 
chamber. The writer has done this successfully 
on more than one oceassion, but on the other 
hand, he has seen such troublesome iritis follow 
the procedure, that he would now undertake 
it only in very exceptional cases, and he 
prefers to rely on bandaging and the use of 
atropine, with secondary needling, if neee,ssary, 
when the eye lias thoroughly quieted down. 

9. Secondary Capsule . — When the presence 
of a capsule can be recognised at the time of | 
operation, one may often remove the membrane 
by means of iris foreceps. If this can be easily ! 
done, the eye is no doubt placed under very ' 
favourable circumstances, but one must remem- 
ber that the proceeding referred to is not devoid 
of danger, since any sudden movement of the 
patient while the forceps are in the eye, entails 

a very appreciable risk of vitreous escape. 

Should it be found, subsequent to operation, 
that a capsule left behind interferes with sight, 
and that the free use of atropine does not result 
in the opening up of a clear path for vision, 
discission with two needles must be employed. 

If this operation is postponed for a month or 
more, until such time as the eye is thoroughly 


them from 


been given them suffice to prevent 
rubbing the organ. 

The result of such a proceeding may_ be a 
rupture of the section, or an extravasation of 
blood into the anterior chamber. You may visit 
a patient two days after operation, and find him 
with a closed chamber, a clear quiet eye and good 
vision, and yet on the following day you may 
find him practically blind, with his anterior 
chamber filled with blood. Fortunately _ the 
results of this accident are not usually serious. 
If the dilatation of the pupil be maintained b}^ 
means of atropine, and the eye be kept closed 
ivith bandages, the blood will be rapidly ab- 
sorbed. As a rule, absorption takes three or 
four da 5 's, but the writer has known an eye 
clear absolutely of blood within twenty-four 
hours, and that too in a case in which the fluid 
of the anterior chamber had appeared to be 
entirely replaced by blood. 

11. Bubbles of Air left in the Anterior 
Ghamber . — In two of the 1,086 cases under 
review, a bubble of air was discovered in the 
chamber subsequent to operation. In one case 
the bubble remained until the patient was lost 
sight of. In neither case did the presence of 
air appear to do any harm. In patients, whose 
eye-tunics are abnormally’^ rigid by reason of 
age, a sudden movement may render it impossi- 
ble to prevent air from passing into the cham- 
ber. As a rule it is quite easy to express this 
air, but should the patient be fidgetty and ner- 
vous and refuse to look down steadily it may be 
impossible to satisfy oneself that no bubble of 
air has remained under the iris. 

12. Secondary Glaxicoma . — Three of the 
failures in the series under review are attributed 
to secondary glaucoma. Possibl}’’, in spite of 
precautions, a tag of capsule may have become 
impacted in the section. The treatment of this 
complication is eminently unsatisfactory. The 
increased tension is associated with a condition 
of ciliary congestion in such a way that eseriue 
and atropine are alike harmful. 


THE SO-CALLED KALA-AZAR OP ASSAM. 

By Surgeon-Majok G. H. Fink, i.m.s.. 

Civil Surgeon, Garo Hills District. 

(Continued from page 214.) 

Malarial fever is the prevailing 

, - figures in 

lables 11 anil III it will be observed that this 
disease prevails pretty generally throughout the 
year, reaching its acme between the months 
from Ma}'' to July, when it begins to decline 
gradually throughout the cold season, and is 
resuscitated in March, increasing in virulence in 
, April, May, June and July, so that from March 
I to July might be said to be the unhealthiest 
I months, and I fear that many cases of malarial 
I fever are then called by the so-called term kala- 
' azar, tliere being a tendency for the skin to 


quiet, it is, in the wiiter’s experience, a'perav i tbe prevailing disease in 

safe and harmless procedure^ Any attempt to | 
deal with the capsule at an earlier date than 
this is, to his mind, very dangerous. 

10. Hoimorrhage into the Anterior Chamber 
—It has been mentioned that in India it is no 
uncommon thing for the patient to interfere 
with the operated eye. Many of the more 
ignorant people are destitute of that self-control 
wliich is commonly possessed by the European! 

Should such patients experience any sensation 
of di.scomfort in the eye, no warnings that have 
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darken through certain influences exerted by 
the poison in the blood and influenced un- 
doubtedly by moisture and rainfall in the pre- 
sence of light and heat. The colouring matter 
of the blood or hcemoglobin, although the same 
in actual name, seems to be of different quality 
in different individuals and races. Its action 
on the light or fair-skinned and on the brown 
or dark-skinned is different in tlie presence of 
light. The intense anremia of kala-azar is un- 
doubtedly very marked but when strongly 
contrasted against a black skin, looks a deadly 
white and is ghastly ! If we come to consider 
the conditions under which the Garos and other 
races of the Assam Hill tracts live, the climate, 
the constant exlialation from the dense jungles, 
the influence of rainfall in several parts, which 
is very lieavj'", the scanty clothing, which ex- 
poses their bodies from their birth to severe 
chills and heat alternately, the amount of “ chu” 
or rice-beer consumed, even by infants, wlmse 
mothers fail to produce milk, and the milk of cows 
and goats is abhorred owing to the prevailing 
idea that it is mixed up with the animals urine; 
the amount of chillies and cayenne-pepper by 
handfuls which they and their children eat daily 
with their rice, and dry, or rotten fish, probably 
teeming with ova of worms, is it to be wondered 
at that such a disease known as kala-azar plaj's 
sad havoc in a village ? The Garos, I observe, 
are not like the Lushais, as regards the building 
of their huts. Their huts themselves are well- 
constructed many of them clean and commo- 
dious, but away down in holIow.s, and not 
on the ridges as the Lushais build. Moreover, 
Lushais, as a rule, move every three years from one 
site to another. I must say, from my observance 
of the two races or Hill tribes, the Garos are 
cleaner looking, and I believe that, from their 
attention to certain details about their house 
sanitation in the interior, they are a people wlm 
would more readily assimilate ideas of .sanitation 
and act up to them if the seeds were sown. 

I was particularly struck with one village 
which I visited near Kherapara in the Dabi 
circle. The houses were built, each on a spur 
and in the form of a circle, with their crops of 
sweet potatoes, cotton, chillies, pumpkins, etc., all 
around. The front of the house had a verandah, 
which opened into a large room, in which the 
occupants slept and cooked their food. Behind 
this room, was another room, about half the size 
of the former, with this difference, that the 
former was a raised floor of bamboo lathes about 
4 feet above the ground, whilst the latter was 
a ground-floor with a raised “ machan ” about a 
a foot high by two feet wide in each side of tlie 
room, upon which their bulls slept and were fed 
with bamboo leaves and in splendid condition. 
The centre of the floor was strewn over with 
husked rice, in which the hens and chickens 
enjoyed themselves. In the evening when they 
had had their full feed and were satisfied, a 


little Garo girl with a broom, brushed away the 
husked iice into a basket, cleaned the “ machans” 
and the droppings from the bulls, and here was a 
home tor their animals, clean and sweet as you 
would see almost anywhere. Considerinv the 
hard life of the Garo men, women and children I 
consider that the careful attention paid to de- 
tails connected with their live-stock, speaks 
highly for the regard they have for sanitation 
I trust I might be excused in digressing by this 
minute description of Garo hill life. 

In the N.-W. P. and Oudh, a characteristic 
aspect of malarial fever or cachexia presented 
intense ansemia, witli a yellow or orange .skin of 
a dull colour with general anasarca and a 
somewhat wa.xy or bloated countenance. As a 
rule, the spleen was enlarged and there was a 
slight trace of albumen. There was no history 
of alcoliol in these cases (Hindus and Mirsal- 
mans). One case of a woman who presented bad 
ascites, was tapped and I found that, on the 
fluid being drained ofij on .searching for the 
spleen, it was found to be a case of enlarged but 
wandering spleen which rested on the pelvic 
brim, and which subsided under proper treat- 
ment. As a rule, these cases took a whole 
month to manifest signs of improvement, and 
scarcely a case did not pull through in that 
time. The treatment adopted generally was 
antimalarial and tonic, with suitable diet easy 
to digest and assimilate, and given at regular 
intervals and in small quantities, until digestion 
improved. A full diet was injurious, and created 
indigestion and cliarriicea. In addition to the 
above treatment, a few cases had to be put in 
liot vapour baths daily. Hob bricks wrapped in 
moist pieces of blanket were laid alongside of 
the patient, but not too close to scald his body, 
and blankets were wrapped round bo excite free 
perspiration. When improvement set in, it was 
very rapid indeed, and the man seemed almost 
reduced to a skeleton first, before he put on flesh 
and a healthy aspect. In very bad cases of 
ascites and general anasarca, tlie following pill 
was administered-to restore the balance between 
elimination and absorption : — 

R Elfttorii - gt- i 

Pulv. Digitalis ... gr. 

Est. Hyoscyami ... gr. ss 

M. ft. pil Sig.— To be taken every otlier night ; 

or the following : 

R Elaterii ••• gr. I 

Palv. Jalpm Co. ... gr. xx to oi 

M.ft. pul V, Sig.. -One powder every 3rd or 4th night as 
required. 

When improvement of the anasarca set in, 
and the patient .said he felt little more comfort- 
able — 

R Quiniai Snlphatis ... gr, iii 

Acid Sulpliutic dil. •• m y 

Ferri Sulphatis .. |r. i to ii 

Aquam ad o' 

M.ft. mist. Sig.— To be taken three times a day.after 
meals. 
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... gr. It 
.. gr. i 

... gr. jV 

be taken tbrice a day after 


Snell 

appears 


If Quinine alone would nob not as in tlie 
above pre-scription, the following was adminis- 
tered — 

R Quinias Sulpliatis 

Ferri Sulphafcis 
Acid Arseniosi 

J[ ft. pil. Sig.— One piil to 
meals. 

When the patient had considerably improved, 
and if .symptoms of quinism were present, the 
following pill was administered. 

ir Ferri Sulpliatis ... gr. ii 

Syrnpi Simplicis ... q. s. 

M.fb. pil. 1. Sig.— One pill thrice daily after food. 

If there was anjemia with hfummorhage — 

R Liq. ArsenioaUs ... m. iii 

Tincfc. Ferri perchlorid ... m. v to x 
Aquam adde ... 5 iv 

Sig. — Three times a day after food. 
cases were not frequent ; but there 
to be a lar’ge number present in the 
Garo Hills, especially'- epistaxis among children 
in the later stages of the di.sease, where 
dian-hcea and dysentery frequently set in, and 
there are enlarged livers and spleens present. 

It is curious, however, that although the phy- 
siological signs, symptom.s of the disease as seen 
in the N.-W. P. and Oudh and other places as 
contrasted with Assam were almost identical, 
there was thi.s difference, that in Assam there 
were more eases of enlarged liver, accompanied 
with enlargement of the .spleen as well in 
infants and grown up children from 8 to i2 
years of age. Surely this difference in the 
enlarged liver is due to the quantity of “ cliu ” or 
vice-beer, and the large amount of chillies and 
Cayenne pepper which the Garo consumes. 
There is cirrhosis of the liver witli ascite.s. 
On examining the urine of the patients in the 
N.-W. P. and Oudh, there was often, in fact in 
most cases, albumen present in the urine. The 
history was nob that of alcoholism or of Brights 
disease pure and simple, hut one of intense 
malarial poison ; in fact a malarial saturation 
which effected the kidneys and probably due to 
the fact that the.?e organs were predisposed in 
some way', or had an undue strain thrown on 
tliem. If we consider tiie climate of the H.-W. 
P. and Oudii and its effects upon the excretory 
functions and also tiie opium habit, they might 
perhaps he of some importance in these cases. 

In Assam, the climate is moist and the skin 
acts freely' ; but the organs of digestion and the 
liver suffer considerably' dui-ing tlie rains, or, as a 
Sikh, whom I Jiad a talk with here, said, **In the 
Punjab it is our chests we have to look after 
here, it is our livers ’ 

I have in mj' hospital at the present time the 
followjug case ; — • 

Khatuap (Garo) male child, ce(. S years, was 
admitted into the dispensary on the 13th March 
189 /, witli fever, temperature 100°F. Patient 
is very weak with oedema of face and leg hv- 
pertrophy of liver and spleen. Has been subject 


IS 


to attacks of fever, and says he was told he had 
kala-azav. He was given a dose of castor oil on 
admission, passed three motions freely. No 
round worms have ever been passed. His unne 
is slightly' acid. S. G. lOTO, 

Since his admission the patient has had 
anti-malarial treatment with Chloride of Ammo- 
nium and Nitro-Muriatic Acid dilute, under 
which he has improved considerably, and the 
enlargement of the liver and spleen, though 
still ])resent, have reduced a great deal. 

Another case of a similar character, which was 
treated by’ me some time ago and recovered, is 
the following : — 

Sepoy' Dbiam Kam, of the Garo Hills Military 
Police Battalion, caste Jhurwa, age 21 years, 
was admitted into the Military Police Hospital 
on the 20th November 1896, with the following 
.symptoms : 

Had colicky' pains in the abdomen all yester- 
day (19th November ’96) and on arriving at 
hospital, the Hospital Assistant treated him for 
colic and gave him castor oil and tincture 
opium, after which be jiassed three stools with- 
out any' relief of the pain. 

He -was then prescribed Sp, Chlorofonni m, 15, 
Aqua Menthm Pip. 5 i, three times a day, and 
a mustard plaster over the abdomen. 

21st November. — 1 saw him, and he complain- 
ed of pain in the umbilical region, diffused in 
character, and his stools contained a little 
mucous. 

On examination of abdomen carefully by 
palpation and percussion, there was much ten- 
derness over the hepatic region and enlarge- 
ment of the liver to the extent of two-and-a- 
half fingers’ hveadtli below the ribs and also 
enlargement of tlie spleen. Patient was very 
emaciated, cheek bones standing out, rib.s pro- 
minent, skin dark in colour, breath offensive, 
tongue coated with a brownish mucous, teeth 
covered with sordes, abdomen protruding and 
hard, pulse quick and feeble. Temperature, 
10.3°F., patient prostrated. 

Diagnosis . — Malarial fever with hepatitis. 

P rognosi s . — Seri ou s 

freatment. Hot fomentation.s to abdomen 
every third hour. 

Vc 

Ipecucuanta and opium pi}). 

Sig.— One every third hour. 

Diet. Sago and milk only, in small quantities 
every second hour. ’ 

24>th November 1896:— Pain not so bad as be- 
fore -.but still present, tenderness present, tempera- 
toe last evening 101’2°F. , this morning 100-6°F 
Treatment continued as before. Diaphoretic 
mrxtuve 3 1 every third hour. 

loS mTwt'f Temperature, E. 

lUAO J5., Al. 101-6 h., no improvement 

T’reatrnent— Add Potassii lodidi 
each ounce of Diaphoretic ipixture. 


gr. ii to 
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Diet - — As before, 

27^/i November 1896.— Temperature, E. 100 
F., M. 100°F. 

Pain continues. 

Treatment , — 

R Ext, Taraxioi ... gr. iv 

Ammonii Ohloridi ... gr. v 

Acid Nifcro-Muviatic ... dil. m. x 

Intus, Ghirelba .. Ji. 

Sig.~Threc times a day 
Continue fomentation. 

Continue diet. 

6t/t December 1896. — Pain less, .slept well at 
night, one motion at 4 a.ji. passed. 

Treatment . — 


gr. in 
dil. m. X 


R Amraonii Chloridi 
Acid Nitro-Muriatic 
Spt. Chloroformi 
Tr. Oalumbaj 
Aqua 


7i?i December 1896. — Temperature, E, 09‘2° F,, 
M. 98-0“ F. 

Treatment. —Continue mixture as before, hot 
fomentations with Nitro-Muriatic Acid dilute, 
in. XV every third hour, over hepatic region. 

8th December 1896. — Temperature, normal. 

Treatment and diet . — Continued as before. 

The patient now began to mend steadily, 
and although his temperature had a disposition 
to rise, it never went beyond 99'4° F. ; and was 
chiefly due to the bowels being constipated, 
' and no sooner castor oil was given to relieve this, 
his temperature lowered and he became con- 
valescent on the I3th December 1896, when his 
diet was improved, and he was discharged cured. 

Pigmentation of the skin and buccal mucous 
membrane in patches is regarded as character- 
istic of the disease known as kala-azar which. 


almost of a distinct race. It cannot be the 
direct rays of tlie sun for tliat is felt in other 
occupations ; but the sun must have more in 
fluence when reflected from the water,” 

_ There is nob the least doubt that the altera- 
tions of colour are due to pigmentary ehances in 
various diseases which are influenced in the 
presence of sunlight and moisture. We have 
e ^ effect of Pont^en lays on the skin 
I recently illustrated. The skin is like a sensi- 
; tive plate and gives evidence of blood changes 
; in its colour and its touch to the hands. ° 

Some temperaments or habits show more 
^ rapid evidence of their state or condition in 
. their skin, particularly those of a lymphatic or 
phlegmatic liabit The pigmentation of the 
skin would depend very much upon the iudi- 
, viduai attacked. In the European, we see the 
, variety of shades in the plethoric, in the blonde 
, and the brunette skin when attacked with fever 
' or jaundice. In the light-skinned Asiatic, it 
I assumes a dark orange or yellow colour, whilst 
in the brown and dark races, a dark mahogany 
or black colour appears. Malarial fever affects 
individuals who are constantly exposed to its 
influence, who are badly nourished and clothed, 
far more severely than those who are living under 
favourable conditions. 

Moreover, its complications would set in ac- 
cording to the habits of the individual. Liver 
complications in their worst forms appear among 
those addicted to alcoholic abuse. Among Garos 
“ chu " is drunk in large quantities by every man, 
woman and cliiid ad libitum almost. When we 
consider this, and besides the very seant)’^ cloth- 
ing they wear, cau we wonder why their livers 
are attacked and that cirrhosis of the liver is 
present. It seems to me it would he a greater 
wonder if it did not occur in them. 

I have seen several cases ‘of enlarged liver 


is .said also to cause a general blackening of the in young lads in this district which are not 
skin ; I must acknowledge that if kala-azar is purely malarial in character. Enlarged spleens 
characterised by these points in Assam, I have also can be counted b)'^ the score in every 
•seen the same changes out of Assam, in the village almost ; but I am firmly convinced that 
Punjab, Beluchistan and N.-W. P. and Oudh. I the enlarged livers are the result of free libations 
daresaj'^ the disea.se presents tliese characteristics of “chu" and exposure from infancy. The 
more strikingly in Assam, because the races are Garos themselves state tliat half their rice is 
generally dark-skinned as compared with the converted into “ chu, ” and I have heard others 
northern races of India. say the same of them. In seasons of pros- 

it is curious that in the life of Sir Henry ; perity avid good harvests, it is naturally drunk 
Lawrence by Sir Herbert Edwards and Herman j more freely, as rice is then plentiful and cheap. 
Merivale, pages 69 and 70, the following is men- j It is probably the cause of'a great deal of sickness 

tioned : too, producing many cases of diarrhoea and 

“Getting down to the river Sutlej, which is dysentery, which, in addition to malarial fever, 
here frantic to escaive out of its mountain prison, ’ creates a very .high mortality and the dejecta be- 
lie finds some veiy dark and wretched looking i come in a measure infective and will it he ohserv- 
pcople inhabiting a row of huts. They are gold- j ed that in cases of so-called kala-azar with the 
washers, and from their appearance must gain but 1 black skin, do not assume the typical charactens- 
a precarious livelihood by their search after gold. | tics until late in the disease when the closing 
“ I have observed the darkest people in every symptoms are diarrhcea or dysentery with great 
country to be those living on the rivers. In emaciation and lowered vitality, whilst anasarca 
China 'among a fair race, the myriads that is absent in any great degree. Then there are 
swarm the Canton river are so dark as to appear other cases where lung comphcabious do set m 
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as the result of pneumonia and pneumonic 

^ The presence of anchylostoma alone -would 
not account for so higli a rate of mortality, 
althoimh in the cases where it is found, it 
agcrra\^tes the symiitoms most decidedly, and is 
an additional factor in the production of that 
intense anamiia wliich we witness in cases of 
kala-azar. Tlie anchylostoma might also excite 
diarrhoea by intestinal irritation it present in 
large numbers in the bowel. 

Malarial poison might be regarded in the 
sense of u cunuilative poison it left untveateu, 
and the majority of cases in these lulls are left 
totally without aii}'^ proper medicinal treatment. 

“ Pujahs ” are greatly resorted to by Garos in 
times of sickness and at these “elm” drinking 
and flesh eating ai e largely resorted to. 

Malarial fever would create as terrible ravages 
among any community in India if left untreated 
and if pujahs of the Garo type alone were in- 
troduced. 

In these hills one would expect to see malarial 
fever in its very worst forms, and the effects 
almost epidemic in character, in the same waj' 
as we witness epidemic infectious pneumonia in 
Beluchistan, S. Afghanistan, and the North-West 
Frontier of India. Those who have not 
witnessed epidemic infectious pneumonia in this 
particular form in the N.-W. Frontier cannot 
imagine what it is, for, it kills in a few days, I 
strikes down the healthy and strong who 
watch the bedside of the sick ; but the malarial 
sodden and scorbutic are twice as liable as 
others. 

We know that for manj^ generations malaiial 
fever has played a great part in the mortality of 
the Indian population. We must not expect 
however to find it in a stereotyped form always 
as described by various authors. Altered condi- 
tions of life and habit bring about alterations 
and deviations, create complications which al- 
together disfigure or deface the original disease, 
and then a new name is sought for. Look at 
typhoid fever in Europe and the disease in 
India. Even in Euro])e the ilisease has become 
altered of late years, we are told, and that we 
see more cases of constipated typhoid than 
diarrhoetic; that in many cases Pejmr’s patches 
do not present those changes which we read of, 
but that an inflammatoiy condition of glands of 
the large intestine is all that is seen. 

In many other diseases such deviations could 
be pointed out in India. Do not climate and 
altered conditions of life sufficiently explain 
them 1 

Moran s figures for anchjdostomiasis are some- 
what startling, as they go so far back as 1891 
and from 1892 to 1895 we found anchylostomata 
among convicts^ from other districts besides 
Gorakhpur district and jail. Moran considers 
that the large mortality in Gorakhpur jail is 
due to tins scourge, and that other worms, 


frequently, round worms, are met with in this 
district. 

The numbers of anchylostomata winch Mo- 
ran has found in his 159 'post-movtem examina- 
tions, out of a total ol IT-t performed on con- 
victs, varied from 1 to over 1,000, and the total 
number ol \vorni.s in the.se 'jjost^'oxovtG^ixs was over 
8,000 giving an average of 50’3 worms to each 
individual as the cause of the high mortality. 
Tlie.se figures then .show that the disease has been 
present in theNorth-Mtostern Provinces and Oudh 
for some years past, and perhaps created the 
mortality which has been attributed to malarial 
fever and anmniia. 

It would, I think, be worth recording what the 
mortality, in previous 3mars in Gorakhpur dis- 
trict and jail is ascribed to, and whether the 
climate, habits of the people, or bad sanitation 
alone, has been the cause. 

Moreover, if Giles has found anchylostoma in 
Saharunpur jail, it shows that the disease is wider 
in its distribution than it was suspected to be. 

With regard to its presence in prisoners from 
other districts employed in jail construction at 
Gorakhpur, it would be interesting to know 
from what districts the.se prisoners came and 
how long the};- were in the Gorakhpur district 
or jail, and what their jirevious medical history 
is. Also, those who did have the worm present, 
what district they belonged to. 

We should then have some idea as to whether 
the disease is localised in Gorakhpur or has a 
wider distribution. These points are of great 
interest in ascertaining Avhether beri-beri, perni- 
cious antemia or malarial cachexia were pre- 
sent before Moran discovered anchylostomata 
among the prisoners. It would also call for 
certain precautionaiy measures in the transfer 
of prisoners from one jail to another, and before 
effecting such transfers their health might first 
be scrutinised most carefully. 

It is curious that while anchi'lostomiasis has 
received such prominence by Giles and Moran 
in their investigations, that Surgeon-Major 
O’Gorman who has written in p. 430 of the 
Ivclian Medical Gazette for November 1896, inider 
the title of Kala-azar, has given so contrary an 
experience in his search for the parasite in some 
of his cases described as pernicious anmmia which 
Dr. Hancock, a local practitioner, in charo-e of 
many tea gardens, pronounced to be eases suffer- 
ing apparently from the same disease, as he 
(Hancock) had obtained specimens of anchjdos- 
toma from in one of his coolies and recommended 
thj'mol as the proper treatment. 

0 Gorman put this treatment to the te.st in 
the pre.sence of his consultant, in the orthodox 
fashion he says, and failed entirely to dislodge a 
single worm Moreover, he relates the daimer 
ol thymol administration. ° 

0 Gormans trials at Midnapore in about 200 
post-mortom examinations in two years failed to 
niKi the aiich3^1osfcon]a. 
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Moreover, he leans towards the malarial origin 
like a great many others. 

With all this mass of evidence, tlie question is 
still asked, wliat is kala-azar ? 

With due respect to the labours and discoveries 
of Giles in the search after the truth, the malarial 
origin of the disease is one which seems the most 
natural to follow in the face of the clinical 
features of the disease and their very powerful 
identity with malarial fever or cachexia in the 
most intensified degree. 

The term kala-azar, comes from the Assamese 
“ Kala ” = black, and “ Zor ” = disease or fever. 
The pigmentary changes creating blackness of 
the skin are all consistent with malarial fever. 
In Addison’s disease the pigmentaiy changes 
have been traced to the supra-renal bodies. Have 
these bodies been carefully examined in kala- 
azar? AtiiBinin, enlarged .sfdeen and liverare all 
consistent with malarial fever, and there is no 
reason why we should leave the commonest affec- 
tion which has caused the highest mortality f,,r 
generations and fly to 50 parasites per individual 
as an explanation for this mortality. 

{To be continued) 


MEMORANDUM. 

PLAGUE AND HOU.SE Dl.SlNFEO L’lON. 

By Suuos.-Oai’T. T. B. Dvson’. 
jDy, SinManj Ooiumissioiicr, Hiiliar. 

In summing np the experiences of plague and 
plague preventive operations during the recent 
epidemic, one result will, I think, be generally 
admitted ; that the expenditure of money has, 
been unnecessarily great. 

The chief items of expenditure in connection 
with the suppression of plague come under the 
headiims of men, material, and machinery for 
directin"’ and carrying out the work of house 
disinfection; and, therefore, any means econo- 
mizing time, labour, and material on these opera- 
tions, will be so much gain. 

The prescribed routine of house disinfection 
consists in a preliminary disinfection, gaseous or 
liquid, followed by opening up of the house to 
simlif^bt and air, digging up and removal of 
earthen floors, and complete lime-washing of the 
interior. 

The occupants, meanwhile, are to be accom- 
modated in sheds, and kept there for a period 
varying from 10 da5's to a month. 

An imperfect knowledge of the vitality of the 
plague bacillus, no doubt prompted such drastic 

™Foi^a^month this routine was steadily followed 
in Bulsarand with good results, but insufficient 
labour necessitated a recourse to the simplest 
effective treatment of infected houses, in order to 
outstrip the disease. Consequently a trial was 
made of disinfection only with a solution of 
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corrosive sublimate, 1 to 1,000, applie7b7^-7^ 
gines and hand pumps exactly as in case of fire' 
This treatment was not confined to houses 
actually known to be infected, (nit whole streets 
and quarters in an infected area were washed 
down, and all bedding and clothing found in 
the houses were similarly treated. " 

The result was most gratifying. In 14 dayg 
the fight was over, the disease as an eiiideniic 
was stamped out and only a few sporadic cases 
occurred (luring the next three weeks. The same 
result could, without doubt, be obtained in any 
town, provided labour and material were in 
proportion to the area affected ; but, to be 
effective, the attack should be directed to pre- 
vent the spread of infection and not inerelv to 
crush each individual outbreak. 

It is well to bear in mind that people may 
cany infection to a house and may also become 
infected from a house, in which plague stricken 
rats have been living. 

There are, therefore, two factors to deal with; 
a human population above ground, whose move- 
ments can be more or le.s.s controlled, and an 
animal population, underground, whose wander- 
ings can not be checked. C msequeiitly in liou.se 
disinfection it is not enough to follow in the 
train of the disease ; the attack should be directed 
from all sides, and as soon as a street or quarter 
in a town shows signs of general infection, bj’’ 
the daily occurrence of one or more cases of 
plague, the whole of that street or quarter should 
be rapidly and thoroughly di'^infected. 

This method of disinfection has certain other 
advantages. It ensures almost omplete immu- 
nity from infection to labourers, and can be 
carried on without incommoding the occupant 
of a house, for longer than the few hours, during 
which the house is drying. 

In Bulsar two quarters were disinfected in 
this manner without disturbing the inhabitants, 
and although subsequent cases of plague occur- 
red, necessitating a second or even a third wash- 
ing of a few houses, there was no further spread 
of the disease. 

Simple disinfection b}' corrosive sublimate offers 
an easy, cliea]) and effective means of treating 
plague infected houses, and moreover causes less 
inconvenience and discomfort to the occupants 
of a house than more elaborate operations. 


^ illiiliioii of SoHpital ^racjiiie. 


Sr. STEPHEN’S MISSION HOSPITAL, 
DELHI. 

Casus of Dfstocia duu to Monstehs, &c. 
By Mildrud E. K. Staley, M.B., London. 
Physician in Gharge. 

Case I . — Twin Pregnancy— Monster. 

This patient was said to be in the seventh 
month of her first pregnancy, and the first festus 
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Ivad been born three hours before assistance was 
sent for; though small, it was perfectly formed. 

The feet of the second child could be seen 
hanging from the outlet, the skin and other 
tissues over them being rubbed off and broken 
by the pulling the legs had been subjected to 
by the dais for three hours past. 

On passing the hand up to get a good grip of 
the buttocks, the uterus was found to be dis- 
tended by a large fluctuating mass, the tense 
abdomen of the foetu.s, and no head could be 


felt anywhere. 

The abdomen was punctured, and a large 
quantity of fluid evacuated, after which the 
body was easily delivered, together with the 
soft diseased-looking placenta. 

The head and upper extremities of the fcetus 
consisted of small lumps of flesh, quite rudi- 
mentary, but the legs were properly formed. 

Case IT . — Tliis was the patient’s third preg- 
nancy, the two former ones had been normal. 

The patient had been about five days in 
labour, and the membranes had ruptured four 
da3's before she was seen. 

The os was about the size of a rupee and a 
hand presented through it, which the dais had 
been pulling at assiduously while, jiropping 
the patient up against a wall, they had butted 
at her abdomen with blieir beads with a view to 
assist delivei’y ! 

The os was gently dilated with the fingens, 
till the band could be passed into fcbe uterus. 
Then it was found that there was a large mass 
as hard as bone blocking up the whole right 
side of the pelvis, and apparently growing out 
of its wall. 

The feet of the child were to the left, the 
hack turned forwards, and no proper head could 
be felt. 

As there was very little room, and the uterus 
had been subjected to so much pressure and bruis- 
ing, no attempt was made to turn, but without 
withdrawing the hand, the foetus was removed' 
piece-meal by emhryotora.y. It was long before 
the uterus could be got to contract, and it is 
hardly to be wondered at that thougli the 
patient rallied for a short time, she died 24< 
hours later in great pain. One more victim to 
the ignorance and cruelty of the native midwife. 

The head of the fcetus vvas represented by a 
flattened blob of flesh directly .sprinvintr from 
the broad shouldens, the rest of the body” beina 
that of a laxge well-formed child at term. * 

Case III. — Double-faced monster. 

This was patient’s fifth pregnancy, and all the 
previous ones had been normal. She had been 
.several daj's in labour, and (as the notes describe 
it) “ had been well pommelled and pulled about 
by dai.s.” 

_On examination the os was found slio-htly 
dilated, and the presenting part, which was”hiffh 
up, seemed to be of irregular .shape and unusual 
size and hardness. 


Podalic version was performed and the body 
of the child easily extracted. 

Great difficultj’-, however, was ex))erienced 
with the after-coming head, but at -length it was 
delivered after much manipulation. 

It proved to be that of a monster with two 
faces. I’he head sjn-ang directly from the 
shoulders and the general appearance was as if a 
portion of two skulls behind the parietal bones 
had been cub off from two heads, and the re- 
maining front portions had been a))plied together 
back to back. The features of tlie front face 
were more perfectly formed than those of the 
back one. 

A few notes of cases of malpractices by dais 
and half-brained native “ lady'^ doctors ” may be 
of interest, as in the May number of this Jour- 
nal readers are “earnestly requested” to describe 
cases of mismanged labour. 

Case I . — The dais called in tlie day befoi-e 
this patient was seen, liad somehow or other got 
hold of the legs of the child and jnanaged to 
extract the body, but had used such force in 
doing so that tlie neck gave way and the head 
had remained behind in the uterus, together 
with about half the placenta and membranes] 
The dais had been fishing for the head ever 
since, and one was engaged in pulling out bits 
of the placenta (or anything she could get hold 
of) in the unsuccessful search, when 1 arrived 
on the .scene, and inserting the whole hand after 
dilating the os, was able to empty the uterus of 
its contents. 

Case J/.— This patient was delivered of a 
premature fmtus at 5 A.M. one morning. The 
“lady doctor” diagnosed a second child°in the 
uterus and spent the next seven hours tryino- to 
“ rupture the bag of membranes," while an°o]d 
dai squatting on the bed pulled at the cord ! 
Finally assistance was sent for “ to delivery re- 
tained placenta.” 

On examining with the hand in the uterus, a 
large interstitial fibroid tumour was found pro- 
projecting into the cavitj^ while above it, at the 
fundus, was the adherent placenta which all the 
pulling it had been subjected to had failed to 
dislodge. 


ut uiit; uuroul ojeed- 
ing profusely where it Iiad been torn or cut in 
vain efforts to “ rupture tlie bag of membranes ” 
The placenta and membranes' were pulJed off 
but it was long before the uterus could be »ot to 
contract, and the patient remained in a°verv 
serious condition from loss of blood, fcc 

In_ another case lately, a trained dai of this 
ho.spital was called out to see a jiatient in a vi]- 
lage. She was said to be six months preo'naiifc 
and to have been bleeding for two days. “ 

On arrival the nurse saw she was past hope 
but thought she would examine. In the vamna 
were some clots and after douching these “out 
he felt a small hard thing sticking out of the os' 
and when, by gently twisting it round this was 
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removed, it turned out to be a piece of rough 
stick about 7 inches long, the lower end as thick 
as the finger tapering to a point above. 

Tins had been inserted two days before by a 
“ midwife ” to “ make the child come away ” 
the patient had been in such bad health that she 
did not think she ought to go on to term. 

There were, however, no signs of preguancj’, an 
enlarged spleen and general debility accounted 
for the amenorrhoea. The woman died in great 
agony an hour or two later, the family much 
comforted that she was not dying undelivered. 
i\Iany cases might be cited of vaginas found 
packed with mud, stones, pice (a practice con- 
nected with an especially vile religious custom 
of the Hindus) and other odds and ends. 

One patient who had to spend many weeks 
in this Hospital, undergoing repairs, had been 
instructed by the dai to sit on the sharp handle 
of a stone hand iiour-mill, with the view of 
accelerating the labour ; when a turn was given 
to the handle, it at once ripped up the perineum 
and ))assed through into the rectum, cutting it 
for some four inches uj). 

Such cases as these must continue to abound 
so long as there is no R-egistration Act for India, 
and so long as municipalities do not recognise 
that it is their duty to provide the public with 
properlj'-trained midwivos of a rcspcclablo class 
and to prevent vinqualiliod uncertificatod mid- 
wives from practising on pain of a heav}’ line 
rigidly enforced. 

DROWNING IN SHALLOW WATER. 

Br AnTiiua Powniu,, b a., u.cli. 

This following cases which ])resent very simi" 
lar features may be of some medico-legal interest. 

Case I. — Patu, m., wl. 20, liable to . epileptic 
fits, for which he had been under treatment at 
intervals for two years, went to work in .some 
mudd}'^ rice land on 14th iMay 1890. An hour 
later he was found 
dead, lying with his 
face downwards in 
a shallow pool. The 
water was so shal- 
low that only his 
mouth, nose and 
the right side of his 
face were immers- 
ed, the left eye and 
side of face being 
above the surface. 

The rest of his 
body from the neck downwards was on dry ground. 

Post mortem . — The mouth, nasal cavities and 
air passages contained mud and green water weeds. 

Case II. — Hazli, cot. 26, had attended hospital 
for epilepsy. On August 23rd, 1890, she was found 
dead, face downwards in an almost dry drain. I 
measured the depth of the water at once and found 
the maximum for some distance to be 2 inches, ex- 
cept a depression Siinches where herhead had Iain 


Post movtevi . — Air passages contained sand 
and muddy water with a few plates of wrass • 
skin of face soddened a la blctnc/usseiise; ° else- 
where cutis anserina marked, Uterus con- 
tained eight months’ foetus. 


THREE CASES OP EMPYEMA SUGGESTIVE 
OF AN INFECTIOUS NATURE. 

By Aiithuk Powebb, b.a.,' m.oE. 

The three cases now recorded occurred within 
three weeks of one another at Buna, the smallest 
of the tea gardens in my ])ractice, with a po))u- 
lation of only 150. Since November 1895 there 
had been no case of empyema on twenty-four 
gardens with a population of 15,000 coolies in- 
spected daily by the native doctors, nor had 1 
operated on a case, brought from a distance since 
April 1895. 

Oasc I. — L. M., aged 40, came from Purulia, 
suliering from influenza and slight dysentery. 
Pleurisy set in and went on to suppuration. 
On Januaiy' 7th, 1896, having been brought to 
hospital for operation, he died suddenly, while 
the instruments were being laid out. 

Post mortem . — Right pleural cavity full of pus, 
liver and other organs healthv. 

Case 11. — K. M., 35, developed pleurisy during 
an attack of influenza. Rigors and sweats ensued, 
till, on January' 15th, 1896, he suddenly coughed 
a large quai>titv of pus, evidently from the 
plural cavity. He continued to cough up pus 
in dimini.shing quantities till last seen on April 
12th, 1896. 

Case III.— Q. M., 38. Influenza since middle 
of January, 1896. Pleurisy set in and suppur- 
ated. On February ISth tlie pleural cavity was 
freely drained. 

Agar and gelatine tubes were inoculated with 
I the pus but remained sterile. 

TTie accompanying map of Buna will em- 
, phnsise the theory of infection ; — 

^ O 



K. 

G. 


tuated on side of a liill is tlio lion,?e o a ■ 
Do. at foot of the hillis the house of Case i*. 
G. Do. do. do. “O- • 

The close proximity' of the dwellings 
three patients and the similarity' of the pn ! 
toms would seem to point out some conn ^ ’ 

such as infection or contagion, though no nn 
organism was found in the only case ' 

I Imped to find the pneumococcus, but it wa 

apparently absent. 
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mecliaiiical, and the public service consequently 
suffers. This condition of things may be com- 
patible with apparent health, wlien appearance 
before a Medical Board is out of the question. 

The Government in order to carry on the 
medical administration of the country have, 
under the circumstances, been put to great 
.straits, and we s_ympathise with their position. 
To meet the difficulties of the situation, they 
have, as we have stated, stopped all leave except 
on medical certificate, whicli we have shown is 
detrimental to the interests, public and personal, 
of the service; they have further appointed 
Assistant Surgeons in positions which have 
hitherto been held by commissioned officers, —a 
proceeding which is not viewed with favour by 
tlie civil population — and lastly they have been 
obliged to fall back on the employment of 
superannuated officers, an example of which is 
the recent case of a senior medical officer, 
whose superannnation is due in a sliort time, 
and who is to be granted an exteusiou of one 

. , year’s service, the reason given being the paucity 

pUgiie, ftnibie aiKl fronUcv .li.tavtaces, B.it | extension, U.ongl, no 
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LEAVE AND THE INDIAN MEDICAL 
SERVICE, 

Much dissatisfaction is being felt in the 
Indian Medical Service owing to the continued 
.stoppage of leave. A .strain no doubt has been ' 
thrown on the .service by the occurrence of i 

But ! 

even before these calamities, it was felt that the 
strength of the service was much below that 
needed for the duties which it had topeifonn 
or in proportion to the extension of our Indian 
Empire. Eor many years ])a.st the Indian 
Medical Service has been much iindei'manned 
and there has constantlj' been much difficulty in 
getting leave, Officeis in India require perio- 
dical leave to recruit themselves and this applies 
more to medical men than almost all others 
because their work is cariied out under depress- 
ing and unhealthy conditions, No medical 
officer is now permitted to take leave except 
on medical certificate, and even under these 
circumstances the Provinces are denuded. Few 
men, unless they are veiy ill, care to present 
themselves before a Medical Board, although 
they feel as.sured that leave is a necessity to 
prevent a breakdown later on. Is it fair, it may 
be asked, to place officers in thi.s invidious posi- 
tion? 

It is not only on personal grounds that this 
grievance may be considered. Withlossof energy 
and interest in the duties assigned to them, 
which must necessarily follow from long resi- 
dence without a break iu an exliausting climate 
the medical officers are not able to 'give that 
keen attention to their duties which their impor- 
tance demands. The work tends to become 


doubt in the interests of the individual, i.s 
certainly against those of the service. By it 
promotion is blocked and a dee)) sense of di.s- 
satisfaction is i)roduced. The above facts tend 
to .show in a clear manner the inadequacy’ 
of the staff of the Indian Medical Service, as 
it at present stands, for the duties wbicli it has 
to perform. It would be well, vve think, if the 
Government tlioroughly considered these facts, 
and as a consequence saw their way to 
increase the number of medical officers in pro- 
portion to the needs of our Indian ])ossessions. 
The establishment should be large enough to 
meet the various wants of the civil and military 
authorities, wdiile at the same time it should 
piovide a reserve of officers to replace tlio.se on 
leave. 


THE PASTEUR CHaMBERLAND SYSTEM 
OF FILTRATION AT THE DAR.JEELINQ 
WATER- WORKS. 

Great interest attaches to the introduction of 
the Pasteur-Ghamberland system of filtration in- 
to the Darjeeling Water-works owing to its be- 
ing the first occasion on which ,a town has been' 
supplied with drinking water .subjected to a 
system of filtration which aims at the exclusion 
of all micro-organisms that may be in the water 
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at the time of its collection at the reservoir. ' 'ated for cleaning or other purposes; <a tiavellintr 

The Pasteur system has been used with the crane allows of any cover to be readily fcahen 
greatest success for many years past, notably in off if required. Each cell contains a number o” 
the hospitals, barracks and public institutions Pasteur filter tubes in the well-known f 


of France, but never on any very large scale- fixed into a solid elastic block which forms an 
Naturally, sanitarians are awaiting with inter- impermeable joint. The inlet and outlet nines 
est the result of the installation at Darjeeling; are cont) oiled l)y valves in the ordinarv war 


fur, if it meets with the success there that i.s and, by means of a small air compressor, the 
anticipated, there can be little doubt of the in- mechanical and bacterial -soundness of each' cell 
troduction of the system into other towns and oi‘ any group of cells, with tlieir constituent fil- 
loealities. ter tubes, can be immediately te.sted. This is 

For many years past the Darjeeling drinking , owing to the circumstance, apparently peculiar 
water has hail a had name. Complaints have j to the remarkable medium of which the Pasteur 
been repeatedly made both by the Public and i tubes are composed, that, wlieu soaked with 
fclie Pi'e.ss as to fclie condition of tlie watei--.su pply, water, tlie minu,te.st invisible flaw will permit the 
and medical opinion has always been unanimous passage of air under a pressure of lOlbs. to 15lb.s. 
that much of the ill-health at Darjeeling has per square inch, while, if sound, it will retain it. 
been due to this cause. Aual^mis, both b icterio- The cleaning is effected by means of a circu- 
logical and cbemical, supported tliis view. In lating pump, fed from a small boiler fitted with 
1894 Surgeon-Lieutonaiit-Oolouel Cobl>, tlien Gresham's combination injector. This forces 
Civil Surgeon of Darjeeling, when visiting the through the tubes of any cell or group of ceils a 
Indian Medical Congress, had an opportunity solvent— usually a diluted acid, — by wliich the 


of becoming acquainted with tViC working of ! diiilytic deposit in the pores of the filter tubes 


the Pasteur system, which was then on exhibi- 
tion there. Having previously been much im- 
pressed with the necossitj" for an efficient method 
of filtration for tlie Darjeeling water, it occur- 
red to him that the system was well adopted for 


is removed, while the whole of the filteriiicr 

O 

s 3 -slem is sterilized, and as the acid can be used 
again and again, it is accordingly both ecoiiomi- 
oal and free from objection. Arrangements are 
also made for sterilizing by steam. The whole 


this purpose. He accordingly wrote for the Dar- of the parts of the installation are iiiterchange- 
jeelingMunicipalit}' a note on the subject, entering j able. The installation will be worked by one 


fully into the reasons for the adoption of the filter. 
This note was published in the Indian Medical 
Gazette. Much opposition was at first brought to 
bear against the project, but with the invaluable 
assistance of Mr, Greer, the Deputy Commis- 
sioner of the district, who full^' realised the im- 
portance of Dr. Cobb’s proposal, and who did 
everything in his power as Cliainnan to ad- 
vance the scheme, the Darjeeling Municipality 
towards the end of 1895 decided to adopt the 
Pasteur-Chamberlaud filter for their watev- 
suppl^q and Me-ssrs. Heatl^i^ and Gresham were 
entrusted with the work. These gentlemen have 
now completed their work, and we are informed 
that the filters are ready for use. 

The filter consists of 38 cells of tough cast- 
iron lined with an acid-resisting composition and 
arranged in four rows. Each cell is connected 
by wrought-iron pipes to cast-iron mains, which 
deliver into cast-iron collecting mains, all of 
which are protected by a similar composition. I 
The cells are fitted with gunmetal valves j 
allowing any oue cell or group of cells to be iso- ' 


man, who could, indeed, attend to a much larger 
s^’stem. Tile tubes wear for jiractically an 
indefinite period ; and the cost of upkeep is 
according! 3 ' relativel 3 '^ small. It apparently onl)* 
remains now for the S 3 ’stem to he pub into opera- 
tion, and its eft'ect on the water-suppl 3 ' and the 
health of the Darjeeling po[mlation to be care- 
full 3 ' observed and recorded. 

cPudical 

NEW PORT RULES. 

To meet the wishes of Foreign Governments, 
and in order to comply with the recommenda- 
tions of the Venice Conference, we understand 
that the Government of Bengal has submitted 
to the Government of India a series of rides, 
which the}'^ propose to appl 3 ’’ to the Port of Cal- 
cutta. These rules, we understand, will apply to 
ships proceeding to ports outside of Biitish 
India including Uolombo,aud involves compulsory 
individual medical inspection, by^ da 3 ', on siioye, 
at the time of embarkation of each person sad- 
ing on the ship. The consular authority inter. 
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ested in the slup insiy be present at tliis _ins[)ec- 
tion. There is to be also compulsory aiid rigorous 
disinfection on shore of every contaminated and 
suspected article add prevention of the embarka- 
tion of any persons showing symptoms of plague. 


HEAVY MORTALITY IN BOJIBAY, 

It is with some concern that we observe 
the heavy mortality in Bomliay which seems 
to be progressive, while the apparent recrudes- 
cence of plague adds to the uneasiness with 
which the sUuation may be vieweil._ We are 
glad to see that the Health Officer of Bombay, 
ui protesting against the reduction of tlie plague 
establishment is fully alive to the probabilit3^ 
of a recurrence of the disease in an epidemic 
form, and of the jiossibility that some portion 
of the high mortality nifiy be due to this cause 
though unrecognised. We have no doubt that 
this vigilant attitude on the part of the 
authorities will go far to checlc the spread of 
the disease. 


INDIAN MEDICAL CONGRESS. 

This question has been asked when tlie second 
Indian Medical Congress is to bo held, and 
whether the meeting is to be in Bombay' or 
Madras. It was settled, at the close of the first 
Congress in Calcutta, that the second should take 
place in Bombay'. As regards time, if we remem- 
ber riglitly, the Bombaj' meeting was to be in 
1898. It may be objected that the possible pre- 
sence of plague a year hence in Bombay is 
against that city being chosen, but from a medi- 
cal point of view this seems to us an addi- 
tional reason for holding it there. We trust that 
those interested in the success of the coming 
Congress will begin to bestir themselves, so 
that there may be amjde time for the necessaiy 
1' reparations. The haste with which these pre- 
parations had to be made for the lirst Congress 
contributed considerably to the difficulties 
which had to be overcome, and we trust, with 
the experience of 1894, nothing will be wantimr 
to make that of 1898 even a greater success than 
its ])redecessor. 


PAUCITY OP MEDICAL OFFICER.S IN 
THE BENGAL SERVICE. 

In connection with the views expressed in this 
Journal with regard to the condition of tlie 
Indian Medical Service, we draw attention to 
the following article on the Bengal Service which 
appeared in the Englishman of 2nd August;— 
The Indian Medical Service in these provinces 
i& having a particularly hard time of it at pres- 
ent. For months past all leave has been stopped 
in consequence of the prevalence of famine and 
plague, only those officers being granted furlough 
whom the Medical Board has pronounced to be 


i)liy.sioall3' unlit to carr3' on their work, live 
officers liave had to leave the country tempor- 
aril3' on this account, two have been obliged to 
retire on medical certih'cate, and one dieij the 
other da3’' at his post. Owing to tlie ]iaiicit3’^ of 
officers from causes such as famine and plague, 
whicli liave claimeil tlie services of all the spare 
men, it is not possible to fill these vacancies at 
present, and to add to the difficulties of the In- 
spector-General of Civil Hospitals, five of his 
junior officers were snddenl3f called awa3’^ by 
the Government of India on Satnr(la3’, Jul3' SLst, 
for military duty at Meerut and Mian Mir, in 
consequence of tlie mobilization of troops in 
connection with tbe Malakbaud rising and the 
Tochi Valle3' Expedition. From Calcutta, Sur- 
geon-Ca])tiiin Stevens, of the Eden Hospital, a 
son of the Lieutenant-Governor, has been taken 
away ; the other four officers are Snrgeon- 
Cajitain Vaughan, Dejmty Sanitary Commis- 
■sioner of tbe Western Bengal Circle,^ Surgeon- 
Captain Clarkson from famine duty in Behar, 
Surgeon-f'aptain Deare from the plague obser- 
vation camji at Katibar, and Surgeon-Captain 
Cldham, Cfficiating Civil Surgeon of Myinen- 
singh. The Bengal Medical Dej)artment is thus 
thirteen commi.ssioned officens short of its sanc- 
tioned strength, and as the subordinate medical 
staff is also undennanned, it imist be veiy 
perplexing to the head of the Department to 
know how to cany on the work of the civil 
medical administration. 


LCNDCN LETTER. 

The Jubilee proceedings are endod and happi- 
ly without disaster. Never, in the whole history 
of Great Britain, were the national feelings so 
acutely affected as on this occasion, and from 
one end of the Kingdom to another, tliese found 
vent in fetes and rejoicings, processions, displa3'’s, 
feasts, bonfires and illuminations. London un- 
derwent a complete transformation. Its princi- 
pal streets tliroiigh which the Royal procession 
passed were placed beyond recognition by stands 
and boardiiig.s, bunting and baize, festoons of 
leaves, and flowers and gay decorations of every 
sort. Dut there was hardly a domicile in the whole 
of London, liowever poorer small, whicli did not 
hangout a fla^ or sliow a coloured light. The 
trains carried millions of people to and fro, and 
the thoroughfares were crammed with coiivey- 
aiices and pedestrians. Yet so admirable were the 
precautions adopted by the iiolice and the Rail- 
wa3' Companies that no accident of any import- 
ance occurred in any part of the Kingdom. Tlie 
day of tlie procession was a very hot one, and 
the crowded streets .stifling. Many cases of mild 
heat stroke occurred among both .soldiers and 
spectators, but stretchers and ambulance wao-- 
gonswere at hand and every appliance read"v 
tor restoring the faint and reviving the weak. 
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The greafc Naval review at Spifcheacl and Mili- 
tary review at AUier-shot also passed off without 
a hitch, and the augn.st personage in whose 
honour the celebi'ation was held went through 
all the trying proceedings connected with it 
without faltering or fatigue. The new.spapers 
have been full of resumes and reininisconce.s 
usgue ad nauseam. Tlie Medical pres.s has not 
been wanting in thi.s luspect, and admirable pic- 
tures of medical and surgical i)rogress dui'ing 
the last sixty years have been presented by the 
Lancet, British Medical Journal, the Practition- 
er and other journals. It is a marvellous tale and 
well worth the telling ;~ana3sthetics, antiseptics 
and the Roentgen photography are probabl 3 ' 
the most dramatic elements in the narrative ; 
but the birth and development of sanitation and 
preventive medicine constitute the most remark- 
able, valuable and i’riubfnl oatcotaeoC the period. 

The era has been noteworthy on account of 
two great controversies which have profotm<ll 3 ' 
affected medical science and practice. The (irst 
was the change of type controversy. The aban- 
donment of bloodletting and other spoliative ami 
depletory measures in treating disea.sos was held 
by one .school to be due to the advance of know- 
ledge and the advent of more enlightened con- 
ception of what caused and constituted disease 
and of what was nece.s.saiy to avert or cure. 
According to aTiother school, reprcsenteil b}' the 
older and more conservative men, the change in 
practice was considered to be owing to a degen- 
eration in the constitution of human beings in 
consequence of which pathclogical processes pre- 
sented a more asthenic comple.vion demanding 
suppoit by food and wine rather than suppres- 
sion b^' lancet, emetic and puige. The debate 
waxed warm, at times almost violent, but the 
result was that disea'-es were no longer treated, 
as malignant entities to be expelled by evacuants 
but as ])hases of disordered Hie to be rectified by 
time, rest, nursing and a careful and thoughtful 
encouragement and support of the vis mcdicatrix 
iiaticrce. Disease procc,sses are now known to be 
in manj’’, perhaps in most instances, (o be con- 
servative or recuperative in their action, and the 
rational treatment of disease in the present daj'- 
tends to travel backwards along the path of 
causation and endeavour to keep the spring of 
life free of contamination at its origin and to 
prevent pollution of the stream as it proceeds b}' 
anxious attention to the environment. The 
other controversy in which the names of Pasteur 
and Pouchet were most piominent concerned 
the question of spontaneous generation which 
has been finally and absolutely set at rest by the | 
ingenious experiments which have demonstrated 
anew the truth of the old doctrine — omne vivum 
db ovo ; and have opened the portal of the great 
and promising study of bactoriolog}'. 'I'he crea- 
tion clenovo of living forms may have occurred 
in geologically remote ei^ochs, but no such pro- 
cess takes 251^06 in the iiresent da}', and even 


minor adaptive changes in the form and struc- 
ture qt living beings, caused by the force of 
evolution -are slight in charncter and slow in 
manifestation. So that fortunately for us and 
our art we can still place reliance upon the great 
laws and uniformities of nature and eliminate 
from our thoughts and expectations all chance 
or |)robability of the startling apparition of 
novel beings even of microscopic dimensions. 

I am glad to ob.serve that both in India and 
in this country the nece.ssity of a law of medical 
registration is being again urged. The public 
ought to be protecteil against incompetent jiracti- 
tionens, and the State ought to imsist on compe- 
tence founded on projicr training and testiim 
and to declare by means of an official register the 
names of persons who have obtained medical 
degrees and diplomas on conditions which ensure 
su/Jicieiit knowledge and skill in their possessors. 
Certainly no private body or association should 
be ])ciniitted to grant licenses to practise without 
State .sanction conferred after taking guarantees 
of bona fidcs and soundness My own firm 
oinnion is that for tbe present the Indian Uni- 
versities .sboiild be utilized as the instruments of 
testing and conferring medical qualifications; and 
that no medical college or .school should be per- 
mitted to exist which is not affiliated to a univer- 
sity under conditions which should insist on 
pro 2 )er arrangenioiils and apjjliance.s being pro- 
vided for teaching and training. It is contended 
that a diploma is wanted in India on easier terms 
as regards preliminary knowdeclge and special 
education and final examination than the Univer- 
sities consider ohligatorv. I am convinced that 
the licenses of the Universities are granted on 
as easy terms as it is safe to concede, and that to 
lower mediciil education and the granting of 
diiiloimis to in’actise beneath that standard would 
be to degrade the profession and set loose incom- 
23etent practitioners. 

It i.s argued that these find their way into 
23racticG in the .shape of failed students notwith- 
standing, and that a cheaper diploma would 
bring many of these men into the fold of legiti- 
macy. Rut, however low the standard is reduc- 
ed, there will still remain the incompetent irregu- 
lar 231 ’actitioner who cannot be ]3rohibited from 
liriictising as long as he manages to escape the 
clutches of the criminal law. It is vain to 
attenqit to bring these men within any scheme 
of medical regi. strati on which should include only 
those who have obtained qualifications declared 
by the law to be sufficient to entitle their hold- 
ers to practise the medical profession, fill public 
medical and .sanitary a 2 >poiritineiits, grant certi- 
ficates of health, sickness and death, sue for fees 
in Courts of law, give evidence as specialists, and 
generally perform such acts of a {lublic or quasi- 
public character as may fall in their way ; all 
unregistered practitioners or persons being held 
legally disqualified to fulfil such functions. 

IGfk July 1897. 
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.filHiiKHctionf) of J^ocjijf]). 

THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

The usual Mcntlily Meeting of the Boiubaj' 
Medical and Plij’sical Society was held in the 
Durbar Room, Town Hall, on Friday, llth June, 
1897. at 4-30 P.M. Dr. Thomas ISlaney was 
called to tlie chair. 

ABSTRACT OF THE REPORT OF THE 
RUSSIAN PLAGUE COMMISSION. 

£// Prof. Dr. Wysolcotoicz. 

I Ijclieve that our colleagues of the .Society will bo pleased 
to hear an account of our experiences and rosea relics in all 
what concerns the Pl.ague before we leave Hoinbay. I submit 
this information with as much pleasure as I felt at the cordial 
reception accorded to us by our Indian colleagues, and bvthe 
Medical and Physical Society. “ ’ ^ 

Although our researches are far from being completely 
terminated, we arc already in possession of some facts which 

I am now going to place before my esteemed colleagues. The 

llussian Medical Slission at Bombay is composed of two ' 
raembei^; Dr. W. N. Wysokowicz, Professor of P.athology ' 
and of P.athological Anatomy, and Dr. Zabolotny, of Kieff‘ 
Our labours have been confined to the treatment of the ' 
1 lague with serum, to clinical, pathological, and an.atornical I 
researches, and, lastly, to the observation of the effects of 
treatment upon animals. Wo have worked in tlio hosnitak 
at Grant Hoad, Oharni Koad^ and, thanks to the sympathetic 
encoumgement of M. P linski, Consul do Prance, we liawe ' 
been able to establish in his office our bactoriologic.al labor- 
atory. Subsequently wo were provided with a laboratorv of 
the Grant Road Hospital. In all we made 27 autopsies • 
at Grant Road, 2 at Oliarni Road, and 1 at Parel. if to this 
ive add the autopsies made by the Austrian Mission coXiilt- 
Ij nitli us since the day of our installation at Grant Road 
wo can count 31 autopsies in all. Twenty four were u non’ 
subjects dead from the Plague (17 at Grant Road aX? 
belonging to the Austrian Mission). The other cases ref" 

gmlpoustlr’ pneumonia 

• upon corpses of the Plague we discni.pi A .1 


position of the pneumonic nodules in the lungs, and the 
existence of thrombi in the veins (in the vicinity of the 
buboes), clearly explained the secondaiy production of those 
varieties of pneumonia. In plague-pneumonia, both primary 
and secondary, we find great quantities of plagno bacteria 
in pure cultures or in combination with the pneumonic diplo- 
cocci of Fraonkel, or with streptococci. The plague-pneu- 
monia is characterised by nodules of infiltration of a mucoid 
aspect. Clinically it is often distinguished by an entire 
absence of cough and sputum. 

Plague-pneumonia in all cases should be classed .as broncho- 
\ pneumonia, and in all prolonged cases there is a tendency 
• towards a confluence of those several patches of pneumoni.a 
I one ivith another, but in such a manner as to foi-m circuin- 
I scribed areas of exudation in the midst of healthy tissue. 

In no ease have we observed pneumonia involving a whole 
I lobe of the lung, as it happens in fibrinous pneumonia. The 
' bronchial mucous membrane was injected, icrated, and cover- 
ed sometimes with blood. In the throat and in the trachea the 
mucous membrane is nearly always healthy. In the pleura 
we have nearly always remarked, as in non-pneiimonic 
plague cases, numerous punctiform h;cmorrh.ages. .Some 
complications which arc often noticed are hicmorrliaces in 
the stomach and in the large intestine, but rarely in tho"small 
intestine. The mesenteric glands uere always swollen, but 
I did not jircsont the aspect of primary buboes, and did not 
I contain barge quantities of plague bacilli. In some cases 
instead of luemorrhages we have noticed some superficial 
ulcers, and in a single case we h.ave observed two deep ulcers 
of the c.ccum. In this case we also observed a characteristic 
modific.ation of the liver, whieh presented numerous small 
grey nodules of necrosis accompanied with an increase in size 
of the organ. 

In all cases we have only been able to distinguish two forms 
of the plague,— firstly, the playite with buboes (of the extro 
mitics or of the neck), secondly, f/iepfaerne wUhoul external 
ouiioes, iimicr the type of piimary plague-pneumonia 
In no insfance h.ave wc encountered primary infection bv 
the stoinfich or by the intestines, either when eonducting 
autopsies, or in our cliniu.al researclios. The intestinal mani- 
festations always presented the character of secondary 


tronbles, after the manner of into.vication or of septirplaguT 

secondary. Never have we 


which J'kewise was almost always eiever luwe we 

observed the bacilli m the blood before 24 hours before deatlf 
In cariying on the autopsies of the bodies, it was difficult to 
a^Hn of penetration of the virus found in the g amis 

and in the lungs. In scarcely any case did we discover local 
abrasions of the skin or modification of lymphatic vessek 
(lymphangitis), although in all cases of bn^nic plagufthf 
penetration of the virus is supposed to have been through thf 
skin ; hence it will be necessary to prove this assertion^ 
ha-V'e found some proofs in experiments made on monh^Jl' 

.after 4 or 5 days from the malady, and afte^ death fi 


buboes were axiliry (2 “on theVight on the ?eft) onl 
111 plague-pneumit! 

inonia. 

glandfnte"abso''?:oTfceIrinTar^ 

primal y bubo differed from the con^'c nevertheless the 
all the ofhor lymphatic glaiids not ,*"'®.]‘3Terplasias of 
by surrounding infiltration alid its its thickness, but 

fpey oriieep red colour and yielding yellowish 

conglomeration of several tdaiids 1'*'® 

further distinguished ‘b '"“'f, ^,®l®«ter. . It was 

enormous number of specific nhgiic hLf* an 

gland nor organ over contains sncl/a'’ia?. ^^®tei ia. No other 
as the piimary buboes. The section of^ti tactoria 

that the increase of the glands is rathei^ proved 

number of bacteria than to hyperp^Lia of 
spleen contained also many bacilli h x • The 

numbers. In the other h muS not m such great 
are inoro or loss bacilli in\he same num! '’ 

the blood, H.avingmadetl s oSvatron are found in 

of baotena in the primary buboes 

niso the existence of prim.arv "ot difficult to recog- 

tention to the study of Pneumonia. Our aU 

able cninmm.;o..t;...r I^'eumonia uas directed by the 


able communicMioi? o 'professr 

CoIIcge, and from ot.riuvcsfigaHon wi aV 

that plague pneumonia occurF?n two fm. ®fate 

secondary. When one find 4rv h , i ’ Primary and 

Pd'S'y®ly in the pneumonic regions 

di ?x S'®"*’® "Incli arc entardd tf H'® 

doubt the cxisteiico of prim.arv'mfdino •'’® reason to 
rndm’’”'"® ’^nljoe.s I"'® of our 

lung, V'®" V a . specific 

luu^vsand bronchial /rlaurfq V itena in the 

“ “Cis, L... in Inese cases the peripheraj 


fl.« 1 ACitturus ODServecl in 

witi^ bilboes enormous numbers of bacilli were’ 

}uth, often as many as, but mostly in a greatdn iimhcd+u 
in the rat, and many also in the Wood ^ ”“niber than, 
man or in the mousm blood-many more than in 

From our experiments, we are convinced that ti.n w 

cases we did not observl^, neitheVffiiring"“tt ’ 

malady, nor at the autopsy anv visible aU^ fbe course of the 

of introduction of the^mms ^ Di mdllo 

manner by a puncture of a needle 

occurred after a longer time (10 davsV 

and retroperitoneal manifestation's'll’ buboes 

without locallesions tip ahvavs 

ourex-perimenSTs ve"y ffite^ , The resuliTf 

any doubt on this point as in mau®^’ x ?,?-"®? riot leave 
can develop itself without proffiiciim ad"/^- skin 

the point of inoculation of the virus^ ^ lesion apparent at 
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days after subcutaneous infection, and after the symptoms of 
the plague have clearly evinced themselves— Uiz., the rise of 
the tempei'ature, buboes, etc. 

2ndly. That the treatment with the serum is not efficacious 
if commenced too late, i. e., 24 hours before tbe death of the 
monkey. 

Srdly. That the quantity of scrum required to guarantee 
the cure of the monkey is not very large, more or less 20 c c. 
of active serum in m. 

4thly. That when the serum injected is very weak, or when 
the curative treatment is undertaken too late, one can some- 
times succeed in curing, but oftentimes the relief is only 
temporary, and followed by a relapse, which brings about the 
death of the animal after 16 or 17 days. 

Stilly. That the immunity conferred by preventive ino- 
culation of 10 c.c. of Yersin’s serum, or 5 c.c of Haffkinc’s 
prophylactic, does not last beyond 10 or 14 days. 

Othly. That the immunity resulting from preventive inocu- 
lation made with agar-agar cultures warmed to GO” centigrade 
is not iirodiiced befoi-e 7 days, but this immunity lasts for 
a longer time; a monkey inoculated by this method, and 
infected 21 days after inoculation, did not show any symptom 
of the plague, and survived the infection. 

7thly. When one injects alarge quantity of warmed .agar- 
agar culture, the animal gets enfeebled, and is liable to catch 
the plague. 

Stilly. That it is possible to infect monkeys by the channel 
of respiration, by introducing piague cuFtures info the tr.a- 
cbea by means of a tube during chloroform-narcosis. They 
die within two to four days, presenting the signs of typical 
plague-pnenmonia. 

Othly. That in this case of experimental pneumonia, only 
sm.all quantities of bacilli are found in the blood, as in the 
rat, while large numbers are observed in the parts of tlie 
lungs which are affected, as well as in the bronchial glands. 
This phenomenon is also noticed in man. 

Klthly. That monkeys are very susceptible to infection by 
the mouth; and that, on the contrary, in another case, we 
have introduced by means of .a tube agar cultures into tlie 
stomach of a narcotised monkey without obtaining any result. 

llthly. That the species of monkeys that wo have met 
with hero show a slight ditforonco in their susceptibility to 
the plague. The brown monkeys (IMacaciis) die 4 or 5 d.iys 
after infection ; the long tailed, black faced monkeys (the 
Entellus Monkey or ‘ Lungoor ’ ) die more rapidly, in 21 or 
3 days. 

12tbly. That the scrum prepared at the Institute of Ex- 
perimental Medicine of St. Potei-sburg has given the same 
result, 

ISthl.y. That in cases whore the monkeys died after a pro- 
longed illness, the buboes softened and bacilli degenerated. 
In man we have sometimes observed that in the buboes wliicli 
transform themselves into abscesses neither bacilli or plague 
nor other bacteria were found. It was pure so/leuiny without 
bacteria. 

Immediately on our arrival in Bombay, it was debated 
wbetber tbe blood of man recovering from the plague possess- 
ed the property of agglutinating plague , bacilli. This 
agglutination power manifests itself only towards tlm cud 
of the seventh day of the malady, incre.asos during tlio 
second, third and fourth week, and then gradually dimin- 
ishes. The blood ' ' ' ■ • ■ . dm-ing the acute 

stage, and of t! ■ first week, does 

not possess tbis ■ . ■ . . Resiiecting the 

tre.atmont of the plague by Versin’s scrum, I must say 
that in several cases I have observed mo.st. interesting 
and striking results from it. After inoculation the tem- 
perature falls, the somnolence and delirium disappears, and 
the patient enters the conv.alescent state. On the wbolo, the 
results have not been so encouraging as wo had hoped, but 
they have, however, reduced the mortality by 40% in treated 
cases. Our < xporiments have taught us that _ the serum 
possesses an undoubted efficacy. We must explain the high 
mortality thus. The Grst cause is that the patients were 
taken to the hospital too Kate, that is, three, or four, or five 
days after the malady h.ad manifested itself. The second is 
our ignor.anco of the dur.ation of the malady, which does 
not operate with the same intensity in every case ; some die 
within twenty-four hours after attack, while others linger 
for twenty-four days. A third cause is that men displ.ay 
different degrees of sensibility to inoculation, which is_ more 
unifoi-m in monkeys. In the cases of plague-pneumonia it is 
often the presence of other bacteria, pneumococcus and strep- 
tococcus, which explain.s the difficulty of obtaining a cure by 
means of the serum. We should hope to obtain better results 
with the anti-toxin serum which Dr. Boux is preparing ; 
that which has been used up to now has actually shown a 
power more hactericidal than anti-toxic. Even should the 
remedy save only one life in a hundred, it is sufficient to 
encourage observation and further study. The serum of 
Yei'sin has saved a greater number of men, and I must 
wai’mly recommend this mode of treatment. 


• The serum remains up to now as 

employed in the treatment of the bubonio-pl^ue. ‘ 


A NOTE ON PLAGUE IN COOllLA. 

{Stj Sur(jeon-Major A. K Anderson.) 

When I started plague work in Coorla, I rmt 
rather a scratch lot of inspectors, and my woikmon for ^aU 
purposes, dooly-bearers, shed builders, &o., varied from 4T0 
15; c.ame and went at their own sweet will In 

disinfecting houses I found the removal of earthen floorscavp 
much trouble with my available staff, and as that should bn 
well done or not at a 1, I thought it better to rely on 
disinfecting the floor in the same way as the walls and ^ 


of the rooms. 


roof 


After all the floor in a native house is usmllv 
the smoothest and best attended to part of it. I spr.aved tlm 
walls, roof and floor with phonyle solution well, and then 
had the wdiole hrnewashed, paying particular attention to the 
floor, and kept the house empty and open for at least ten 
days. Of 175 houses in Coorla in which plague cases have 
occurred and which h.avc been vacated and disinfected 123 
have up to this time been reoccupied, and in only one of 
tbese has a pKague case occurred, i.e., only one house of the 
123 has had to bo re-vacated. Almost all these houses and 
huts had earthen floors, and the point in the above is the 
necessity or otherwise of removing the floor. You Bombay 
people with your European inspectors and unlimited woik- 
men may consider this a small matter, but in villages and 
small towns where labour is sometimes unprocurable it is of 
some imporbancc. No other case occurred among the people 
after their second removal, so the case may have been 
infected from an outside source. 

I may mention another point bearing on rats, and the 
advantage of speedy removal of a whole community from an 
affected locality. Although the first local case reported from 
Coorla occurred on the 2nd of January 1897, there is no doubt 
the dise.aso was there in December 189G, as the total mortality 
for that month was 58, of which only 4 were shown as import- 
ed plague deaths compared with 28 in December 1895, and an 
average monthly morhvlity of 25 (the population is 11 ,500). By 
the way the above bc.ars on the question of interval between 
Ist imported and 1st local case which Dr. Grayfoot is going 
into. If he relics on dates of first cases as reported by village 
officers and municipal secretaries, his conclusion wont heworth 
much, I fear. But to hark back to my story. As isolation 
and segregation had not been carried out by the time I went 
to Coorla on the 19th February, the disease had got a firm 
hold of the whole town except the Kasai lYala (a small 
community beyond the railway), Old Coorla Village and 
Coorla Bazaar. The la.st two are at the extreme west end of 
Coorla, and sep.aratod from the rest of the town by an open 
space of about 400 yards, and arc again about 200 yards dis- 
tant from each other. In spite of the vacation of houses and 
the chawls and the segregation of the healthy in chappars, and 
tlio removal of sick to hospital (most of the cases, for some 
time, wore only discovered after death), the disease, though to 
a less extent, still continued in the old affected parts of the 
town and followed the people in their chappars, and occa- 
sional cases are still occurring in the town. 

On 4tli April lats were found dead in Old Coorla in the 
most easterly house, that is, the house nearest the affected 
part of Coorla (400 yards off). The only pl.agiie case that up 
to tills time hud occurred in Old Coorla was a Hindoo priest 
from Bombay, who died in an isolated hut at the western end 
of the town on I4th February. Tiie hut had been disinfected 
and never re-occupied, so death of the rats six weeks after- 
wards at the opposite extremity could scarcely have bad 
any connection with this imported c.ase. However, on the 
death of the rats I cleared out and disinfected that house 
and the six adjoining ones, which form an angle of the village 
and sent the people to live in chappars, and at the same time 
I warned the people of Old Coorla Village to be in readiness 
to move out at once. On the Sth April two pKague cases 
occurred in Old Coorla Village, and within 24 hours the 
whole population, amounting to 2,000, had left the town and 
gone into sheds in the jungle. They are a Christian com- 
munity, and their priest had helped me in persuading them. 
Three cases occurred in the sheds within a week after their 
removal, and since then the Old Coorla Village communitv- has 
been free. On the other hand, in Marole Village (of 1,700 
inhabitants), about 4 miles from Coorla, the disease existed 
for some time before they reported it — the first six or seven 
deaths being recorded as being due to fever. These people 
are all out in chappars now, scattered about the jungle, but 
the disc.a 3 e sticks to them. Disinfection of the whole com- 
muTiity and its goods and chattels is doubtless the correct 
»-emedy, but the hunting down and isolation of cases as they 
occur is all that can be done practically. , 

p. fir.— In Bombay, I believe, you merely dig up the floor anti 




eave ft. 
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CURRENT MEDICAL LITERATURE. 


Surceon-Lieut-Colonel OdaBKSON writes -.-We all want to 
know^I tliink the various ways in which plague can be 
S^timunicated. It is tlirougb clothing, through raieless 
handlin" of evacuations of people sick, or tliroiwh inhalation , 
anv wSll ovhowl I heard M a case in which it seemed to 
m/infection was carried by the person and ti-ansraitted, 
it may have been by other means. An old woman went fi om 
Hotgi to Bombay to nurse her son ill of the pjape. He died, 
she "-etuvned to Hotgi where she stayed with Ifr son-in-iaw, 
three other women, and two chi dren- She took ill and died, 
and two of the women and one child died, and a relative from 
a house close by, who is said to have come over and bflped 
nurse, was attacked and died. Then the Assistant Collector 
came down, turned the people out and burnt both houses. 
J\o other cases. 


PLAGUE III SIND. 


{By Surgeon-Ll.-CoL ffemlerson.) 


Pla"ue first made its appearance in Karachi about the 10th 
of December ; doubtless cases occurred previously, which 
escaped notice of the authorities. These cases were iinported 
by Bombay people who were anxious to conceal the disease, 
having themselves suffered the inconveniences attendant on 
detection. In each locality in Sind in which the plague has 
become epidemic, it has been preceded by imported cases and 
it is very certain there is a period of local incubation, a term 
of liatohing as it were, in which the germ appears to brood 
prior to attaining the full virulence of its force. In Hydera- 
bad, Patta and Sukkur, this has invariably been the case. I 
was present both in Hyderabad and Karachi when the 
disease first made its appearance in epidemic form, and I have 
no doubt that there as in other places, the disease was im- 
ported by human agency. 

The question arises why does a certain period elapse be- 
tween the introduction of the disease and its becoming epi- 
demic. It would almost appear that the imported cases were 
not capable of propagating infection. Looking fov a cause, I 
consider that rats are, if not the only, at any rate the princi- 
pal means, of spreading the disease. In other words, I 
consider human agency the means of importation and rats the 
disseminating agent. It is well-known that these animals 
are peculiarly susceptible to plague, and the imported in- 
fection, not sufficiently strong to infect man, is sufficiently so 
to infect rats, who then scattered broadcast over the 
surrounding area, become each a separate centre of infection. 
In Karachi the city railway premises, which were under my ' 
charge, were entirely free from infection until dead rats were 
found in the warehouses adjoining the servants’ quarters. A 
few days after this cases of plague occurred among the railway 
employra. In Hyderabad I find, after careful investigation, 
that the appearance of local cases immediately succeeded 
the appearance of infected dead and dying rats. I do 
not say tliat the disease might not become epidemic without 
such agency, hut from my own observ.ation I believe that the 
time of local incub.'ition is as a rule the time between the im- 
portation of a case and the infection of the rats. 

Shortly after giving over charge of the Karachi prison (in 
which from the moment of plagno becoming epidemic I 
snccessfully instituted the most stringent quarantine regula- 
tions) one case occurred. The man had been in prison for five 
months, and I can account for this solitary case in no other 
way than the probability of the infected rats having had 
access to tins man’s food. ^ 


became epidemic in the beginnini 
of hlarcli, or rather local cases occurred amongst the inhabit 
ants. Soon a whole quarter of the town became infected 
h rom the hrst the disease has been vigorously combated by th 
only means capable of stamping it out— by isolation of tk 
siekand segregation of the healthy. Here 513 cases hav 
occuued, out of winch 370 have been treated in hospital 
possible, all members of infected families hav 
been segregated, infected areas have been vacated, and al 
pi’event the removal of the siol 
and the spread of the infection to the surrounding district 
It IS only to be regretted that these stringent measures war 
not in the hegin^ng extended to the mnagement of tb 
impoi ted cases. Thirty-seven occurred since January ani 
^he inSfelS”^ occurrence of local cases wa 

epfffte 

ave had ox.a,nple3 of the disease of the wdinar^tyn; wit 
buboes, cases affecting the throat, the abdomen an 
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MEDICINE. 

Diabetes Mellitos and Lesions of the Pan- 
creas. (By B. T. WiLLfAMSON, flt.D. 2V/e Medi- 
eal u/ii’ontc^e).— As Medical Registrar of the 
Manchester Royal Itifirmary, Dr. Williamson lias 
made good use of his opportunities to investigate 
the relations of pancreatic disease to diabetes 
mellitus. In this paper lie gives brief abstracts 
of the clinical and post-viortem noteii of 2.3 
consecutive case.s of diabetes mellitus, in 22 of 
which he cKarained the pancreas microscopically. 
This examination of the minute structure of the 
orwan is iiao‘?t important, because tlie naked eye 
aj^earances may .show little or no deviation 
fvoxn the normal. Of these 23 cases the pancreas 
appeared normal in 8, bofh microscopically and 
macroscopicall^L and in 4- the atrophy wa.s merely 
proportionate to the general wasting of tlie body. 
In these 12 cases it is jirobable, therefore, tliat 
the cause of the diabetes mellitus was not con- 
nected with the (lancreas, unless a hypothesis of 
functional or vasomotor change in the pancreas 
is adopted ; but tiie facts are against tins theo- 
retical explanation. In 2 cases a tumour of the 
pituitary body was ascribed as the probable 
cause of the disease. 

In 8 of the 9 remaining cases there was 
good reason to believe that diabetes re.sulted 
from disease of the pancreas. 

Cirrhosis, atroph}’’, fatti' degeneration and in- 
filtration were the cliief raorbifi conditions of the 
pancreas found in these cases. Gaficer of the 
organ existed in one case, and in two calculi were 
found. 

Dr. Williamson is of opinion that " in certain 
cases diabetes is directly due to pancreatic dis- 
ease.” In support of his own observations he 
adduces elaborate statistics compiled by himself, 
by Hansemann from the reports of the Berlin 
Pathological Institute, and by Kasabava. But 
the most convincing evidence is that derived 
from experimental reseavclies, such as those of 
Minkowski and Von Mering. 

Experiments on animals show that " total re- 
moval of tlie pancreas invariably produces dia- 
betes, and that a small portion of pancreatic 
tissue grafted^ under the skin of the abdominal 
wall is sufficient to prevent diabetes, when the 
whole gland is removed from within theahdomen.’, 

Accurate Diagnosis of Diseases of the 

Chest, (ByS. H. Habbrshon, m.d., f.r.o.p.). 

In St. Bartholomew's Journal for May there 
is reprinted a most instructive lecture delivered 
by Dr. Habershon at the Abernethian Society 

In discusising the influence of posture on 
cardiac murmurs the importance of examinino' 
the heart in the recumbent as well a.s in the 
erect attitude is empiiasised. 
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This is generally recognised wifcli regard to 
cardio-i'espiratory or exo-cardiac iminnurs; but 
Dr. Habershon asserts that both mitral systolic 
and presystolic murmurs are frequently render- 
ed more apparent in the recumbent position. 
The exceptions to this are cases in which em- 
physema of the lungs or dilatation of the right 
side of the heart are superadded. “It is an 
important point in the (liffieult diagno.sis be- 
tween the slapping beat of an irritable licart in 
women, which so often simulates the so-called 
presystolic murmur, and an imperfectly mai-ked 
murmur of mitral stenosis. Make your patient 
lie down, and in some cases jmu will iind that 
in the former the heart becomes less oxcite'd and 
irritable, and the resemblance to a true murmur 


i deaths thus caused has increased yearTT^r 
until at the end of five years it is augmented 

more than five-fold. In the year 1895, ,347 mal6,s 
committed suicide by poison ; of tlie.se 114 rg, 
sorted to carbolic acid, leaving 233 to be apportion- 
ed among the 25 remaining poisons which were 
u.sed; apart from a number of .suicides by poison 
in wbicli the kind of poison is not specified, "in 
the .same year 23,3 females comniittod suicide bv 
poison; of tiicse 110 resorted to carbolic acid 
leaving only 123 for the remaining poisons which 
were used ; again apart from a mnnber not 
specified. It will thus be .seen that one-f/iird of 
the males and very nearly one-half of the females 
vjho 2 )oisoned themselves in 1895 did so with 
carbolic acid.” 


disappeais ; while in the latter the slapping first 
sound now becomes preceded hj' an unmis- 
takable bruit. I believe the explanation is that 
the vigour of heart is gi-eator wlieii tlic patient 
is at rest and free from fatigue, and a certain 
vigour of cardi.ac contraction is neccssaiy to 
produce a murmur at all,” 

RlCSUrvi’S OF I-lAFFKlNli’S ANTI-CnOLKUA IiVofir- 
LATioNS IN India. (Bv Andiucw David.son, m.d 
Jaims ). — After detailing the striking re.sults ob- 
tained from the use of M, Haffkine’s stronger 
vaccines on people inoculated in Calciitfa and in , 
Cachar, Dr. Davidson reiterates the conclusion ! 
that the.se inoculations aflitrd protection fur not 
move than a year or eighteen months, and he 
gives the following explanation in support of j 
this coaehision It is constantl^y oli.sorved in , 
India that villages or districts wliich have suffer- ■ 
ed extensively from cholera in a given year are | 
spared for a year or two, even .should a severe ■ 
epidemy of the disease he raging all around, or 
if they suffer at all, it is only to a trifling extent. 
After a lapse of two or three years, however, 
such a community' is once more as liable to lie 
attacked as ever. Just as the iinimmity con- 
ferred by a previous attack of declared cholera or 
of choleraic diavrhma is only temporary, .so is the 
protection afforded by inoculations. It may not 
be practicable to maintain the whole population 
of an endemic area immune repeated inocu- 
lations; but Haffkine’s metliod will prove of 
inestimable value a.sa means of protecting bodies 
of men, such as European troops, temporarily' 
stationed in a region where cholera is endemic, 
and will also be applicable to communities expo.sed 
only' to occasional visitations of the epidemic 
disease.” 

Caiibolic AcidPoisoning. (By J.Dixon Mann, 
M.D., F.R.c.p). {The 3Iedical Chronicle). — Dr. 
Dixon Mann draws attention to the -great and 
increasing frequency' in Great Bi'itain of suicidal 
deaths due to carbolic acid, and to the relatively 
large proportion of females who adopt this means 
of destroying themselves. 

“Since 1»90, when the total number of .sui- 
cides due to carbolic acid was 43, the number of 


Thus there were 224 .suicidal deaths from 
carbolic acid in 1895, whereas the poison which 
•stood second in frequency was opiiini, from 
I which the deaths aiiioiinted only to 68 in the 
.same year. 

Coi-responding statistics for India, were such 
I reliable or available, would prove an interestin» 
contrast. It is probable tliat opium would head 
the list, that arsenic would stand .second, and 
that tiie two togetiier would account for far more 
suicides in India than all other poisons com- 
bined. 

iMALAfUAD Hamaturia. (By J. W. Meek,m.d. 
The Therayetdic Gazette). — ]3r. Meek strongly 
condemns the use of quinine in malarial hiema- 
turia. In his experience quinine “ not only fails 
to ari'est the paroxysm but aggravates every' 
symptom, and adds greatly to the mortality of 
tlie disease.” Mo advocates tlie e.xhibitiou of 
hy'[)o.sulpliite of sodium in malarial Inematiirm, 
and he is accustomed to prescribe it in " drachm 
doses every' two hours until the patient is 
thoroughly' purged; then continue in smaller 
dosc.s until tlie system is saturated with it." 

SiMimiciTv AND Palatabilitv in Prescrib- 
ing. (By Dr. A. L, Benedict. The Therapeniio 
Gazette ). — “To sum np, the writer would advo- 
cate : (1 ) the use of drugs according to known 
physiological actions, except when scientific 
iguoi'ance and clinical experience render empiri- 
cism necessary and proper ; (2) the use of one 
medicine at a time, unless co-existiag pathologi- 
cal proee.s’ses demand more; (3) the prescribing 
of medicines separately' unless it is reasonably' 
certain that their conjoined administration will 
be safe and agreeable, and that their relative 
doses will remain stationary ; (4) the adinini.s- 
tration of disiigreeable medicines in solid form, 
so that they' may' be swallowed imtasted un- 
less physiological activity' will be sacrificed ; 
(5) the application of common .sense rules accord- 
ing to habits of eating and drinking, in admin- 
istering medifeines whose taste cannot be 
avoided by’ insolubility' in the mouth. This last 
means that we shall not mix bitter and sweet 
things unle,ss tlic bitter can be almost completely' 
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covered; that we .shall transform acids into 

lemon or orange-ades or into “ shrub drinks; 
that we shall .salt oily substances and not sweet- 
en salty ones ; that we .shall ve.s]iect idiosyncra- 
cies- that when a taste cannot be covered, _we 
shall not try to mix it, but shall rely on rinsing 
out the mouth or establishing a jileasant after- 
taste.” 

D. M. ilOIE, M.A., M.-B. 


OBSTETRICS AND GY N ASOOLOGY. 

On POSTEIUOR-OOCIPITAL. POSITIONS OF THE 
Fcetal Head. (Avierican Practitioner^ and 
Aherns). — Stewart suggests the following points of 
management. Should the position be diagno.sed 
early, before rupture of the inembrane.s,tl)e object 
to be attained is engagement of the head in the 
hexed condition. To attain this bring the dor- 
sum of the child forward by abdominal manipula- 
tion. If the head be disengaged the po.sition is 
at once changed to occipito-anterior, but if en- 
gaged the rotation of the trunk .alone .and its 
retention in this position, he considers, a strong 
factor in promoting the subsequent rotation of 
the vertex. Should dilatation of the cervix be 
well advanced and the. anterior fontanelle low, 
the artificial rotation of occiput is to be assisted 
by pressing in front tlie fontanelle with two fin- 
gens in the vagina (thus promoting flexion) and 
at the same time pusliing the sinciput liaekwavd ; 
ill some cases he has succeeded by the introduc- 
tion of the whole hand into the vagina, in grasp- 
ing the occiput and bringing it forward. If the 
labour be far advanced and the head arrived 
extended at the pelvic floor, axis-traction forceps 
are to he applied and a combined traction and 
flexion exercised. This is to be attained by lift- 
ing the application handles of the instrumen t well 
forward, and at the same time pulling the head 
in the direction of its long axis, a procedure 
which necessitates the wide separation of the 
traction rods from tlie shanks. The forceps are 
thus converted into a lever of that class in whicli 
the power is between the weight and the fulcrum. 
The shanks held well forward in the one hand, 
represent the fulcrum ; the child’s head between’ 
_ the blades, the weight, and the other hand of the 
Operator acting through the traction rods, the 
power. 

Diagnoses and Treatment of Rupture of 
THE Uterus. (B. ilk U.).~Ludwig insists on 
the vnluele.ssne.ss of individual .symptom.?, sucli 
as collapse, bleeding, sudden and severe pain, 
lecession of the formerly fixed presentiim part 
cassation of pains, &c He has found the bD.sfc 
diagnostic signs to be: (]) in lateral rupture the 
interruption of the natur.al contour of the 
utmine quadrant, either a projection or a nodule 
being formed ; (2) abnormai mobilitj? of the 
uterus, and (.3) enijihysema.^ous craeklino- at 
the seat of rupture. If the head presents°and 


i can be pushed hack, bimanual examination 
under deep narcosis shonlcl lead to a corfcaiii 
diao'nosis. With regard to treatment, deliveiy 
may be effected per vias naturalcs or by lapar- 
otonw. The former is indicated vvhen a large 
part of the child is already fixed in the pelvis, 
and also when the diagnosis of uterine rupture 
cannot be made for certain before delivery. 
In cases in wdiich the child remain,? in the 
uterus after the ruiiture or has only partially 
passed into tlie abdominal cavit3q delivery per 
vaginuni is only to be preferred when it can 
be carried out witliout losing time or increasing 
or complicating the tear — for instance in head 
presentations and the absence of eontractiim 
of the pelvis, .also where rupture takes place 
during an operation. Laparotomy is indicated 
wlien the whole child has passed into the abdo- 
minal cavitj', when the jiassages are not fully 
j dilated, in contracted pelvis, in severe hmmor- 
' rhage,s,aml in injuries to the neighbouring organ.?, 

, In p.artial passage of the child into the abdomen 
1 or with a living child .still in the utern.?, 
Cmsarean section is the correct procedure when 
natural delivery would take too long and be 
fraught with danger to the mother. As regards 
treatment after delivery of Ludwig’s nine cases — 
three came into the hosjiital and were operated 
on — two by supra-vaginal amputation, and 
one by abdominal Iiysterectomy ; all recover- 
ed. The remaining six were treated out- 
side — five were operated on, four by supravaginal 
amputation, one by abdominal Iiysterectomy — 
of which one recovered and four died of .sepsis. 
There was no death from hfemorrliage,? except 
in the remaining c.ase wdiich wa.? not subjected 
to operative interfei-ence. 

Abortion AND Quinine. (B il/.J".).— Schwab 
in seven cases of retained placenta after abortion 
gave a gramme of quinine divided into two 
“cachets’’ .at ten minutes’ interval — grs. 
at a dose. The results were encoviragiug. As a 
rule, the placenta wras expelled in four hours 
and a half by the stimuhition of the uterine 
nmseulav fibies caused by’ the drug. In several 
instan ces the pains had cea.sed for hours. Hence 
the action of quinine was jio.sibive. No bad 
re.?nlts were observed and no tetanic contrac- 
tions occurred. 

Eclampsia. (American Jono-oicd of Obste- 
trics). — J. C. Edgar prefers chloroform, vera- • 
truin viride and chloral, in the oi’der named, for 
the control of tlie convulsions. He believed 
that morphine prolongs the jHist-eclamptic 
stupor and interferes with eliminative jirocesses. 
If the pulse is strong and rapid, veratrum viride 
is the most certain means for controlling convul- 
sion.?. ^ When tlie pulse is w’eak he employs 
morpliine hypodermically, cliloroiorm by inhala- 
tion, and chloral by rectum, with stimulation if 
nece.s.=ary. He considers rapid manual dilatation 
of the os and subsequent extraction of the 
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foetus advisable as a rule; but if the internal os 
lias disappeared and the external remains rigid, 
while the labour must be rapidly terminated, he 
favours four clean incisions from the edge of the 
os to the utero- vaginal junction. In performing 
manual dilatation, if tlie cervix is unyielding, a 
cervical dilator of gauze or a hydrostatic bag 
should be used until a slight relaxation of the 
cervix occurs. In the meantime veratnim 
viride is most valuable to reduce pulse rate and 
temperature, relax the cervix and cause prompt 
diaphoresis and diuresi.s. The child should not 
be extracted before the external os is completely' 
dilated and paralyzed as rupture of the lower 
uterine segment or death of the child may' occur. 
The ordinary methods of increasing the action 
of the eliminative organs are advised. As a 
diuretic, nitroglycerine is preferred to veratrum 
viride, and for diaphoresis, the hot-air bath to 
the hot pack. Edgar has found inhalation of 
oxygen of great value as a general stimulant, 
to aid elimination from the lungs and to prolong 
life during the stage of coma. 

ICEDARNATH DAS, m.d 
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tlie walls and floors, it «>as suggested in the rovifu- 
Kepo.-t for the year 1895 that pTrhaps speoll arranyme is 
cmildbc made to prevent tins. It is now reported thaHn^ 
practice IS so exceedingly common among insanes tint in 
segregate them so as to prevent them from gettinc • ' 

IS practically imposs'W» 

Governor that much 
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RESOLUTION ON THE REPORT OP THE LAHORE 
AND DELHI LUNATIC ASYLUMS FOR THE 
YEAR 1896. 

(Continued from imge 279.) 

3, Judging from tlie figures quoted on the margin® wliicli 
Paragrapli^ 10 to 24 . ‘''“b' average strength of cri- 

' 1S02 ~ - lO'.io niiiial lunatics in the Lahore Asylum for 

1.N93 .. 59-38 each of flic past live years, it would 

IS’U .. . oi".’0 apear that fliis class of patient is stcad- 

ib’. if almost imperceplihly, on the 
increase. Tlioy non luimhcr nearly oiio 
quarter of the pojmlatioii of the Asylum 'J'he total popula- 
tion in the Lalinru Asylum of Iiiiiaties fried and acquitted on 
the ground of insanity was 13 in lti93, 17 in 1891, 13 in 1895, 
and 18 in 1896. A diiiiculty having been exiicrionccd in pro- 
perly supervising the eriminal liiiiatic.s owing amon^ otlicr 
causes to structural defects in the j)rc.sent Asylum btiildiiigs, 
an extra exponditiiro for ivardors lia.s been .sanctioned as a 
temporary nieasuro pending the decision tliatmay be arrived 
at in respect to tlio proposed new .Central A.9ylinit. The cri- 
minal population of tlio Delhi Asylum remains of tmicli the 
same strength as in former years, a’nd eriniinals constitute 
less than ono-nitith of the population of this Asyitini. 

•I. Tlie year inidor rovioii- was a liealthior one for flic 
Lahore Asyhini than it has recently eii- 
Vuvsgiaplis 37, 38, joyed. There was no special visitation 
.-iiul 42 to 44. of malaria as in 1894 or of pneumonia as 
t 1894 .. .',17 in 1895. There Mere fewer admissions 

q'l- u'fo hospital i than in these two years, 
1.S90 soi de.ath-rate per cent, of daily 

average strength fell to 7'66, or 4‘22 less 
than the average of ll'SS for the past ten yenr.9. The general 
healthine.ss of the year and the absence of opidemic.s among 
the general population of the country likely to effect tlie 
inmates of tlie Asylum may have had a great deal to do with 
thi.s favouiablo .state of t]iiiig.s. At. the same time it seems 
only reasonable to suppose that tlio greater care shown for 
the comfort of the lunatic.s in providing them ivith an exti-a 
meal and a warm jersey may have played a not unimportant 
part in t!ie general itiiprovement in health. As regards (he 
coiiliiiiied prevalence of bowel conijilaints, wliicb has been 
attributed to the propensity of lunatics to cat tlie earth in 


cmildbc made to prevent this. It is now reported that the 

is^pi-Kctically impossible.* It appeaVs' to '' tlm^Lfeutenant' 
Governor that much depends on the character of the Asvlml' 
buildings In preparing the plans for the proposed new 
Asylum the desirability of furnishing a certain number of 
cells with prtW-a floors and walls /uMa up to a certafn 
height .should be borne in mind, as this is probably the onlv 
effectual means of checlciiig the unwholesome habit ^ 

5. At the commencement of the year 1896 there' were lfl<! 

Timv^A Males, 28 females) in the 
iJclhi A-Sylum ; at the oiid of tlio vonv 
there were 126 (92 males, .34 females), 
giving an increase of 18. The total popu- 
latioii of the Asylum was, however, mucli 
uio same as in the two previous years,! 
1 no dpiy average strengtli for these vears 
. was 105-14, 111-23 and 118-22. respectively, 

against an average daily strength of 98-86 for the past ten 
years. iSntheic again, as in the case of the Lahore Asylum 
and for similar reason, the year under review was an unusually 
healthy one. Indeed it was exceedingly so, there Iiavingbeon 
but 4 deaths, giving a death-rate of 3-39 per cent, only of the 

daily avomgc sfroii^h again.st 0-®® 4®"" — - - f 

11-82 for the previous decade. T ■ ■ 
of notice .as being the sm.allest evci iceoiucti. me percentage 
of cures to daily strength was, however, considerably less than 
in tho year 1805 and in the previous decade, the figures being 
10-15 for 1896, 17-98 for 1895 and 19-.32 for past ten years. It 
would bi ■' '■ ■ ' ■ whether any reasons can be 

.assigned ■ of the year under review, and 

this subject siimiiti iiai u ueuii discussed in the Report. Primd 
facie tho year having been so very healthy a higher percentage 
of recoveries might liave been anticipated from the healtliy 
influences of the body on tlio mind. 

0. Mr. Mackwortli Young regrets to find that the reports 
Piinemphs s-, to to watch and ward are still un- 

27 niut 55 nil'll 5 ii. -salisfactorja An explanation should be 
furnished sliowing how it was that the 
ci'iniiiial lunatic who escaped from the Lahore Asylum during 
the night was not missed until tho early morning. The 
escape of tlirec criminal lunatics from the Delhi Asylum can 
only bo chaiacteriscd as extremely unsatisfactory, and the 
Lientcnaiit Governor will be glad to have detailed reports as 
to the nmniicr in which those escapes were effected. It is to 
be feared that neither of tho two Asylums is sufficiently 
seciiro to provide against the escape of that more astute type 
of liinntie to wliich criminals, classed as insane by the Courts, 
not infrcqnoiitly belong. His Honor observes that it is 
stated that the warders concerned wore severely punished. 
He would be glad to know to what extent each one wtis re- 
sponsible, and tlio punishment inflicted in each case, 

7. In both Asylinns there was considerable increase of 

11 - In expenditure per lunatic, which the Liente* 

I'ln’iiii •.<' naiit-Governor considers is satisfactorily 
accounted for by " > 

condition of things that nccossitat . ' 

prevailing caused a largo increase c , ; . 

in both Asylums, and in the Lahore institution a charge for 
clothing and blankets purcliasod in 1895 bad to be adjusted 
in 1896. A special expenditiiro sanctioned in tho Govern- 
niont letter No. 289, dated 4th Juno 1896, for the purchase 
of stoves for tho comfort of old and weak patients was also 
incurred. In tho ca.so of the Delhi Asylum it is stated 
that an excess of Rs. 24-2-4-11 in establishment charges over 
tho figure for the year 1895 is due to “increase of cs- 
t ablislinicnt.” This remark is not understood, as the letters 
from the Civil Secretariat noted on the 
5No. 833 C., (luted niavgin§ sanctioned revisions of establisli* 
o ria ment wliich resulted in a decrease of Rs. 4 
imic isoti * ’ pc mensem in establishment charges. A 
.imioiwo. Comparison of Statement No. X in the 

Report for tho j-oar 1896, with the similar statement in 
tho Report for 1895, will show that effect was apparently 
given to this rediietion; as tlio total cost for establishment 
fertile year 1896 is sliown as R.s. .310 per mensem against 
Rs. 314 in tho pi-cvious year, it is also not understood "Jy n 
“ pri.soiier cook ” on Rs. 5 per nictisem, who was shown 
in tho Proposition Statements attached' to the correspondence 
connected with the letters quoted above, ha.s not l^en shown 
in Statomoiit X of the Report. The Inspector-General is 
i-equestcd to be so good as to obtain and submit the necessap 
c-xplanations. One of tho i-e,ason3 for the revision oi 
lislimciit w.aa to increase tho pay of tiie wai-der estabusnnient 
in view to inducing a better class of men to seek service as 
wttrdor.s. It is stated in tlie Report that “ the better rates ot 
pay have enabled flic Superintendent to get a , 

better class of men ’ but the matter of the escapes referre 
to above seems to cori-oboi-ate ilio further remark in ti 
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Report that “ there is much room tli^ame 

Tip Vue that until the asj'lum warders are put on the same 
fooUn ®as Tail Wders it Tvill be difficult or impossible to get 
S,od mS tos^rerhut the matter, His Honor observes, is 
Lrdly one for consideration in connection 
Report. It is a matter for separate discussion should this be 


Paragniphs‘50 
and 51. 


8. The Lieutenant-Governor is very glad to obseli e the 
question of occupying the lunatics ot notn 
Asylums in employment of a healthy kinh 
continues to engage attention and with 
apparently satisfactory results on the whole. It is especiauy 
pleasing to note that the garden at Delhi is in a very pi'os- 
peroiis Condition. There may be difficulties in making labour 
of the kind remunei-ative at Lahore, but looking at the pecu- 
liar suitability of work of the kind as recreative employment 
for the insane, and considering that the great obj^t is not so 
much profit as to find really healthy emjiloyment, His^Honoi 
trusts with reference to the remarks in paragraph ( ot the 
leview on the Report for the year 1895 that the feuperinten- 
dent ot the Lahore Asylum ivill see that the inmates are put 
to gardening work as much as possible. 


THE VENICE CONVENTION OF 1897. 


GENERAL RULES FOB THE PREVENTION OP THE 
INTRODUCTION AND SPREAD OP THE PLAGUE. 


CHAPTER I. 

Measures TO be taken out of Europe. 

I. 

NOTIFICATION. 

The Government of each country which adheres to the pre- 
sent convention will notify to the Governments of the other 
countries, by telegram, the appearance of any case of plague 
in their territories in accordance with section I, chapter II, 
“ measiii’es to be taken in Europe.” Sections 2, 3 and 4 of 
the same chapter are also applicable out of Europe. 

It is also desirable that the measures prescribed for coun- 
tries in Europe in order to keep the signatories of the conven- 
tion informed of an outbreak of the plague, and also the 
means adopted to prevent its propagation, and importation 
into uninfected countries, should be applied in other countries. 

II. 

SANITARY MEASURES FOR SHIPS SAILING PROM 
INFECTED PORTS. 

Measures applic.'abbe both to ordinary Vessels and to 
Pilgrim Ships. 

1. Compulsory individual medical inspection, by day, on 
shore, at the time of embarkation, during such period as may 
be necessary, by a doctor appointed by public authority, of 
each person sailing on the ship. 

The Consular authority interested in the ship may be pre- 
sent .at this inspection. 

2. Compulsoi-y and rigorous disinfection, on shore, unde r 
the superintendence of a doctor appointed by public author- 
ity, of every contaminated or suspected article in the manner 
prescribed in paragraph 5, chapter III of the annexure to this 
convention. 

3. Prevention of the embarkation of any person showin"" 

symptoms of plague. ” 

Pilgrim Ships. 

1. . “ plague in the port, embarkation on board 

pdgriin ships must not take place, until the pilgrims collect- 
ed in gi-oups have been subjected to an inspection sufficient 
to ascertain that none of them are suffering from pla^uo. 

It IS to be undewtood that in carrying out this measure 
eacli Government may take into account local considerations 
and conditions.* 

-• Vilgrims must possess the means absolutely necessary 
for the accomplishment of the pilgrfmage, for the voyage out 
and for the return voyage and for the sojourn in the holy 
forS ” circumstances permit of this rule being cn- 

Measures to be taken on board Pilgrim Ships. 

Section I . -General Rules. 

are applicable to pilgrim 

HeSjazorte Peraimfoulf.™ 

1^® considered a pilK-rim shin 
although. 111 addition to her ordin ary passengers, among whom 

,, . Cvutv'vncoTi.is decided, for instance, that in HicDiiti-li In, Una 

this inspection may bo made on boardship at tbo time of Vparffira! ’ ■ 


may be included pilgrims of the upper classes, .she carries 
pilgrims of the lowest class in a less proportion than one 

pilgrim per 100 tons gross. . . xi un.i On,, n.,,i 

— Every pilgrim ship, on entering the Red Sea and 
the Persian Gulf must conform to the instructions contained 
in the Rules specially j^rescribed Jor the 2 nlgrimuye, to the 
Hediaz which will be published by the Constantinople Board 
of He.alth, in accordance with the principles laid down in the 

present convention. . , , , -i • 

Art. 4.— Steamers only are permitted to carry pilgrims on 
long voyages. The carriage of pilgrims by other ships on 

such voyages is prohibited. . . i , r 1 x 

Pilgrim ships, on coasting service, intended for short pas- 
sages? called “ coasting voyages,” must obey the iiistructions 
contained in the special rules mentioned in article 3. 

Section il.—Measu,res to bo taken before departure. 

Art. 5.— The captain, or in default the proprietor or agent 
of every pilgrim ship, is bound to declare to the appointed 
authority (M of the port of departure his intention to embark 
pilgrims, at least 3 days before departure. This declaration 
miist state the proposed date of departure and the destination 
of the vessel. . . 

Art. 6.- On receipt of this declaration, the appointed au- 
thority will proceed, at the expense of the captain, to inspect 
and measure the vessel. The Consular authority interested 
in the ship may be present at this inspection. 

The inspection need not be performed if the captain is 
already furnished with an official certificate of measurement, 
unless it is believed that this document no longer corresponds 
to the actual state of the vessel. 

Art. 7.— The appointed authority must not permit the de- 
parture of a pilgrim ship until he has satisfied himself : — 

(a.) That the ship has been thoroughly cleaned and if 
necessary, disinfected. 

(6.) That the ship is in a condition to undertake the 
voyage without danger ; that she is properly manned, equip- 
ped and ventilated, and provided with a sufficient number 
of boats ; that there is on board nothing that is, or is likely 
to become, injurious to the health or safety of the passengers ; 
and that the upper and lower decks are of wood, or of iron 
sheathed in wood. 

(c.) That there is on board, properlj; stowed away, over 
and above the rations for the crew, sufficient food and fuel 
for all the pilgrims, during the declared duration of tlie 
voyage, 

(d.) That the drinking water is of good quality and from 
a source protected from contamination ; that it is in sufficient 
quantity j that the tanks for drinking water are safe from all 
contamination and so closed that the distribution of water 
can only be made by taps or pumps. 

(e.) That the vessel carries a condenser, capable of dis- 
tilling a minimum quantity of 1 gallon of water, per diem, 
for every person on board, including the crew. 

(/.) That the ship possesses a disinfecting stove, certified 
to be safe and efficacious. 

(g.) That, in accordance with the rules laid down in arti- 
cles 11 and 23, the vessel carries a diplomaed and licensed 
doctor, (®) appointed either by the Government of the country 
to which she belongs, or by the Government of the port 
where the pilgi-ims embark, and that she carries medical 
stores. 

(A.) That the deck is free from merchandise and all encum- 
brances. 

(i.) That the arrangements on board are such as to allow 
of the measures prescribed in section III being can-ied out 

Art. S.— The captain will cause notices, in the languat^es 
commonly spoken by the pilgrims, to be posted up in a con- 
spicuous place, accessible to all concerned, showinn- 

1. The destination of the ship. ° ' 

2. The daily ration of food and water allowed to each 
pilgrim. 

3. The price of articles not included in the daily lution 

which can be procured on extra payment. ^ ' 

poletsfo^f-®®^^'^'" 'vithout having in his 

. 1. A list, countersigned by the appointed authority, show- 

ShSr.e3'S VS' »' i 

dqotoi , the exact number of persons embarked— crew nil 

13“ »' "■» “I & 

The ' appointed authority will note on the certificat.. 
whether or not the authorized number of pilgrims has been 

cd^l'^thlTltfbyThc hov^rnmeni aNa?iveV®“’' 

Act 18S7 article 7)1 in the Dutch 

Turkey, the sanitary authority ; in Austro-Hune-a^ tnl ™ 

in Italy the captaii of the port; in Franoe"^?Sls = 

sanitary autlionty ; in Egypt, the sanitan- Spam, tile 

P) Except in tlio case of Governments witl?out licensed ' 
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embarked, and in tlio latter case, the additional number of 
passenfters the vessel is autliorissed to embark at subsequent 
ports of call. 

d7-^. 10.— The .appointed authority will take stringent 
measures to prevent the embarkation of any suspicious person 
or article {’], in accoi'dance with tlic rules laid down for 
precautions to be taken in ports. 

Section III. — Precautions to be taken on the eoi/aye. 

Art, 11.— Every ship embarking pilgrims should have on 
board a licensed doctor, appointed by tlio Government of 
the country to whicli the ship belongs, or by the Grovernmont 
of the port, where the pilgrims are embarked. A .second 
doctor should be carried when the number of pilgrims ev- 
ceeds 1,000. 

Art. 12.— Tlic doctor must inspect the pilgrims, tend the 
sick, and see that sanitary rules are obso)-vcd on board. 

He must, in particular — 

1. Satisfy himself th.at the rations issued to the pilgrims 
are of good quality, and of the quantity agreed on, and that 
they are properly cooked. 

2. ’ Satisfy himself that the rules in article 20, regarding 
the distribution of water, are observed. 

3. If not satisfied as to the quality of the drinking w.atcr, 
call the attention of the cajitaiii, in wi-iting, to the rules in 
article 21. 

4. Satisfy himself that the vessel is always kept clean, and 
particularly that the latrines are cleaned out, in accordance 
with the directions in article 18. 

5. Satisfy himself that the pilgrims’ quarters are kept 
healthy, and, in case of the occurrence of infectious disease, 
that disinfection is c.arried out in the manner presciibed in 
article 19. 

6. Keep a diary of all sanitary matters during the voy- , 
age and submit this diary to the appointed authority at the ' 
port of arrival. 

Art. 13.— The vo.ssoI must bo c.apabic of aeeoinuiod.ating the 
pilgrims in tlic between decks. 

Over and above the sjiaco required for the crew, tlie siiip 
must contain at least sUleen sujierjtcial feel awl a heiijM 
between decks of at least si.c feel of sjtacc available for each ' 
person irrospeotivo of ago. In coasting ve.s.sols, each pilgrim i 
must bo allowed a space at least six-and-a-half feel wide along ; 
the gunwales. | 

Art, 14.— During the voyage the dock must bo kept free ■ 
from encumbrances ; it must tie reserved, niglit anil d.ay, for I 
the passengers, and placed, witliout cliargc, at tlioir disposal. ■ 
Art. 16.— Tlio hc.avy baggage of tlic pilgrims must be regis- j 
tered, ninnborcd and placed in the hold. Pilgrims may only . 
keep with tliom ancli articles as are alisolutoly necessary. 

The nature, qu.antity and dimensions of sucli articles will 
be decided by each Government for its own sliips. i 

Art. 16.— The between decks must bo carefully ira.shed and j 
rubbed witli dry sand, mixed witli disinfectants, every day | 
while tlio pilgrims aro on deck. i 

Art. 17. — On each side of the ship, on dock, a pl.acc should | 
be set apart, screened from vie«' and providcil witli a band- , 
pump, to supply sea-wator, for tlio use of the pilgrims. Otic i 
such place should bo exclusively reserved for women. i 

Art. 18.— Tlic ship must bo provided, in addition to the 
latrines for the crow, with water-closets in a iniiiimum pro- ! 
jiortion of one per hundred passengers. Some latrines 1 
must be reserved for women. ; 

No closets must bo allowed between decks or in tlic hold. 
The latrines allotted to the passengers, as well as those of 
the crew, must be kept clean, and should bo Unshed and dis- 
infected throe times a day. 

Art. 19.— The ship must bo disinfected in accord.ance with 
the instructions in paragraphs 5 and C of chapter III of the 
annexuro to this convention. 

Art. 20. — At least 1 gallon of drinlcing water must bo issued 
daily to each pilgrim, irrespective of age, free of charge. 

Art. 21. — If there is any doubt, as to the quality of the 
drinking ivater, or as to the possibility of its pollution either 
at its source or during tlio voyage, it must be boiled or 
otherwise sterilized, and the captain is rosponsiblo for seeing 
tliat it is tlirowii overboard, at the first port of call, wliero it 
is possible to procure a purer supply. 

Art. 22. — The ship must have two cabooses or cooking 
lunges provided for tlio use of the pilgrims. Tiie pilgrims 
should be forbidden to liglit fires elscwliorc, especially on tlie 
deck. , , 

Ai-t. 23.— Bacii sliip must carry such medicines and medical 
stores as aro necessary for tlie treatment of tlio sick. The 
rules drawn up for pilgrim ships by each Government will 
determine tlio nature and quantity of such stores. Attend- 
ance and medicines must ho provided for the pilgrims free 
of charge. ... , , 

Art. 24.— A hospital proporJy fitted up, and constz'ucted 
with due attention to hcaltli and safety, must he reserved for , 
the accommodation of tlie sick, It slioiild bo eapamo of i 
j^cconuiiodating at least 5 per cent, of the pilgrims on board . 


square 


feet * 1 *°**''^ provide for each patient a space of 32 

Art. Tlie ship must he provided with the m«i,« nt 
segregating persons attacked by pkague. ^ 

ihc persons cliarged with the care of plague patients nnv 
alone iiavc access to them, and the sick niu?t not ho b.uu”ht 
into contact witli the other passengers. mougnt 

All bedding,_ carpets and clothes"vhich liave been in con- 
*^rni ^ 'e ®‘ek sitould be immediately disinfected. 

ilie observance of tliis rule is specially enjoined in tlic case 
of the clotlios of person attending tlie sick, which mav have 
been contaminated. ^ 

Those of the abovomentionod .articles which are not vain- 
able should be tlirown overboard, if the sliip is notin liarboiir 
or in a canal, or else burnt. 

Other articles should bo carried to the stove in imuerme 
i solution of corrosive sublimate. 

. Iho excreta of patients must ho received in vessels con- 
j tainiug a disinfecting solution. Tliosc vessels sliould he 
. emptied into the latrines, whieli must be rigorously disinfect- 
ed each time. 

I Tiic paticnts’_ quarter must be rigorously disinfected. 

! Tlio disinfection must bo carried out in accordance witli 
paiugrapit 5, cliapter HI, of this coiivontioii. 

Art. 20. —In the event of a death oeciirriug during tlie 
voyage, tlio captain must enter the fact opposite tlio name 
of tiic deceased, on the list counter.signed by the appointed 
authority at the port of dep.arture, and must also enter in 
the log the name of tlie clocc.ased, age, place of residence, 
supposed cause of death according to the medical certificate 
and date of death. 

Ill the event of a death from infectious disease, tlio corpse, 
wrapped in a siirond, impregnated with a solution of corrosive 
siibiiiiiato, must ho thrown into the sea. 

A7i. 27.— Tlic Bill of Health given at tlie port of depar- 
ture must not lie altered during the voyage. 

It must be eoiintersigncd at eacli port of call by the 
sanitary authorities, who sliould enter;— 

1. The number of passengers disembarked or embarked 
at tlie port. 

2. Anything tliat has liapponcd at sea affecting the life 
or health of tho passengers. 

3. The state of tlio iiealtli of tlie port of call. 

Art. 28. — At each port of call, tlio captain must cause the 
list dr.awn up in accordance witli article 9 to be counter- 
signed by the appointed authority. 

In tlio event of a pilgrim disembarking during tho .voyaj'c, 
the ixiptaiii must note the fact on tlie list, opposite the 
pilgrim’s name. 

In tho case of persons embarking, their names must be 
entered on tho list in accordance with article 9. This must 
be done previously to tlic list being countersigned by tlie 
appointed aiitliority. 

Art. 29.— The captain must sec that all sanitary preventive 
measures taken during tlic voyage are entered in the log. 
This document is to be submitted by him to the appointed 
aiitliority at tlio port of arrival. 

Art. 30.— The captain must pay all sanitary charges, which 
sliould bo iiichiiled in tho price of tlie tickets. 

Skction IV. — Penalties. 

Art, 31.— Any captain convicted of a breach of his con- 
tract for tlio supply of water, food or fuel, will be liable to 
a fine of 2 pounds Turkisli(®). This tine will be paid to the 

(1) Sec ehiiptor IV, section 1, urticics 1 nnd 2 of tliis conventions. 

TJio Coiifoi'eiico Iinviiig Ic.'irncil tho iintiircs of tho hospital accom- 
iiiodiiiioii wliieii niu.st bo provided, ill accord.ance ivitii Rule 53 of the 
ruic-s framed iimier tlio Pilgrim Sliips Act by tlic-Govcnimont of India, 
rucomnienda tiicir adoption in siihstitiitioii for article 24. 

Extract . — Tlio hospital accommodation shall be provided on the up. 
1 ) 01 - deck either in tlio poop or in a dcck-liousc. A permanent hospital 
shall ho provided coiitainliig not less than sis bunks, and having a 
deck area of at least 14-1 Btiporficial foot and dimensions of not less than 
864 cubic foot. On every pilgiim sliip on which there arc 58 or more 
foinalo pilgrims there simll be ii separate ponnanent liospit.al, contain- 
ing not less than two Imnks with adeek arc.i of nt le.ast 72 superficial 
feet and dinicnaicns of not legs than 2SS euhie feet, which shall be 
rcsorvetl for the use of women nnd childrcu under 10 years of age. 
The hospitals shuli be lighted and ventilated to tlic_ satisfaction of tlic 
IiiKpector nnd shall bo provided with pcrniimcnt raised floors or plat- 
foniis at least 4 inches off the deck. Tliey shall he iiindo as scoHi'C ns 
anv other deek-henso, and the roof shall bo .well caulked and covered 
with painted canvas. No ease of small.po.v, cholera, yelloiv fever or 
lilaguo shall on any account he treated in a pcrniancnt hospital. 

Materials thnll be carried for tho construetiou on the upper deck ol 
a Boparato tomporarj’ hospital for the treatment of such ctuscs of sick- 
ness OB it may ho considered dc.sirable specially to segregate (sucli ns 
smali-pox, cljolcra, yellow fever or plagvie). The port of . 

deck uWi which such hospital shall, if required, be erected Bhall be 
ijointcd out by the Ijjspcctor, It shall be constructed on the Kirnc 
principles us the pcnuauciit hospital, and the superficial area of the 
lloor shall not ho less than M 1 square feet. 

( 2 ) A Turkish pound is of the value of 22i fituics. 
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pilgrim wlio lias suffered from the breach of conti-act on 
proof that he demanded its fulfilment irithout effect, 

Art. 32. — Any infraction of article 8 is punishable by 
fine of 30 pounds Turkish. 

Art. 3.3.— Any captain, ivho commits, or Icnowinglj' allows 
to be committed, any fraud with respect to the list of pilgrims, 
or of the Bill of Health prescribed in article 9, is liable to 
a fine of 50 pounds Turkish. 

Art. 34.— Any captain, arriving without a Bill of Health 
from the port of departure, or without its being countersigned 
at the ports of call, or being unprovided with the in-escribed 
list, duly kept up according to articles 9, 27 and 28, is liable, 
in each case, to a fine of 12 pounds Turkish. 

Art. 3.3.— Any captain convicted of having, or of having 
had, on board, more than 10(1 pilgrims, without the presence 
of a licensed doctor, in accordance with the rule in article 
11, is liable to fine of 300 pounds Turkish. 

Art. 3G.— Any captain convicted of having, or of having 
had, on board, more pilgrims than he was authorized to 
carry, in accordance with the rules in article 9, is liable to a 
fine of 5 pounds Turkish for each pilgrim in e.vcess of the 
authorized number. ' 

The disembarkation of the pilgrims in excess of the author- 
ized number must be effected at the first station where 
there is a appointed aiithoritj^, and the captain must pi-ovide 
the pilgrims so disembarked with sufficient money to enable 
them to i-each destination. 

Art. 37.— Any captain convicted of having disembarked 
piigl'iins at ti place other thtin their destination, unless Mitli 
^eir consent, or from unavoidable cause, is liable to a fine of 
20 pounds Turkish for each pilgrim thus disembarked. 

Art. 38. -All other infi-actions of the present rules are 
punishable by a hne of from 10 to 100 pounds Turkish. 

Art. 39. — Any offence reported during tlie vova«o should 
ha entered in the Bill of Health, and in the list ot”piIgrims 
The appointed authority will submit an official report Sn the 
oiiencc to the pvoiiev authorities. 

t*'® offence is tried before and 
* -M imposed by the appointed aiitlioritj', in accordance 
with the rules in chapter V of this Convention. ! 

Art. 4I.-Alt agents required to assist in the execution of ' 
tliese rules are liable to punishment for any breach of them 
according to the laws of tlieir respective countries. 

-The.se rules must be posted im in the 
of the nationality of the ship, and in tlie laimua''es^com 
monly spoken by the pilgrims in a conspicuous and -rcfessrhle 
place on board every pilgrim-ship. actessioie 

III. 

MEASURES TO BE TAKEN" TO PREVENT THE IM 
POBTATION OP PLAGUE. 

1. — By Land. 

Tlie measures to be taken, on Isriri r.-uu , 

and goods from reVn^iKdwi^i'S'agrToffi^^ 
to the sanitary princinles Inwt “ conform 

Modern methorls^of X-nfec L s^ 
land quarantine. “’"■action should be substituted for 

shLwtels^ab&l\”I^feeredD^^^^^^^ of disinfection 

by travellers. Simila7nmthods sho Id' he'® 

TO constructed or in course of eonstruetion ®^^^ 
should be disinfected accordiim to the 
this convention. ° ™c P‘i“ciples adopted by 

Each Government is at libertv .. 

passengei-s and goods. frontiers to 

2. -BySea. 

A.-MEAS0r.ES TO DE TAKEN IN THE Red Sea. 

ships iassei79heJthy,^\^ni!o Mfowed"to''®'^.'®‘‘' '"spoction, 
wlmtever the nature of the Bill of Health. once, 

ten fulUkJys’f'r®ora’'th^^^^^^ of deSreIro ‘"tr'l"* 

port at which she lias touclied. ^ infected 

may appijrto mmh'sWpsf oo^ Poi't of arrival 

for siisoeeterl ol,:.,.. . I-" in “'he meastires Tltsna/.nSl 1 


j (a.) Ships having a dootor and disinfectingapparatus (stove) 
i fulfilling the required conditions, will be allowed to pass 
I through the Suez Canal, in quarantine, in accordance with 
the rules prescribed for tlie passage. 

(6.) Suspected sliips, having neither doctor nor disinfecting 
apparatus (stove) on hoard, will, before being allowed to pass 
through the Canal, in quarantine, be detained at Moses Wells 
for the time necessary to disinfect soiled linen, personal 
linen and other susceptible articles, .md to ensure that the 
•ship is in a sanitary condition. 

Passage in quarantine will bo permitted in the ease of a 
mail boat, or steamer specially adapted for passengers, with- 
out a disinfecting apparatus (stove), but with a doctor on 
board, if the local antliority is satisfied by an official statement, 
that sanitai-y measures and measures of disinfection have 
been properly carried out, either at the time of departure, 
or during the voyage. 

J^ree pratique may bo given at Suez, aftei- disinfection, tin 
the c.aso of mail boats or steamers specially adapted for pas- 
sengers without a disinfecting appai-,atiis (stove) but with a 
doctor on hoard, if the last case of plague took place more 
than 14 days before the date of arrival and if tlie sanitary 
state of the ship is satisfactory. 

In the case of a steamer having a healthy passage of less 
than 14 days, passengers for Egypt will be disembarked at 
Moses Wells and isolated for the time necessary to complete 
JOdaysjtbeir soiled linen and personal effects being disin- 
fected They will then obtain free pratique. Steamers hav- 
ing a healthy passage of less tban 14 days and requiring free 
pratique for Egypt will be detained at Moses Wells for the 
time necessary to complete 10 days ; they will undergo the 
I prescribed disinfection. " 

Art. 3.— Infected ships, tliat is fo say, those with plague on 
board, or on which cases have occurred within 32 days 
Tliese are divided into ships witli a doctor and disinfecting 
apparatus (stove), and those witliont a doctor, and without a 
disinfecting apparatus (stove). 'niinoui a 

without a doctor and a disiufecthw annaraiiis 
(stove) will bo detained at Moses Wells, and 'persons suffering 
L-om plague will be disembarked and segregated in a hosnitaf 
The disinfection will be tbovouglily carried out. The other 
passengers wi bo disemliarked, and isolated in as S 
groups as possible, so that if plague breaks out in one gi-Zp 
whole party will not be affected. 

The soiled linen, personal effects and pIaHiob 
and passengers, and the ship, will be disinfected. ^ 

It IS to be understood that this does not reoiiii-o dj.. 

charge of the cargo, but only the disinfection 'll/ 

of the ship .vhicb has been infected 

ihe passengers will remain 10 Havs at ti.o 
station at Moses Wells; when the of 
ofcnrred several days previous to arrival the term^'nf ® 
gation wil be diminished and nfili varv Len ?• 
of the occnn ence of the last case. ^ ‘ 

I bus, if the last c.aso occurred 9, 10, n or to do,rc i. c 
arrival, the term of observation will be 24 hmir» before 
placeSdays befo.^ arrival, the obserimtion wdl bjfnr o 
if It took place 7 d.ays before arrival it will be fm- a i “ i 
so on according to the table given below. * ^ 

Ships with^a doctor'^aiuf’d1sintactmg''^rDDa/^'t'*^”''"Mf*''°*'^^ 
tamed at Moses Wells. appaiatus will be de- 


UL Giie 


I” iiintStoi SSI 

hoanl of which the4 are tliose on 

departure, or during the voy^^ hf,t , ^ P ‘he time of 

Siicli ships will he treated in a^diffe -t ,? f®*' 12 dayf 

ta whether or not they liave on bon 
fecting apparatus (stove). " doctor and a disin! 


tact with the plague patientr ^ 110 ^’^"® con- 

malady either directly m- by contact ivVfh ®'PPO'i‘’ance of the 
transmitting infection. Tlfese persons on) oo-PO-ble of 

ed as suspected. P ' ®ons only ivii| be consider- 

r" “I" •««« »t 11.. 

thoi-oijghly disinfected. By “the Part ^oo?.ted, will be 

the cabin of the patien#^ f hi ^ ^ ^ ship ” jg nipsnf 

these cabins, the deck, and the passage to 

P“*'0'^.o^' patients liave been lyiJg, ‘ ^ ^'eship m which the 

tto 'been wLSed by 7 oo^Partment 

be «rfesT^ feclS t^ 

SSSIfSiggpa 


314 


INDIAN MEDICAL GAZETTE. 


[Acg. 1897. 


Tho duration of this detention on board, or oii land, for the 
purpose of disinfection, will he as short as possible, and must 
not exceed 24 hours. 

The suspected persons will bo kept under observation either 
on their own ship, or on a ship provided for this purpose; the 
duration of this observation will vary according to the follow- 
ing table 


When tho last case of plague occurred 1 ^ 
on the r2th, llth. Kith or 9th day I , 
before arrival at Suez ... ... / " 

If it has occurred on the Sth day before arrival 
at Suez 

If it has occurred on tho 7th day before arrival 
at Suez 


The observation 
■ill bo for 24 ho ur.s 


days. 


If it has occurred on tho Gth day before arrival 
at Suez ... ... ... ... 4 „ 

If it has occurred on the 5tii or 4th day before 
arrival at Suez .. ... ... 5 or 0 „ 

If it has occurred on the 3rd or 2nd day before 
arrival at Suez ... ... ..7 or 8 ,, 

If it has occurred on the 1st day before arrival 
at Suez ... ... . .. 9 „ 


Passage in quarantine may be permitted before the expira' 
tion of the period.s stated in the above table, if the sanitary 
authority deems it possible ; it will, in any case, be permittctl 
on the completion of tho disinfection, if the sliip leaves be- 
hind, in addition to tho sick, tho persons classed above as 
suspected. 

A pontoon, with a stove on board, may be brought alongside 
the ship to hasten the process of disinfection. 

Infected ships seeking free jn-aliijiio in I'lgypt will be de- 
tained for 10 days at Moses' Wells, dating from the last case 
on board, and will undergo the prescribed disinfection. 

The time taken in disinfecting is included in the term of 
observation. 


Organization for carrying out the nua.'.ures of obsi-rcalion and 
disinfecliou at Suez and at AIo.h.s’ M’ells. 

1. The medical inspection, prescribed by tho llcgulations, 
of every ship arriving at Suez will be made by one of tho 
doctors of tho station. Arrivals from infoctod ports will bo 
inspected by day. 

2. There will bo 7 doctors— a Princiiial Medical (.lllicer, 4 
doctors and 2 nssistiints. .Should this Medical staif bo found 
insuflioient, tho services of tho naval doctor.s of tho different 
Powers will be utilized, under the orders of tho Principal 
Medical Officer of the sanitary station. 

3. Tho medical officers must have a regular diploma, and 
should bo selected from amongst those who have gone through 
a special course of ejiidcmiology and bacteriology. 

4. They will bo appointed by the Minister of the Interior 
on the recommendation of tho Sanitary, Maritime, and 
Quarantine Board of Egypt. 

5. The pay of the assistants will bt; at tho rate of C,l)00 
francs a year, the pay of tho four doctors will be at the rate 
of 8,000 francs a year rising to 12,000 francs, and the |)ay of 
the Principal Medical Oflicer will rise from 12,000 to lo,000 
francs. 

6. The disinfecting and quarantine station of Moses’ Wells 
is under the a\ithority of tho Pi-ineipal Medical Officer at Suez. 

7. When patients are disembarked at this place, two of the 
Suez doctors will be posted there, one to tend the plague 
patients, the other to tend poisons not sutfering from the 
plague. 

8. The number of sanitary guards' will be 20. One of them 
will be in special charge of tho disinfecting appaiutus at 
Moses’ Wells. 

9. The disinfecting and quarantine station of Moses’ Wells 
will bo provided with — 

1. At least three disinfecting stoves, of which one will be 
placed on board a pontoon. 

2. A new segregation hospital containing 12 beds, tor tho 
sick and suspected. 

This hospital will be so arranged that tho sick and siisperlcd, 
and men and women, can bo separately segregated. 

3. Barracks, hospital tents, and ordinary tents, for the use 
of tho persons disembarked. 

4. A sufficient number of baths and washing places. 

0. . Tho buildings required for the usual offices, tho medical 
staff, the guards, etc.; a magazine and a laundry. 

6. A reservoir for the watei'-supply. 

The passage, in guarautine, of the. Suez Canal. 

1. Permission to p.ass the Canal in quarantine is granted 
by tho sanitary authority at Suez ; the Board must be im- 
mediately informed when such permission is given. In doubt- 
ful eases, tho decision J-csts witli tlio Board. 

2. A telegram must bo at once sent to the authority ap- 
pointed by each Power, Tlie telegram will ho sent at tho 
expense of the ship. 


3. Each Powe 


, . , , ,, "'ill pi-escnbe penal rules for those vesseb 

winch depart from the com-.se declared by tho captain and 
enter witliout license one of the ports of that Poweil Excen 
tion Will be made in the case of absolute necessity or if tlw 
vessel is compelled to put into port for shelter. ^ 

On an-ival the captain must declare if he has on board 
gangs of native stockers, or liired servants, of any descrintimi 
not included in the roll of the crew, or tho i-e"istor ken? for 
the purpose. The following questions will he^put to the cap- 
tains of ail ships arriving at Suez from the south and must be 
answered on oath 

Haveyon any supernumeraries, stockers or other hands 
V'cluded in the ship's roll or in the special register’ 

What is their nationality ? ‘c„istcr . 

Where did you embark them? 

Tho sanitary doctors must satisfy themselves as to the 
presence of these supormimeraries, and if they find tiiat any 
of their number are missing, tliey must inquire carefully into 
the cause of their absence. 

4. A sanitary officer and two sanitary guards will go on 
board, and accompany tlie ship as far as Port S.aid; their duty 
1.S to prevent communication, and to see' to the e.vccution of 
the measures prescribed for tlie pasrage of the Canal. 

.'>. Passengers may embark at Port .Said, in quarantine, 
but all eraharlcatioH and disembarkation, and all transfer 
of passengers or cargo, is forbidden during the passage of 
tlio Canal from Suez to Port ,Said. 

C. Ships passing, in quarantine, must make the journey 
from Suez to Port Said without tying up. 

In case of tlio vessel running aground, or being compelled 
to tic lip, the necessary operations must be carried out by the 
staff of the sliip, all communication with tlic staff of tlie Suez 
Canal Comiiany being avoided. 

'rransports passing tlirough in quarantine must do so only 
by day. 

If they arc compelled to pass a night in the Canal, they 
must anchor iu Lake Timsah. 

7. Ships passing in quarantine are forbidden to stop at 
Port Said, except in the cases provided for in paragraphs 5 
and 8. The operation of rcvictualling must be ctirried out 
witli tile means on board. 

All stevedores and other persons who have come on board 
the ship H'ill be isolated on the quarantine pontoon. Their 
clotlios will there undergo the prescribed disinfection. 

8. When it is absolutely necessary for sliips, passing in 
quarantine, to coal at Port Said, they imiat do so at a place 
to be fixed by the Sanitary Board, where the necessary isola- 
tion and sanitary supervision can be secured. Wlieii etfeotive 
supervision is possible, and all contact with the people on 
board can bo avoided, the coaling may bo done by the labour- 
ers of the port. At night, the place must be lighted by the 
electric liglit. 

9. The pilots, cleelricians, agents of the Company and 
sanitary guards will be disembarked at Port Said, outside the 
port, betiveon the jetties, aud from thence, will be taken 
direct to the quarantine pontoon, where their clothes will le 
thoroughly disinfected. 


Measures to be taleu in the case of ships arrieing in Egypt from 
an infected port by way of the Mediterranean. 

1. Ordinary healthy ships, coming from a European or 
Mcditoraiican infected port, wishing to p.ass tlie Suez Canal, 
will be allowed to do so in qiiaraiitiiic. They will contimio 
their voyage, remaining nmler observation for ten days. 

2. Ordinary' sliips, wishing to land in Egypt, can 
put in at Alexandria or Port Said, wliei-c tlie passengers will 
complete the period of observation, eitlior on board, or in the 
Lazaretto of Gabari, as the local sanitary' authority may 
dii ect. 

3. Tho measures to be taken as regards infected and .viw- 
pecled ships, coming from an infected European or Mediter- 
ranean port, and desiring to call at .an Egyptian port, or to 
jiass the Suez Canal, will bo settled by' tho Sanitary' Council, 
ill accordance with the regulations adopted by this Convontion. 

'Tiieso measures, must, before tliey can be carried mit, bo 
accepted by' the diffei-cnt Powers represented on the Boaiti. 
Tlioy will regulate the comlitions to be imposed with regard 
to ships, passengers and goods. . 

TJic Board will, similarly', submit to the Powers, a code ot 
rules dealing with cholera. 

These two codes slioiikl bo submitted as soon as possible. 


■SaNIT.VUY SUrERVISION OF PiLGKIMS IX THE EeD SEA. 
Sanitary rules for pilgrim ships from infected ports in (be 
{reorganized) sanitary station of Kamuran. 

Pilgrim sliijis coming from the soiitli, and bound for the 
Hedjiiz, will bo detained at the sanitary station of Kamanin, 
and tboii undergo the following treatment , , 

Ships declared heaiihy will, after medical inspection, and 
on completion of tlie operations detailed below, be given free 
pratique. 
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The pilgrims will he disembarked, theyfwill wash or 
bath in the sea; their soiled Ihmn, and any port woof then 
personal effects or baggage, open, an the opinmn of 
tary authority, to the suspicion of being contaTninated, n ill 
be disinfected. The duration of these operations, including 
the disembarkation and embarkation, should Hot exceed <- 
hours. If no case of plague is reported during the opera- 
tions, the pilgrims will be l e-emharked immediately, and tne 
ship iriii proceed to the Hedjaz. , . , , , , 

Susnected ships, that is to say, those which have had a case 
of plague on hoard, at the time of departure or during the 
voyage, hut no fresh case for 12 days, will he treated as 
follows; the pilgrims Mill be disembarked; they will wash 
or take a bath in the sea ; their soiled linen, and any portion 
of their personal effects or baggage, open, in the opinion of 
the sanitary authority, to the suspicion of being contamin- 
ated, Mill be disinfected ; the bilge Mater will be pumped 
out ; and the parts of the ship inhabited by the sick M-ill be 
disinfected. , 

The duration of those opei-ations, includingthedisembarlc- 
ation and embarkation, should not exceed 72 hours. If no 
case of plague is reported during tlic operations, the pilgrims 
will be immediately re-embarked, and the ship M ill proceed 
to Jeddali, ivhero a second medical inspection M-ill take place 
on board. If the i-estiU is favourable, and the ship’s doctor 
declares on oath that there has been no case during the pass- 
age. the pilgrims M-ill be at once disembarked. 

If, on the contrary, cases of plagiie have occurred during 
the voyage or on arrival, the ship Mill be sent back to Kaiua- 
ran, M-liere she M-ill undergo the treatment for infect fd sliips. 

Infected ships that is to say, those having cases on board, 
or having h.ad them M-ithin 12 days, ivill undergo tbo follon-- 
ing treatment ; — 

The plague patients will he disembarked and segregated in 
the hospital. Tiie disinfection M-ill he thoroughly carried out. 
The other passengers M ill be disembarked and isolated, by 
groups, as small -as possible, so that if the plague breaks out 
in one group, the ivhole party M-ill not be affected. 

The soiled linen, the personal effects, and the clothes of 
the creM-, and passengers, and the ship, M-ill be disinfected. 

The local sanitai-j' authority M-ill declare if the discharge 
ofjthe heavy baggage and cargo is necessary, and if then-hole 
ship must he disinfected, or a portion only. 

The passengers n-ill remain at Kamaran for 12 days : M-hen 
the cases of plague occurred several days before arrh-ul, the 
period of isolation may be diminislicd and it may vary 
according to the date of occurrence of the last case, and the 
orders of the sanitary authority. 

The ship will then proceed to .Teddah, M-here a strict indi- 
vidual medical examination M'ill take place on board. If the 
result is satisfactory tlio pilgrims M-ill be disembarked. If, 
on tbo otlier liand, plague lias appeared during the voyage, 
or on arrival, the ship will be sent back to Kamaran, where 
she will again undergo the treatment for infected sliips. 

Iniprovcnieuts to he mode in the sUUion of Jiuvia 7 'ein, 

it.— Complete evacuation of the Island of Kamaran b-v its 
inliabitants. 

/?.— Measures to ensure safety, and to fascilitatc naviga- 
tion III the bay of the Island of Kamaian 

1. Provision of buoys and beacons in sufficient numbers, 

2. Construction of a principal mole or quay for the dis- 
embarkation of passengers and baggage. 

3 A separate pier for tlie embarkation of tlie pilgrims of 
each encampment. 

4. A steam tug and sufficient b.arges for the disembarka- 
tion and embarkation of tbe pilgrims. Tlie disembarkation 
otpitgnmbfromiii/pc/fdsbipsM-ill be carried out M-itli tbe 
appurtenances on board. 

station, which should 

1. A system of railways, connecting the M-harves with tbe 
boad-quartors of tbo Administration, the places for disinfpc 

tion, and tbo places where tbe different offices .and encamp- 
ments are situated. cm-aiup- 

for the staff 


M-earing 


cniployod in the sanitary and other offices 
3. Buildings for the disinfection and M-asliiii"- of 
apparel and other articles. " 

<»• ‘.Ke - 

.exes-^^ ‘"““P'^tely isolated hospitals for both 

IS I." feisis,”' '’~‘- 

a '““S'”" >'~ 

siWo ; the pilgi-ims’ qiiai^rs sLuld p" f P°s- 

most approved sanitaiw Spler ami 

than 2j persons each. ‘ ^ ^ ““i- contain more 


7. A well situated cemetery, distant from -'^i} 
free from sub-surface water, and drained 20 inches bcIoTv the 
level of tbe graves. 

D.— Sanitary appliances 

1. Steam disinfectors in snfficicient number, constructed 
with due regard to safety, efficacy and rapidity. 

2. Cinerators, disinfecting .stoves and tlie necessary ap- 

pliances for chemical disinfection, as described in chapter 111 
of the annex nre to this convention. . i- 

3. Condensing machines ; apparatus for the sterilization 
of water by beat ; ice machines, 

A system of pipes and resoi-voirs for the uistvibiition ot 
drinking water, M-Iiich should be closed, and only capable of 
being u.sed by means of taps or pumps. 

4. A bacteriological laboratory M-ith tbe necessary staff. 

5. An arrangement of portable vessels for tbo reception 
of feec,al matter after disinfection. SoM-age farms for the dis- 
posal of fcDcal matter on tbe part of the island most distant 
from the encampments, arranged witli due regard to tbeir 
proper sanitary working. 

0. An arrangement for the remov.al of dirty water from 
the encampments, M-hich must prevent its stagnation and its 
use for drinking purposes. The dirty water of the hospital 
should be disinfected, n-ith slaked lime, according to the in- 
structions contained in chapter III of the annexure to this 
convention. 

The provision by the sanitary authority in each en- 
campment of a store for food and fuel. 

The tariff of prices fixed by tbe appointed authority should 
be bung up in several places in the encampment, in the 
languages commonly spoken by the ijilgrims. 

Tbe doctor of the encampment M'ill be responsible for the 
daily control of tbe quality and quantity of the provisions. 
IVatcr should bo provided free of charge. 

Improi'ements to be jnade in the eanitari/ stations of 
Abti-SaicI, Vasia, a^id Abu-AU. 

1. Selection of tM’o plague hospitals, for men and ivomen, 
at Abii-Ali. 

2. Selection at Vasta of a hospital for ordinary cases. 

3. Consiruction at Abu-Said and Vasta of masonry bar- 
racks, capable of containing 50 persons each. 

4. Three disinfecting stoves to be placed at Abu-Said, 
Vasta, and Abu-Ali, M-ith laundries and accessories. 

0. AVasbing places to bo provided at Abu-Saicl and Vasta, 

6. Condensers to be provided on each of the islands of 
Abu-Said and Vasta, capable of distilling 15 tons of water 
per diem. 

7. The rules for cemeteries, fcecal matter, and dirty M-ater 
M-ill bo tbo same .as for Kamaran. A cemetery should be 
provided on one of tbe islands. 

Tlie rules with regard to tbe supply of food and water at 
K.amaran prescribed under heading ii above ivill be applied 
to the encampments of Abn-Said, Vasta, and Abti-Ali. 

It is desirable tliat tlie .arrangements at Abu-Said,' Vasta 
and Abu-AIi should be completed as soon as possible. ' ’ 

Seorejanization of the sanitcn-i/ station of Jehel-T 07 \ 

Tbe Conference confirms the recommendation.s and views 
expreped on provioim occasions and leaves to the Sanitary 
Board the duty of carrying out the improvements. The Con- 
ference also considers 

1. IThat it is necessary to supply the pilgrims ivitli good 

‘I source or by distillation 
from desirable that all food imported by pilgrim’s 

al Kve b^coml iSSl-oni ‘ deteriorated Jo 

wui, should be taken to prevent pilgrims brinaino- 

Mith them leather bottles from Jebel-Tor. They sbnnl^ 
;«'e"y'^''V'eBsels or by metal cLi? 

5 That a f '’'j P^vided with a doctor. 

»”'j- pile™. 

s' 'Ti.JI'v 11 ® of Kouronm should be evacuated 
by kegrWli\t-ir&ta?; Son of itf ' 

Sanifa,,, rates to ^^PPfiedJopU.rim 

Tf 1 - Outward Voyage. 

or in^itTneiJfibowlwod!^^^^ if^nf cJsVhaJ’'’^’^ departure 
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_ If the plague is reported to exist at the port of departure or 
in its neishbourhood, or if a case has occurred during the 
I'oyage, the ship will be subjected at Jebel-Tor to the rules 
prescribed for ships which come from the south and stop at 
Kamaran. 


2.— The homeward voyage, 

Ar(. 1.— Any ship coming from a port of the Hcdjaz or 
from any other port on tlio Aiubian coast of the Red Sea, 
infected with plague, having on board pilgrims or any similar 
collection of persons, bound for Suez or for a Mediterrane.iii 
port, must proceed to 151-Tor, there to undergo the prescribed 
observation as detailed below. 

The disombarlcation and disinfection of p.assongci's, bag- 
g.ago and susceptible goods will then be effected, as well as the 
disinfection of personal effects and of the ship. 

Art. 2.— Ships bringing back pilgrims will only be allowed 
to pass through the Canal in quarantine. Egyptian pilgrims 
after leaving El-Tor must disembark at Ras Mallap, or some 
other place appointed by the Sanitary Board, tlicre to under- 
go .^'days’ observation and a medical inspection, before being 
given /ree praiiguf. 

In the event of a suspicious case occurring on board during 
the voyage from Bl-Tor to Suez, the ship will be repulsed to 
El-Tor. 


Art. 3, — Agents of Navigation Companies and captains of 
ships are warned, that, after tlie completion of the observa- 
tion at the sanitary station of El-Tor and at Ras Mallap. only 
Egyptian pilgrims will be permitted to leave the ship, in 
order to return to their homes. 0 ' ■ ‘ ■*' certifi- 
cate of residence, issued by an : ■ ' ■ . and in 

accordance with the prescribed form, win nu i-ecognized as 
Egyptians or as residents of Egypt. Specimens of this form 
will be deposited with the consular anti sanitary authorities 
of Jeddah and Yemho whore agents and ships’ captains can 
inspect them. 

Non-Egyptian pilgrims, such as Turks, Russians, Persians, 
Tunisians, Algerians, Moors, etc., may not, after quitting 
El'Tor, bo disembarked in an Egyiitian port. Navigation 
Companies’ agents and captains are, therefore, warned tint 
the tiunshipmciit of non-Eg.yi>fian jiilgrims, cither at Tor, 
Suez, Port Said, or Alexandria, is forbidden. 

Vessels having on board pilgrims belonging to the imtioii- 
alities mentioned in the [ircccding paragraph will ho ti-eatcd 
acoonling to the rules for non-Egvptian pilgrims, and will 
not bo permitted to enter any Egyptian Mediterranean port. 

Art. 4.— If it is not reported that piagitc ovists in the 
Hedjaz, or has existed during tlie pilgrimage, vessels will bo 
subjected, at Jcbol-Tov, to tiic rules proscribed .at Kamaian 
for healthy ships, 

Tlie pilgrims will he disembarked ; they will wash or take 
a sea-bath ; their soiled linen, the portion of their personal 
effects and baggage, open in the opinion of the .sanitary 
authority, to the suspicion of containinatiou, will bo disinfect- 
etl;the dm-ation of those oporation8,including the disembarka- 
tion and embarkation, should not exceed 72 hours. 

If plague is reported to exist in the Hcdjaz, or to h.avc 
existed during the pilgrimage, vessels will be subjected, at 
Jebel-Tor, to the rules proscribed at Kamarau for infected 
ships. 

The plague patients will be disembarked, and isolated in 
thchospik'. T will be thorongldy c.arried out. 

The oth( i ■ ' 3 disembavkod, and isolated by 

gi'oups, as that if the plague brc.aks out 

in one groi . ■ 3'ill not bo .affected. 

The soiled linen, personal effects, and clothes of the ci'cw 
and passengers, aitd the ship, will bo disinfected. 

The local sanitary authority will dcclai’c if tho discharge of 
the heavy baggage and cargo is necessary, and if the whole 
ship must bo disinfected, or a portion only. 

All the pilgrims will bo kept under observation for 12 full 
days, counting from the day on ivhicb the operation of di.sin- 
fection was completed. If a ease of plague occurs in any of 
tho groups, tho period of 12 days commences for that group, 
from tho day on which tho last caso in tho group is reported. 


Art, 6.— Ships coming from an infected port of the Hedjaz, 
or from any other port on tho Arabian Rod Sea coast without 
having embarked pilgrims or any simil.ar collection of poisons 
and without having had any suspicious cases during the voy- 
age, are placed in tho categm-y of ordinary suspected ships. 
They will be subjected to the preventive measures and treat- 
nfent laid down for such ships. 

If they are bound for Egypt, they will bo kept under obser- 
vation, at Moses Wells, for 10 days, counting from the date 
of departure, and will, in addition, bo subjected to all the 
measures laid down for suspected ships (disinfection, etc,), and 
will only be given free praligue aitor a lavom-ahlo medical 

in|pection. ^ had any sus- 

niciou ■ ■ ■ ■ ■ yaga tliey will bo placed under 12 

Says’ . ■ ■ '•! Wells. 


- Pdgrinis must, before enter 

iiig Egypt, undergo rigorous quarantine at El-Tor for 12 d^a'. 
they wiU then ho sent to Ras Mallap.andtliere kent .mil ’ 
observation for 5 days, after which tliey will only L graS 

S'of thedcLrt. sanitary gti'ards lo th; 

Caravans coming from the Hedjaz by way of Akahab or 
Moilla will be subjected, on arrival at the Caml, to medital 
inspection, and diainfention of soiled linen and personal effect^ 

, trans-shipment of pilgrims is strictlyte- 

bidden in Egyptian ports. ^ 

(2) Ships coining from the Hedjaz or from an Arabian Red 
Sea port witli clean Bill of Health, not having on board pil- 
grims or any similar collection of persons and on ivliich no 
suspicious cases have occurred during the voyage, will be given 
free pratigur at Suez, after fevoorable medical inspection. 

Art. 8.— Ships leaving tlie Hedjaz with a clean Bill of 
Health, and having on board pilgrims bound for a port on the 
African coast of tlie Red Sea, may call at Suakin, there to 
undergo 3 days’ observation, all passengers being disem- 
barked and detained in the quarantine encampment. 

Art. 9.— C.aravans of pilgrims arriving by land will be sub- 
jected to medical inspection and disinfection at Moses Wells. 


Sanitary measures to be taken on the departure for the South 
of pilgrims from the ports of the ffedjaz. 

The ports of embarkation should he provided with sufficient 
sanitary appliances to enable pilgrims returning to tlieir 
homes to be subjected to measures similar to those which are 
enforced on the departure of pilgrims from ports beyond the 
Straits of Bab-cl-blandob. 

The application of these measures will be optional, that is 
to .say, that they need not ho applied unless the consular 
authority of the country to which the pilgrims belong, or the 
doctor of the ship on board which they embark, considers it 
necessary. 


B.— Measures to be taken in the Persian Gulf. 

1.— .Sanitary rules for I'essels entering the Persian Out/, 

Any ship with plague on board, or on board which one or 
more cases have oceurrcd within 12 days, will be considered 
infected. 

Any ship on board n-hich there Iws been a ease of pK-igue 
at the time of departure, or during tlie voya"e, but on which 
no frcsli c.isc lias occurred for 12 days, will be considered 
suspected. 

Any ship, even tliougli coming from an infected port, which 
has iiad no death, or caso of plague on hoarf, either before 
departure, during the voyage, or on arrival, will be considered 
as healthy. 

Inftcled ships will be subject to the following rules i'- 
ll) The sick ivill be immediately disembarked and 
isolated. 

(2) Tlio other persons on board should also, if possible, 
be disembarked and kept under observation, for 
a period varying according to tho sanitary con- 
dition of the ship, and tlio date of the last case, 
but wbicli must not exceed 10 days. 

(.3) The soiled linen and personal effects of the crew 
and passengers, wliich, in the opinion of the 
sanitary authority of tho port, should he consi- 
dered as infected, will bo disiufooted, as also the 
ship, or the contaminated part of the ship. 

A more thorough disinfection may be ordered by the local 
sanitary authorities. , , , r „ • 

Suspected ships will ho subjected to the folloiving niea* 
siircs I— 

1. Medic.al inspection. ^ „„a 

2. Tho soiled linen and personal effects of the crow ana 
passengers, which, in tho opinion of the local sanitary autho- 
rity, may bo regarded as coiitarainatod, should be disinfected. 

3. Disinfection of all parts of the ship winch have been 
inhabited by patients or suspicious cases. A more tliorongn 
disinfection may bo ordered by the local sanitary authority. 

4. Pumping out the bilge water, after disinfection, and 
the substitution of good drinking-water for the water stored 

° 5. The crew and passengers should be kept under ob«u-- 
vation for a period of 10 days, commonomg from the aate 
of the last c.ase on board. . 

Sealthy ships will bo given free pt^digue at once, iiies 
pectivo of tlio nature of the Bill of Health. 

Such ships must, however, in all cases, have 
must complete, 10 full days from the date of dopaifare no 
tho last infected port at which they have touched. 

Tho only measures the .authority of the port of ‘val may 
apply to healthy ships are those prescribed for suspected ships 
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(medical inspection, disinfectwn, pumping out the bilge M I 
Md the substitution of good drinking-water foi the watei j 

"^tk tobe^'onlei-stood that the appointed authority of the 
nnrt of arrival may always demand a declaration on oath 
From the doctor?or failing him, from the captain, that there 
has been no case of plague on the ship since her departure. 

In deSdfnron the*^ eiTtentto which effect is to be given to 
the measures prescribed above, the authonties of the port 
should take into consideration the fact that there w a doctoi, 
or a disinfecting apparatus (stove) on board the ships coming 

under three headings mentioned above. . 

Special measures may be prescribed for ships in an insam- 

*”^Go^s aniving by sea should be treated in the same way m 
goods transported by land, as regards disinfection, prohibi- 
tion of import, transit and quarantine. _ 

Any ship objecting to submit to the obligations imposed by 
the authority of the port is free to put back to sea. 

The disembarkation of goods may be authoi'ised, after titc 
following necessary precautions 

1. Isolation of the ship, crew, and passengers. 

2. Pumping out the bilge water after disinfection. 

3. Substitution of good drinking-water for the water 

stored on board. 

The disembarkation of passengers wishing to land may also 
be authorised, on condition that they submit to the measures 
prescribed by the local authorities. 

II. — Sanitary posts in the Persian Gulf. 

There are two places in the Persian Gulf suitable for the 
establishment of sanitary posts— one in the Straits of Ormuz 
(the Island of Ormuz, the Island of Kishm, or, failing these, 
a place to be settled in their vicinity) ; the other at a place to 
be settled in the neighbourhood of Bassorah, 

The sanitary post in the Straits of Ormuz should be 
provided with at least two doctors, sanitary officers and 
guards and appliances for disinfection. A small hospital 
should also be constructed, 

A big lazaretto and apparatus for disinfecting goods should 
be constructed at the post near Bassorah ivith a medical staff 
of several doctors. 

Before entering the Persian Gulf, ships must touch at the 
sanitary post in the_ Straits of Ormuz. They will there be 
subjected to the sanitary measures prescribed by the rules. 
If there are any plague cases on board, the sick will be 
disembarked. 

Ships wishing to proceed at once up the Shat-el-Arab will 
be permitted, if the period of observation is not completed, to 
continue their voyage, through the Persian Gulf and the 
Shat-el-Arab in quarantine. A sanitary officer and two sani- 
tai-y guards, taken on board at Ormuz, will keep a watch on 
the ship as far as Bassorah, where a second medical inspec- 
tion will be made, and the necessary disinfection will be 
cairied out. 

Ships ivishing to disembark passengers or goods at Persian 
ports will be permitted to do so at Bushire, when suitable 
sanitary aiTangeraents have been made; until then, they 
must land their passengers and goods at Ormuz or Bassorah. 

It IS to be understood that a healthy ship will be granted 
free pratique a.t the ports of the Persian Gulf ten days after 
the date of departure from the last infected ports at which 
she has touched, provided that she is shown to be healthv on 
arnval. •’ 

Tlie sanitaiy posts at Ormuz and Bassorah will be under the 
control of the Constantinople Boai-d of Health. The Ottoman 
and Peraian Governments will come to an agreement with 
remrd to the post at Ormuz. 

tJntil the Ottoman and Persian Governments have arrived 
at this agreement, a sanitaiy post will be established as a 
temporary mrasure in one of the islands in the Straits of 
Ormuz, and the Board of Health will post doctors and sani- 
tary guards at this place. These guards ivill accompany ships 
PMSing in quarantine up the Shat-el-Arab to the post esta^ 
bsked in the neighbourhood of Bassorah. ^ “ 

Constantinople Board of Health will also organise 
without delay sanitaiy posts at Khanikin, and Kizil*Dize 
frontiws.^'^^*'^’ ““ Perso-Turkish and Russo-Turkish 

CHAPTER II. 

Measures to be taken in Europe 

Notification and subsequent communications. 


It will only be of real use, if the Government of the infected 
country is itself informed of cases of plague O'bd suspicious 
cases occurring in its territory. It cannot, A 

strongly impressed on the different Governments that dootois 
should be obliged to report all cases of plague. 

The notific.'ition should state the existence of crises of 
plague, the places were they have occurred, the date ot their 
appearance, the number of cases reported, and the numbei of 

^*The notification should be made to the diplomatic or Con- 
sular agents in the capital of the infected country. In the 
case of countries not represented there, the notihcation 
should bo made, by telegram, direct to the foreign Govern- 
TtlGIltS* 

This first notification should be followed by subsequent 
regular communications, ivith a view to keep the Governments 
informed of the course of the epidemic. These communica- 
tions should be made at least once a week. 

The reports concerning the outbreak and courae of the dis- 
ease should be as complete as possible. They should, in par- 
ticular, state the measure taken to check the spread of the 
epidemic and should give, in detail, the preventive measures 
adopted, with regard to— 

sanitary or medical inspection ; 
isolation; 

disinfection ; ^ 

and the measures prescribed with regard to the departure of 
ships, and the export of susceptible articles. 

It is to be understood that neighbouring countries reserve 
to themselves the right to make special arrangements, with 
the object of organising an exchange of direct information 
between the principal administrative officers on their frontiers. 

The Government of each country must publish, immedi- 
ately, the measures which it decides to adopt with regard to 
arrivals from an infected country or local area. 

The information must be at once communicated to the 
diplomatic or Consular agent of the country affected, resident 
in the capital. In the absence, in tbe capital, of diplomatic 
or Consular agency the communication should be made direct 
to the Government interested. 

The withdrawal of the measures, or any modifications which 
may be made in them, must be communicated in the same 
manner. 

Section II.— Conditions under which a local ** area is to be 
considered infected or healthy. 

Any area in which a case of plague has been officially re- 
poiied to exist will be considered to be infected. 

Any area in which plague has existed will cease to be con- 
sidered as infected, when it is officially reported that no death 
or fresh case of plague has taken place for ten days after the 
recovery or death of the last case, provided that the necessaiy 
disinfection has been carried out. 

Preventive measures will be taken in the infected territory 
as soon as cases of plague are officially reported. 

These measures will be discontinued as soon as it is offici- 
ally stated that the area has again become healthy. 

It will not be necessary to apply these measures on the 
occurrence of a few impoiied cases if there is no diffusion of 
the malady. 

Section III,— Necessity of restricting to the infected local 
areas the measures taken to prevent the spread of the 
epidemic. 

The precautionary measures should be confined to the in- 
fected tract, and the Governments concerned should only 
apply them to persons and goods from infected areas. 

But the obligation to restrict precautions to the infected 
area exists only on the express condition that the Govern- 
ment of the infected^ country takes the necessary measures to 
prevent the exportation of susceptible articles derived from 
the infected area. 

No restrictive measure should be enforced against persons 
and goods from an infected area, if they left it at least 5 days 
before the occurrence of the first case of plague. 

Section IV.—ffoods aiul articles which may be considered 
smcephble^ with reference to the rules regarding the pro- 
tiibition of impori and transitj nnd the rules regarding dis^ 

^‘Uj€CtXOU% 

P, — Import and transit. 

The folloiring is a list of the susceptible articles and goods 
the importetion of which may be prohibited : — ’ 

Used line^ clothing, personal effects and bedding. 


1 . 


When these articles are“ ra„ied as'' baTgT^. or in ^conse 
quence of a change of abode (household goods), they are sub- 

‘Old. I i- S" ^ 


jected to special treatment. 
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Soldiers’ and sailors’ kits, returned to their country, after 
their death, should be treated in the same way as the articles 
named above. 

2. Eags, not excepting rags compressed by hydraulic 
force, which are carried as merchandise in bales, 

3. Old sacking, carpets and old embroidery. 

4. Eaw hides, untanned and fresh skins. 

5. Animals refuse, claws, hoofs, horse hair, hair of animals 
generally, raw silk and wool. 

6. Human hair. 

The transit of susceptible goods or articles packed in such 
a way that they cannot be handled on the way should not be 
forbidden. 

Similarly, when merchandise or susceptible articles aro 
transported in such a manner that they cannot have come 
into contact with infected objects during the journey, their 
transit through an infected local area should not bar their 
importation into the counti-y to which they are consigned. 

The rules regarding the prohibition of the import of sus- 
ceptible goods and articles will not be applied in cases ■whore 
it is proved to the satisfaction of the appointed authority of 
the country to which they aro consigned that they were des- 
patched at least 5 days before the occurrence of the first case 
of plague. 

Merchandise nwst not be kept in quai antino on land frontiers. 
Absolute prohibition or disinfection are the only measures 
which may be taken. 

//. — Disinfection, 

Barigage . — Disinfection will bo compulsory in the case of 
soiled linen, wearing apparel, clothes and articles carried as 
personal baggage, or household goods coming from a !oc.al 
area, declared infected, and which the local sanitary authority 
considers to bo contaminated. 

SlerchandUe . — Disinfection will only be enforced in the 
case of merchandise and articles which the local sanitary 
authority considci-s contaminated, or whoso importation may 
be prohibited. 

It rests with the authorities of the country to which the 
articles aro consigned to settle the manner by which, and 
place in which, disinfection should bo carried out. 

The disinfection should bo carried out so as to injuro tho 
articles as little as possible. 

Bach country will settle tho question of tho compensiition 
to be paid for damages resulting from disinfection. 

Letters and correspondence, printed matter, books, news- 
papers, business doounionts (not including parcels received 
through the post) should bo subject to no restriction or dis- 
infection. 

Section X .-—Measures to be taken on land frontiers Uailtcay 
traffic. 

Travellers. 

Passenger carriages and mail and luggage vans should not 
bo detained on tho frontiers. 

If a carriage is infected, it should he detached from the 
train to be disinfected, either at tiio frontier, or at the 
nearest stopping place, if this can bo arranged. 

Goods vans should be treated in the same way. 

Land quarantine will no longer bo enforced. Only persons 
presenting symptoms of plague should bo detained. 

This principle docs not affect tlio riglit of each country to 
close, if necessary, any part of its frontiers. 

The railway staff should keep a watch on tho travellers' 
health. 

Medical intervention will bo confined to an inspection of 
the travellers and tho cave of tho sick. 

Where there is a medical inspection, it will bo combined, as 
far as is praetioablo, with tho cusfom-houso inspeotion, so as to 
detain tho passengers as short a time as iiossjblo. On tho 
arrival of travellers from an infected area at tlioir destination, 
it -will bo found very desirable to keep them under supervi- 
sion for 10 days, counting from tho date of dep.arture. 

The measures to be taken in regard to tho crossing of tho 
frontiers by the railway and tho Post Ollico staff should bo 
settled by the Administrations concerned. They should 
be arranged so as not to interrupt the regular service. 

Governments reserve to themselves the right to take special 
measures with regard to certain classes of people, especially— 
A.— Gipsies and vagabonds. 

iJ,~Eroigrants and persons travelling or crossing tho fron- 
tier in lai’ge bodies. 

Section "VI . — Special Buie for Frontier Tracis, 

The regulation of the frontier traffic, and of the questions 
involved in this traffic, as well as the adoption of exceptional 
measures of supervision, must be left to special arrangement 
between neighbouring countries. 

Section VII. — Water-ivays, rivers, canals, and lakes. 

The task of regulating by special anangements, the sani- 
tary rules for watex’-ways, must be left to the Governments 
of the countries bordering such water-ways. 


Section VIII.— 0«n« traffic measures to he taken at Ports 
Any ship with plague on board, or on board which ono a,. 
TufettlT" 

Any ship on board which there has been a case of plague at tho 
time of departure, or during the voyage, but on wliich no ficah 
case has occurred for 12 days, will be considered as stTperUd 

Any ship, even though coming from an infected port,'* which 
has had no death, or case of plague on board, either beforo 
departure, during the voyage, or on arrival, will be con,idei- 
ed as health)/. 

JnfeHed ships are subject to the following rules 

1. Mie sick will be immediately disembarked .and isolated, 

2 . Ibc other persons on board should also, if possible, bo 
discmbaiked and kept under observation or surveillance • 
for a ppnod varying according to the sanitary condition of 
tho ship, and tlic date of the last case, but which must not 
exceed 10 days. 

3. The soiled linen and personal effects of the crow and 
passengers, which, in the opinion of the sanitary authority 
of tho port, ni.ay be considered as infected, will be disinfected. 

4. The bilge water will be pumped out after disinfection, 
and good drinking-water will be substituted for tho water 
stored on board. 


5. All parts of tho ship wliicli have been inhabited by 
plague patients should be disinfected. More thorough disin- 
fection may be ordered by the local sanitary authority. 

Suspected ships arc subject to the following measures 

1. Medical inspection. 

2. Disinfection ; the soiled linen and personal effects of 
tlie_ crow and passengers, which in the opinion of the local 
sanitary authority, may be regarded as contaminated, should 
be disinfected. 

3. Pumping out tho bilge water after disinfection, and the 
substitution of good drinking-water for the water stored 
on board. 

4. Disinfection of all parts of tlio ship which have been 
inhabited by plague patients. _ More thorough disinfection 
may bo ordcreel by tbo local sanitary authority. 

It is recommended that a watch should be kept over the 
health of the crew and passengers foi' 10 days from the date 
of arrival of tho ship. 

It is also recommended that tho crew should not be allowed 
to land, except on duty. 

Bealthy ships will bo given free pratique at once, iiTCspec- 
tivo of the nature of tho Bill of Health. 

Tho only measures which the authorities of the port of ar- 
rival may enforce with regard to such ships consist in those 
which arc proscribed in the case of suspected ships (medical 
inspection, disinfection, pumping out the bilge water, and 
tho substitution of good drinking- w.ater for tho uater stored 
on board), except that the measures prescribed for the disin- 
fection of tho ship itself may not be enforced in the case of 
/<C(iWiy ships. 

It is recommended that the crow and passengers should be 
kept under medical supervision for 10 days from the date on 
which the ship loft an infected port. 

It is also recommended that the crew should not be allowed 


to land, except on duty. 

It is to be understood that the appointed autlionty of the port 
of arrival may always demand a declaration, on oath, from 
the doctor of tlio ship, or failing him, from the captain, that 
tliero has been no case of pi ague on the ship since her departure. 

In deciding on tho extent to which effect is tp be given to 
the measures prescribed above, tho authorities of the port 
should take into consideration tlie fact that there is a doctor 
or a disinfecting apparatus (stove) on board the ships coming 
under the three headings mentioned above. 

Special measures may bo prescribed for crowdea ships, 
particularly for emigrant ships, or any other ship which .ap- 
pears to bo in an insanitary state. 

Goods arriving by sea should bo treated in the same iray as 
goods arriving by land, ns regards disinfection, prohibition 
of import, transit, and quarantine. , , 

Any ship objecting to submit to tho obligations imposed ny 
the authority of tho port will bo free to put back to sea. 

The disombarkntion of goods maybe autlioriECd, alter me 
following necessary precautions have been taken : 

1 . Isolation of the ship, crew and passengers, 

2. Pumping out the bilge water after disinfection. 

3. Substitution of good drinking-water for the vater stored 

on board. . , , „ 

The disembarkation of passengers wishing to land, may also 
bo authorized, on condition that they submit to the measures 
prescribed by the local authorities. , , ., 

Bach country should supply at least one port on each ot it 
seaboards, with the organization and equipment necessaiy 
to enable it to receive a ship, whatever its sanitary state. 

Coasting vessels will be subject to special rules, to be araii i 
up conjointly by the countries concerned. 

{To be continued,) 
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SURGICAL DISEASES OF CHILDREN AND 

treatment by modern methods. By 

Power m.a. m.b. (Oxon), f.r.c.-s. (Eng.), Surgeon to the 
Victoria Hospital for Children, Chelsea, &c. With Illustrations, 
London : H. K. Lewis. Post 8vo., pp. 548. 10s. 6rf. 

The present work distinctly fills a gap, as the surgery of child- 
hood is singularly wanting in text-books. The author says in the 


nreface that some excuse is necessary for the fact that the work 
is written by a single individual and not by that system of colla- 
boration which is now fashionable in medical literature. We 
nuite agree with the author’s belief that the loss in detail is more 
than balanced by the gain in harmony, for conflicting statements 
are less likely to be made when a book is written by one person. 

Wo null only touch upon a few points to show the special 
features of the work. The first chapter deals with general sur- 
gical considerations, in their relation to the diseases of children, 
and is full o' ■ ' ‘ ' ' s it does, ,idmirable practical 

hints Chil author, as a rule, bear general 

amesthetics t time, but they soon become 

collapsod, so that no' operation should be unduly prolonged, .and 
he did not remember to have seen a case in which it appeared to 
be inadvisable to give chloroform. 

The use of carbolic solution and of iodoform has been given up 
by the author for some time past, as they so_ frequently produce 
poisonous symptoms. He uses freshly boiled water to flt^h 
wounds and sinuses, camphorated naptliol for packing cavities 
and a solution of one and a half or two volumes per cent in 
water of hydrogen peroxide for dressing suppurating tracts. 
The subject of tuberculosis of bones, joints, &o., is dealt with 
fully and occupies nearly 100 pages. The treatment of tuber- 
culous disease by “ solerogeny ” is fully discussed. With regard 
to the question as to the best time for operating in cleft-palate 
the author is definite and says “the operation should be per- 
formed when the child is about three years of ago ; but the 
hare-lip, if it be present, should be repaired at the ordinary time 
(fourth month), as its closure appears to exercise some degree 
of traction upon the two maxillie and so prevents undue 
widening of the cleft, it it does not actually tend to close it.” 
The author recommends Matthicu’s tonsillotomo, but we alw.ays 
considered it as an unsatisfactory and complicated instrument 
Wo have a decided perferonce for McKenzie's improved tonsil 
guillotine. The surgical aspects of diphtheria are given the 
importance they deserve. Litholapaxy is recommended in 
vesical calculi ni children. The labours of Keegan, Freyer and 
Keith in India and of Walsham in England have shown that 
excellent results can be attained by litholapaxy. Treatment of 
burns is quite up to date. Aseptic treatment is strongly insisted 
upon. Picric acid treatment of burns is also given. 

The appendix of references contains close upon 200 distinct 
references, and shows the amount of labour bestowed upon the 
work. The index is very full. The book contains 60 illustrations 
and a semi-diagrammatic coloured plate showing the relationship 
of the synovial membranes to the epiphyses in the shoulder, 
elbow, hip, knee and ankle. 

The various methods of treiitment are stated briefly but very 
clearly. Only so much pathology has been introduced as is neces- 
sary to show why the modern treatment differs from that former- 
ly employed. We congratulate the author upon his thoroughly 
praetic.al w'ork. The book should be read with profit by any one 
interested in surgical diseases of children. 


NOTES ON MICRO-ORGANISMS PATHOGENIC TO MAN. 

i.5t.s., M.B., London. 
D. P. H. CojroiiiDGE, &o.. &c., Bombay, Longmans, Green & 
Co., London and New York. 

We welcome the .appearance of these notes, emanatin"- .as they 
do from a member of the Indian Medical Service. The booklet 
IS almost the hast of its kind which has been ivritten in India, .and 

it Tt ° principally on the lectures delivered 

at ISetloy during the winter session of 1893-94 by Professor 
Wright, j ot Dr. Leumann has added considerably to the subject, 
“■'^Pnin^nco ho luas gained in Bombay during^ the 
plague, he 13 m .a position to write a very useful text-book.^ We 
recommend tlio booklet to students. 


ipoinlmnitlfl, IiHDc, &(. 

BENGAL. 

Surgeon-Lieutenant-Colonol E. Boiill riHl r ts . 

ling, is appointed to bo a Ciril Siinioon of' fi, w t °^i ^•'*''1®.®' 

Brigade-Siirgeon-Lioutenant-Coloneff) T W m 

Under rnlo of +170 i ™ Meadows, retired. 

Notification No. 3, d.^teVt^ ^ ?89^,Ste 


Governor is plo.asod to appoint Surgeon-Captain F. 0 
delating Second Resident .Surgeon, Presidency General Hospi- 
tal, Calcutta, to bo an Additional He.alth Officer of the Port of 
Calcutta in addition to his own duties. , „ 

Surgeon-Captain 0. R. M, Green made over charge of tno 
kura Jail to Assistont-Surgoon F. J . D.aloy on the forenoon of tho 

"^Sur^on-Stenant-ColonoIF. R. Sw.aine made over charge of 
tho Ranchi Jail to Surgeon-Captain F. P. Maynard on the fore- 
noon of the 22nd August 1896 ,i..+ +i,„ 

The services of Surgoon-C iptain Jay Gould .are replaced at the 
dispos.al of the Government of India, Homo Department 

In tho Notification No, 2950Med,, dated tho 28th May ^8^, 
sanctioning certain temporary arrangements for carrying on the 
civil medic.al duties at Barrackporo, for “Surgeon-Captain II. A. 
Bonyman” mid “Surgeon-Captain H. A. Berryman. 

Surgoon-Lieutonant-Colonel A. E. R. Stephens made over 
charge of tho Piirnea Jail to Surgeon-Captain E. Harold Brown 
on tho forenoon of tho 24th M.ay 1897. 

Military Assistant-Surgeon E. A. Bedell is appointed to do 
.supernumerary duty at tho Presidency Gonor.al Hospital, C.ileutta. 

\lilitary Assistant-Surgeon P. Victor, attached to tho Presi- 
dency Genor.al Hospital, is appointed to act as Assistant to the 
Surgeon-Superintendent, Presidency General Hospital, during 
tho absence, on deputation, of Military Assistant-Surgeon J. 
Crabbo, or until further orders. 

Military Assistant-Sorgoou W. Sherrington acted as a Military 
• • ■ • ~ ■ ■ to the Presidency General Hospital, 

on deputation, of Military Assistant- 

ourgeon f. victor. 

Surgeon-Captain R. Bird, Resident Medical Officer, fliodical 
College Hospital, is appointed, in addition to his own duties, to 
act as Professor of Physiology, Medic.al College Hospital, during 
the absence, on furlough, of Brigade-Surgeon-Lieutonant-Colonel 
D. D. Cunningham, or until further orders. 

Surgeon-Major J. H. T. Walsh, Civil Surgeon of Rangpur, at 
present officiating .as Civil Surgeon of Midnaporo, is confirmed in 
tho latter appointment, 

Surgeon-Major F. J. Drury is appointed to be Civil Surgeon of 
Rangpur, vice Surgeon-Major J. H. T. Walsh, transferred, but 
will continue to act ns Civil Surgeon ot Chittagong until further 
orders. 

Surgeon-Captain J. F. Evans, Officiating Resident Physician, 
Medical College Hospital, and Professor of Pathology, Medical 
College, Calcutta, is confirmed in that appointment. 

Under Rule 6 of tho Rules contained in the Revised Plague 
Notification No. 3, dated the 25th May 1897, the Lieutenant- 
Governor is pleased to appoint Surgeon-Captain Jay Gould to bo 
an additional Health Officer of the Port of Calcutta. 

Under Rule 6 of the Rules contained in tho Revised Plague 
Notification No. 8, dated tho 25th May 1897, tho Lieutenant- 
Governor is pleased to appoint Dr. C. Banks, Suporintondont of 
Emigration, to be an additional Health Officer of the Port of 
Calcutta in addition to his oivn duties. 

Surgeon-Captain D. R. Hamilton, Army Medical Staff, is ap- 
pointed to h.ave charge of tho civil medical duties at Dum-Dum 
in addition to his own duties, during tho absence, on leave, of 
Surgeon Captain E. M. Morphew, or until further orders. 

With effect from the forenoon of the 24th April 1897, Surgeon- 
Captain H. A. Stalkartt, Army Medic.al Staff, is appointed to 
have medical charge of the civil station of Dinapore in addition 
to his own duties, vice Surgeon-Captain B. K. Basu, transferred. 

ASSAJI. 

The Chief Commissioner approves tho appointment of Surgeon- 
Major R, N. Campbell, Civil Surgeon of Shillong, to be Vice- 
Chairman of the Shillong Station Committee, in the place of 
Siirgoon-AIajor E R. W. C. Carroll. 

Surgeon-Captain E. C. Haro, Civil Surgeon, on return from 
privilege le.ave, is posted to the Sibs.agar district. 

INDIA. 

The services of Surgeon-M.ajor J. I. Routh, a.m.s., are replaced 
at the disposal of the Military Department, with effect from the 

mTOt°of 'Bombay Govern- 

The services of Surgeon-Lioutonaiit H. J. K Bamfield i jr s 

l^ScSthl31stX'T8l7^^^ Military DepaHme^t; 

9lh“(bfrkh?^^'‘'“ +^' “-B-. to the charge of the 

Wniiamt^M.Bf ®'"''8r®o“-L'e«tenant-Colonel A. H. 

N.-W. PROVINCES AND OUDH. 
to I--know 

th/sTaraSSrie^tSe^^^^^ Hardwar in 
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•Sect from the date on which they make over cbm^e of their 
present duties : — 

Surgeon-Captain C. Dalton, a.M.S. 

Surgeon-Captain J. F, M. KoHy, M.B., a.M.S. 

Surgeon-Major J, F. Tuohy, Civil Surgeon, from Saharanpnr to 
Agra. 

Surgeon-Captain H. W. Elphick, Civil Surgeon, from MuKiffar- 
nagar to Saharanpnr. 

Surgeon-Captain H. W. Elphick, Civil Surgeon, Saharanpur, to 
hold visiting medical charge of Mnzaffarnag-.ir until further 
orders. 

Surgeon-Major C. P. Lukis, Civil Surgeon, Agra, privilege 
leave for throe months, with effect from the 22nd July 1897. 

Under Section 6 of the Prisons Act, 1894, the Chief Commis- 
sioner is pleased to appoint Surgeon-Major W. L. Price, Civil 
Surgeon, Seoni, to the o.’cecutivo and medical charge of the Sooni 
Jail. 


Surgeon-Capfain A. Street, m.b., p.n.c.s., Second Surgeon 
T P ■'‘PPOwtedto act as Senior Surgeon Sk j 

ifeWirKia.*” "■ ash ?; 

Mf^icea of Surgeon-Lieutenant H. A. Dickson, i.m r 
G ro™rnmont of India in the 

Home Departmeant, with effect from the 23rd June 1897. 

Under section 37 of tho Code of Criminal Procedure, 1882 the 
Govaimor m Council is pleased to empower Surgoon-Captlin 
1 -.Magistrate of tho First Class in ft" 
monS ^ summary \yay all the offenees 

mentioned or referred to in section 260 of tho same Code. 

medical. 

Tho services of Surgeon-Captain Jay Could, m.b., b.s., i st 3 
(Bengal), are replaced at the disposal of tho Militirv Denarf-' 
mont, with effect from tho 15th Jidy 1897. ^ ^ 


Snrgeon-Major Price assumed charge of his duties from Sur- 
geon-Captain A. G. Hondloy on tho forenoon of the 5t!i instant. 


CENTBAL PBOVINCES. 

With roforonoo to Order No, 6049, Juno, Snrgoon-Cnptain 
A. 6. Hondloy and Sujgeon-Major W, L, Prico respeotively made 
over and assumed chnrgo of tho ofRco of Civil Surgeon, Seoni, 
on tho forenoon of tho 5th July. 

With reference to Order No. 5010, dated tho 9th July, 
Surgeon-Major W. L. Prico made over oxeoutivo chargo of tho 
Hoshangab.ad Jail to Mr. C. A. P, Itogors, i.e.s, Assistant Com- 
missioner, on tho afternoon of tho 23rd July. 

With refereneo to Order No. .5049, dated tho 9th July, 
Surgeon-Major W. L. Prico made over chargo of tlio oflico of 
Cn’ii Surgeon, Hosli.ang.ab.ad, toSuigoon-Captain H. St. J. Fraser, 
on tho afternoon of tho 23rd July. 

Tho Commnndor-in-Cliiof in India is pleased to sanction an 
oxcliango of places on tho roster of Indian sorvioo hotwoon the 
undormontioned oflicora of tho Army Medical Staff 


Tho services of -Sutgeon-Captain H. F. Cleveland, j.jt.s. 
( Bomba j;), are replaced at the disposal of tho Military Dap.art- 
mont, with effect from the date on which he made over charge of 
his dutios, under tho Government of Bombay, 

Tho services of tho_ undermentioned officers are replaced at 
tho disposal of tho Military Dep.artmcnt, with effect from the 
dates noted against their names : 

Surgeon-Captain B. G. Soton, l.M.s. (Bengal),— 20ft Juno 1897. 

burgeon-Lioutenant S, P. James, I.M.S. (Madras), — 20th 
Juno 1897. 

Suigeon-Licutenant P. Deo, i.m.s. (Madras),— 21st June 1897. 

Indian RIedic.h Sbsvice. 

Surgeon-Major to he Surgeoii-Lkitiemni-Oaloml, — Jeremiah 
Miillano, M.D., Bengal Establishment, Dated the 31st jfarob 
1897, 

Siirgcon-Captaui to he Snrgeon-Major. — Edward fiichard 
William Charles Carroll, Bengal Bstahlislimont Dated the let 
April 1897. 


Surgoon-JIajor M, D. O'Connell 
and 

Surgeon-Major A. E. C. Sponoo. 
Siirgoon-Captain W. T. .Swan 
and 

Surgoon-Cajitain H. G. Hathaway. 




JOURNALS RECEIVED. 


BOMBAY. 


Surgeon-Major M. A. T. Collie, tt.n., Civil Siugoon, Ratnagiri, 
and Mr. H. Doighton, respectively, dolivorod over and received 
charge of tlio oflico of Pohoo Officer in ohargo of His Highness 
tho ex-King Thoob.aw on tlio 17tli Juno 1897, in the forenoon. 

Tho services of Surgeon-Major J. I, Roiith, a..'(.s., aro placed 
at the disposal of tho Government of India in tlio Homo Dopnrt- 
mont, with effect from the 20th May 1897. 

Tlio folloaving General Order by the Govornniont of India, 
Military Department, No, 738, dated 2nd July, is repub- 
lished : — 

Surgeon-Major Charles Monks, Superintondont of Mnlinbalcsli- 
vav, acted as Surgeon to His Excellency the Governor from 12th 
to ^nd May 1897, both days inoliisivo, in addition to his own 
duties. 

Tho services of Surgeon-Captain H, F. Cleveland aro replaced 
at tho disposal of tho Government of India in tho Homo Depart- 
ment, with effoot from tlio date on which lie returned to military 
duty. 

His Excellency tho Governor in Coimoil is plo.ascd to appoint 
Surgeon-Captain J. Lloyd T. Jones, Jr.B,, on relief by Snrgoon- 
Mafor A. W. F. Street, D.S.O., to take over tho duties in Poona 
performed at present by Surgeon-Major J. P. Barry, m.a,, and 
Surgeon-Captain W. W. 0. Bovoridgo, A.M.S. 

His Bxcollenoy tho Governor in Counoil is pleased to make tho 
following nppointmonts 

Surgeon-Captain W. C. Sprnguo, M.D., to act ns Civil Surgeon, 
Karwar. 

Surgeon- Major J. P, Barry, M.B., on relief, to act ns Suponn- 
tondont, Lunatic Asylum, Colaba, ponding further orders. 

Tlio services of Brigado-Surgoon-Lioutonont-Colonol G, W. R. 
Hay, M.D., aro placed tomporanly at tho disposal of tho Govorn- 
montof India in t! ■ P . 

Tho services of ' ' i . ' . l.M.s., are replac- 

ed at tho disposal ot tho Govornuiem. oi India, irith effect from 
the 12th Juno 1897. „ ^ 

The services of Surgeon-Lieutenant H, J. Walton, l,M.5,, aro 
replaced at tho disposal of tho Government of India in tho Homo 
Department, with effect from tho 21at Juno 1897. 

Surgeon-Captain L. F. Childe, m.b., Second Physician, Sir 
J. J. Hospital, was appointed to act as First Physician, Sir J. J. 
Hospital, from 2nd April to 14th June 1897, both days inclusive, 
n addition to his own duties. 


p»!*{oi. xrnAiooi .Tmirnal — The Practitioner— Edin- 
.. " ■ Journal of Obstetrics— Dublin 

Jourmii 01 I’Ku.gc’ '^"niccology and Obste- 
trics— Manual of i • . ■ ■ ■■ ' Therapeutic Gazette 

. - --r . . 1 jpjigJournalotfteAmericanMedical 

■, . . " lical Journal — Medical Record, New 

■ nrpenl Journal— Times andSegister, 

y " ; • • • •’ Reports, United States— Occi- 

■, ■ ■■ ■ ■ " Bulletin of Advanced Medicine 

, • •' ; irgical Reporter — ^The American 

.lournal ol tho Aleuieai ooiuhlcs— M edical Chronicle— 'Kmes and 
Register — Sanitary Record— Medical Press and Circular— La Tri- 
buno Mcdicalo— Da Rotornia Modica— Gazette Hebdomadaire— 
South Russian Modicai Gazotto-_ 

— Gosundhoitsrat — Montreal J' ■ . 


BOOKS AND PAMPHLETS RECEIVED. 

Bazar Medicines of India. By Edward John Waring, 

Exercises in Pixictical Physiology. By Augustus D. Waller, 

Disorfm of Digestion in Infancy and Childhood. By W, 
loltan Fenwick, m.d., b.s., London. 

Official Year Book of the Learned and Scientific Societies 
f Great Britain. 

COMMUNICATIONS RECEIVED. 

As 3 t.-Surgn. Subba Row, o.m.s., ; §uraooL-ySurgn.-Capt 
L E. Dyson, Bulsai-.— Surgn.-Capt. R, H. Elliotj«Madias. 
trthur Powell, B.A., m.c.h., Cachary-Surgn.^apt. J- ^ 
ranghan, Purulia.— Surgn.-Major G, 
luvgn.-Lieut.-Col. Joubert, Calcutta. — Mildr^ Stal^, > . 
)elli.-Snrgn.-Lieut.-Col. Esraonde M i) 

lurgn.-Lieut-Ool, Keegan, London.--Kenneth MeU^.M.D., 
London. — Surgn.-Capt. D. M. Moir, Calcutta. Di. 
iedar Nath Das, Calcutta. 
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THE MORTALITY OP OPERATIONS IN 
THE MEDICAL COLLEGE HOSPITAL, 
CALCUTTA. 

By Kenneth Mcleod. m.d., p.u.c.s.e., ll.d. 

It has come to knowledge that on more 
than one occasion figures liave been quoted 


the surgical events of these two periods, consti- 
tuting a record of ten years’ experience, should 
be available for comparison witli future data in 
Calcutta and elsewhere. 

The table Te]n'esents all the “ major ” opera- 
tions performed in the First Surgeon’s wards 
during these year-s. The great majority of them 
were done by myself, a certain number were 
performed by members of the hospital staft or 
by my locum teiiens during absence on leave. 
IVom a^booir* wiiTc'h subjects of operation and circumstances 

as representimr the mortality of operations per- ' of lodgment were tlie same in both periods and 
° ■ no principal of selection was applied in either 

time, the only considerations guiding the question 


representing 

formed in my wards during my incumbency as 
First Surgeon in the Calcutta Medical College 
Hospital. The.se figures appertaining to the five i 
years 1879—8:3 have been quoted apparently in 
ignorance of the fact that 1 subsequently’’ pub- j 
lished in the Indian Medical Oazettef details 
of my surgical practice during the five years t 
1886 — 90 on the same plan as the first series, j 
These latter results have never been summarised 


of operating being the good of the patient 
and the balance of advantage as between operat- 
ing and refraining. The later series presents a 
most marked improvement on the earlier. This 
may’, to some slight extent, be attributable to the 
teachings of experience and to improvements in 
methods, but the reduced mortality’ is undoubt- 


and I have thought it advisable to present the ! edly due mainly to a more enlightened and 


two series separately’ and combined in order that 

* Operatiyo Surgery in the Cnlcutt.n Medical ('pllego Hos|)itaI. 
Ily Kenneth McLeod, ji.i)., iMi.c.S.E. London : J. & A. 
Clmrchill. 

fVol. XXII, ri). 97, 133, 165, 194, 231, 263 ; Vol. XXIII, ini. 
134, 166, 195, 235; Vol. XXIV, pp. 65, 97 ; Vol. XXV pp. 97, 129, 
166, 196, 260 ; Vol. XXVI, 161, 193, 225, 257, 289, 321. 


.sedulous application of the antiseptic system. 

As I have already’ published these figures and 
the cases which they represent in considerable 
detail, it is not necessary or consistent with the 
purpose of this communication to add any’ fur- 
ther remarks. . 


Table of 1,848 operations performed iu the Medical College HospHal, Calcutta, during the yeon's 

1879—8.3 and 1886—90. 


YE-IKs. 


I. Kye Operations 
II. Operations on Arteries 
III. Operations on Veins 


IV. Operations on Joints] j!;y“Lions . 

I Otneis 


Toia], Joint Oi’euations 


No. 


1879-83. 


D. 


1886-90. 


Total. 


K. 


No. 


9 

32 


41 


y. Opoiations on Bones 


IV- Ainpulation.sforinjnrv] i’'‘n'ary « 
. ,1 Seeondaiy* 

jJitto for disease* 


Total Amputations* 


•26 


11 

14 

t>.) 


01 


2'2"Z 

"g-2 


9-8 


35‘7 

31-8 


16 ; 26-2 


VII. Benioval of Tinnoiirs- 
(«) Malignant 


(5) Non maligiiantlSil^FFiantiasis 
l(ii) Others 


40 

140 

65 


13 

26 

9 


6 

15 


17 

oi 


68 


99 1 


21 

14 

41 


09 


. Total Tumodp.s 


254 


48 


deluding fingers and toes. 


2G’5 j S7 

IS-G I 117 

13-S I 129 


lS-9 


333 


D. 

P. C. 

No. 

D. 

P. 0. 

0 


7 

0 


0 


11 

0 


0 


lo 

0 

... 

1 

5‘9 

26 

3 

11-5 

! ^ 


73 

2 

•2-8 

i 1 

i 

lo 

109 

5 

4-6 

I 

5 

5*5 

116 

. 5 

4-3 

1 

4-8 

32 

4 

12'5 

4 

28-6 

28 

9 

321 

2 

4-9 

63 

9 

14-3 

7 

7-1 

160 

23 

14-4 

9 

10-3 

136 

22 

1-62 

4 


257 

30 

11-7 

4 

3-1 

194 

13 

6-7 

17 

5-1 

587 

65 

111 • 


t Including' fingers and toes, 
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'Acble of 1,S4S operations performed in the Medical College Hospital, Gakaita, durinn the 

1879-83 fmcUSSe— 99. jmeyeau 


YrAiis. 


1878-83. 


1888-<)i). 


ToXiii, 



No. 

D. 

R. 

No. 

D- 

P, C. 



P. C. 

Yin, Kenioval of foreign bodies 

7 

0 

D 

4 

0 

■ 

11 

0 

... 

IX. Removal of Calculi— 

(a) Urethral 

(«''»»■{ III, Sro'SfW ;;; 

3 

19 

8 

0 

3 

1 

is-s 

12-5 

3 

12 

25 

0 

0 

3 

12'0 


0 

3 

4 

"9-7 

12-1 

Totai, Calcvu 


4 

13-3 

40 

‘ 

3 

7'3 

70 

m 

10-0 

X, Incisions— 

(a) Tracheotomy 

17 

7 

41-2 

13 

a 

3S-J 

30 


40-0 

(6) Herniotomy 

18 

9 

50-0 

29 

13 

■11-8 

47 

9*? 

48 S 

(c) For radical cure of hernia 

16 

3 

C-5 

61 

7 

11-5 


10 

9-4 

(el) Laparatomy 

1 

1 

100-0 

a 

4 


6 

5 

83-3 

(«) Uretlirotoniy 

29 

3 

17-2 


16 

2-2-S 

99 

21 

“7-3 

{/) Others ... 

17S 

17 

9-6 

151 

7 

4*6 

329 

24 

Total Incisions 

289 

42 

14-S 

329 

52 


618 

04 

15-2 

XI, Reparative Operations 

61 




0 


97 

3 

3-1 

XII, Operations not classed 

21 

1 



0 

... 

47 


2-1 

GRAND TOTAL 

SOO 

ns 

IFT 

1,048 

85 

S-1 

1S4S 

204 

ll-O 


AiJDOMlE’AL 8UllGIiRY AT TIJE EDEN 

HOSPITAL, CALCUTTA, DURING THE 

YEARS 1894, 1895 AND 189G. 

BV BRiaADE-SDRON.-LlEOT.-COL, 0. H. JOUBEUT, M B. 

(Bond.; f.r.c.b., 

Ohtetric Surgeon, Medical College, Calcutla. 

{Concluded from gage 291.) 

Among the nineteen other operations involv- 
ing abdominal .section were several of great in- 
tere.sfc ; — 

Nos. 1, 3 and 4 were connected with labour. 

Case No. 1 was a woman, multipara, who was 
admitted into hospital at 11 p.at. on the IStli De- 
cember 1894, having been three days in labour, 
but in fair condition. There was a hand and 
arm presenting in the vagina and several feet 
of small intestine, torn awa}'' from its mesentery, 
protruding through the vulva. 

I was sent for and opened the abdomen 
at 1 A.M., two hours after admission. The 
abdomen was full of blood and clots; but the 
foetus was .still in the uterus. An incision 
was made into the uterus, and a foul smelling 
full-sized foetus extracted. One arm had been 
torn off at the shoulder. The placenta was 
detached and free, and the fluid contents of the 
uterus very foul. The prolapsed intestine was 
then pulled back into the abdomen through the 
rupture,j!.Yhich was transverse and posterior at 
the level of Bnndl’s ring. The mesentery, from 


whicli the intestine liad been torn, stood up 
like a cock’s comb. A serrenceud wire and trans- 
fixing pins were then applied to the uterus 
below the rupture and the uterus and ap- 
pendages removed. The small intestine was 
then clamped with safetj' pins, each passed 
through a bit of sponge, two inches above aud 
below the points where the tear in the mesentery 
ended. A number of round worms had to be 
.squeezed previously into tlje portion of intestine 
' about to bo removed which also contaiued a 
number more. All the gut, 52 inches, torn 
away from the mesentery, was then cut away. 

The cut ends of intestine were then united 
by the method invented by Maunsell of Du- 
nedin, New Zealand. This method is an ex- 
tremely good one and gives a very perfect join. 
As it requires no special apparatus in the shape 
of MiuThy’s buttons, or decalcified bone tubes, 
it is most suited to au emergent operation like 
file present one. It gives very perfect union and 
is easy of performance. The toi’n mesentery, 
from which there was no bleeding, was not 
disturbed. The abdomen was closed in the way 
usual after bystereetomj^ after being thoroughlj’ 
flushed with hot water. Tlie patient's condition 
after this prolonged operation was fair, but she 
gradually sank, and died next morning atll A.M. 

Case No. 3 was a multipara seen in consul takon 
in the native town on the 19th September. She 

















































Rept. 1897.] JOUBERT 


ON abdominal surgery at the EDEN HOSPITAL. 


323 


had been in labour since the IGtli and on the ISbh, 
after several doses of ergot bad been given, cranio- 
tomy had been performed by the doctors in atten- 
dance, but delivery liad not been effected. Early 
on the 19th I found her very septic, the uterus 
firmly contracted at the retractionriiig. the cervix 
much damaged, and that it was impos.sible to make 
out what was cervix and what remains of the 
cliild’s scalp. A Omsarian section appearing to 
offer the most hope of effectual help in the damag- 
ed and septic condition existing, the woman was 
removed to hospital, and I there performed an 
ordinai'y Omsarian section at 2 P.M. The stench 
from the fetus removed was the most sickening 
I have ever experienced. Little or no blood was 
lost during the operation, and the wound in the 
uterus was closed by a double row of continuous 
fine silk sutures. 

The patient rallied well, and the uterus was 
washed out twice daily with 1 — 40 carbolic 
lotion, but remained very septic. No peritonitis 
followed, but the patient appeared to have 
been too profoundly poisoned b 3 ^ sepsis, and got 
gradually weaker, dying on the fourth day after 
the opei'ation. 

Case JVo. 4' was that of a woman who had 
had four living children, the last eight yeai'.s 
previously. Slie gave a history of some months 
of fever and general pains followed by lameness, 
.some months ora year previously, since which she 
had been unable to walk without a stick. She 
was admitted in labour at midnight on 22nd 
December 1896 at full term. Marked pelvic 
contraction was detected by the nurse iu charge, 
but for some unknown reason the Resident Sur- 
geon was not informed till 3 A.M. He found the 
child alive, head low down at outlet, Avliicli was 
greatly contracted ; descending rami of pubes 


no free blood in the abdominal cavity, as, though 
the rupture was extensive it had not involved 
the peritoneal coat. The stump was .secured and 
the wound closed in the usual way. 

The patient made an excellent recovery ; the 
.serreneeud was removed on the 4th day, and the 
stump with transfixing pin came away on the 
7th day, the temperature never going above 100.° 
The measurement.s taken afterwards were — 
between Ant. Sup. Spins = 6i" — between crests 
=7 }" — external conjugate =6^", The inclined 
conpigate could nut be taken on account of the 
condition of pubic rami, and the promontory 
being out of reach. 

But for the unfortunate delays on the part of 
the nurse and the rae,ssenger it is probable that a 
live child would have been extracted, as the uterus 
only ruptured, detaching the placenta, after I reach- 
ed the imspital, when the child was still alive. 

Case No. 2 was one of tubal pregnancy, which 
ruptured after admission, and was successfully 
operated upon. The woman, a multipara, was 
sent iu on 15th June 1895 from the out-patient 
department for abdominal pain due to tubal 
disease. She had not menstruated for two months, 
and had had abdominal pain for four or five daj's. 
She had been in hospital for a similar pain three 
years previously. The uterus was anteverted 
and movable; sound not passed. Curling round 
the back of uterus was the left tube, somewhat 
thickened and in Douglas’ pouch a tender ovoid 
body elastic and the size of a small plum, appa- 
rently the ovaiy. There was a bright blood 
discharge, apparently menstrual, from the I7th 
to the 22nd. On the 24th the temperature rose 
to lOV.S. On the 25th there was severe abdomi- 
nal pain with fever. On the 26th the fever 


close together, tubera ischi 


1-r 


continued and the uterus was found to be fixed 
. apart and the by some effusion in the left cul. The effusion 
.same distance from coccyx. Opium was given I seemed greater on the 27th and on the 2Sth 
to _ stop the uterine contractions pending my j thei-e was a prominent swelling in the left lower 
arrival, which was only at 5 a,m^„ owing to delay | abdomen reaching nearly to tlfe umbilicus. Va- 
.... r r , , ginal examination gave no information, but the 

aneemic appearance of the patient made me sus- 
pect a ruptured tubal pregnancy. Being veiy 
low the patient was fed up with Brand’s essence 
and brandy and the abdomen was opened 
29tli June. ’ - 


on the part of the messenger. I found the fetal 
heart sounds still audible and decided on a 
Porro’s operation. When the patient was put 
on the table, the shape of the abdomen was 
found^ altered, there being now a bulging mass in 
the right iliac fossa and a depression at the 
fundus uteri. The abdomen was rapidlj^ opened 
mid a large lioematoma exposed iu the right 
iliac fossa beneath the peritoneum, evidently 
from a quite recent rupture of the uterus, which 
was I'ouud but contracted. A rapid incision was 
made into the uterus, exposiiig a partiallj’’ de- 
tached placenta, and the child extracted by the 
feet. All attempts to make the child breathe 
failed. It had partly escaped from the uterus 
through a large vertical rent extending from the 
cervix half way to fundus in the right side. 
The lupture being vertical and peritoneum in- 
tact, the serrenceud wire brought the torn mus- 
cular edges well together, and the uterus was cut 


away at the level of Bandl’s 


There was 


^ on 

The lower abdomen and pelvis were 
found full of blood and clots forming a solid 
mass. The uterus having been defined the liand 
was thrust into the blood mass, a dilated left 
tube detected and pressure forceps applied to 
the tube near the uterus. The tube and ovary 
weie then brought up out of the wound and 
a hgature a])plied. The ligature cut through 
the tube, and a second one of finer silk liad to 
be applied to the severed pi’oximal end of the 
tube. The dilated tube and ovary were then 
cut away. The abdomen was thoroughly clean- 
ed and flushed with hot water and the wound 
closed round a drainage tube and iodoform gauze. 
As thei-e was but little oozing the tube and gauze 
were removed after 24 hours. ' 
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The .strucfcnre.s removed consisted of the left 
ovaiy and a convoluted, somewhat thickened 
tube dilated at the outer end into a sac the size 
of a pigeon’s egg enclo.sing a large blood clot. 
The fimbrifo at the end of the tube were un- 
changed and the ostium open. There was no 
rupture of tlio tube, tlie blood having app-arentlj' 
esca])ed fi'om the open o.stinin. No ovum was 
found in the tube and none detected in the clot 
in the abdomen. The specimen was pub into 
formic acid solution to harden for farther exa- 
mination, bub was unfortunately found and 
carried off by a crow. The case was one of the 
variety described and named bj' Bland Sutton 
as "tubal abortion,” the ovum escaping into the 
abdominal cavity through the o[)en abdominal 
ostium of the tube. 

The patient made a good rocovoiy. 

Case IS^o. 5 illustrates well some of the for- 
midable difficulties met with in abdominal 
surgery. The patient, a multipai-a of 40, bad 
noticed a tumour for eight months. She was vciy 
weak and low with subnormal tomperatnro. 
Urine normal. The tumour was of irregular 
shape, reaching from pelvis to ribs, cj’stic below, 
hard above. The pelvis was free, the uteni.s of 
normal size lying under tlie base of the tumour. 
A inultilocular ovarian tumour was diagno.sed. 
On opening (he abdomen bj' an incision whicli 
had to be increased to 8," the omentum wa.s found 
very vascular and adherent to the tumour. On 
separating the omentmu a .shining white cy.st 
wall was exposed. The relations could not be 
made out on account of the adhesions. Tapping 
drew off only 38 oz. of dark brown turbid liuid 
like that from an inflamed ovarian ej'-st. The 
lower adhesiou-s were now broken down to as- 
certain the pelvic connections. There was free 
venous bleeding but .sponge pressure controlled 
it. The only pelvic connection was found to be 
a thin kind of pedicle composed of largo veins 
arising from the vicinit}’- of the left broad 
ligament. On the right side there was intestine 
on the lower wall of the cyst and tlie peritoneum 
pas.sed smootbl}'^ off its whole length on to 
the right posterior abdominal wall. The top of 
the tumour was free and lobuiated, but across tiic 
front there passed a long coil of small i;itestine, 
apparently adherent. The hand was now passed 
into the cyst to break down the secondaiy cysts, 
but it only bi'oke down soft friable tissue ami 
passed readily to the top of the tumour. On 
withdrawing handsful of this tissue it was found 
to be of soft fidable nature, not nierel}’’ organised 
lymph. The abdominal incision was now as above 
stated increased to 8'‘',and the whole mass brought 
out after tying adhesions and veins. It then 
became apparent that the growth was a breaking 
down solid tumour arising from the retroperi- 
toneal cellular tissue. The mesentery of the 
ilium was attached to the tumour, pa.ssii)g 
from the upper right front down to the left, 
then behind and under the base of the tumour 


to join the ememn At the lower part, the 
gut was spread out over the base of the 
tumour, ami was oiily recognisable by its faint 
muscular fibres. As it was evident that the 
tumour was sarcomatous and could not bo 
removed, the cut edges of the cyst were stitched 
to the abdominal wound. The patient, how- 
ever, was practically moribund, and expired 
while the wound was being closed. 

A post-mortem examination showed that the 
relations of the tumour had been correctly 
made out during the operation. It was partly 
.solid (above) ami partly cystic (below) growing 
beliiml the peritoneum from the pancreas bo 
right sacro-iliac synchondrosis. The adhesions 
were clue to inflammation of the cystic portion, 
and masked the real nature of the tumour. 
The |)olvic organs wei-e matted together by in- 
flammatory lymph. The mass when removed 
after dcatii weighed lbs. The solid portion 
cut like firm brain matter and was pale, 

Ouse No. 9 was one of general jieritoneal 
papillomata and encysted ascite.s, and was ap- 
parently cured by abdominal section. She was 
a uuiltipara, and had suffered from general drop.sy 
and ascites after chronic malarial fever. The 
general dropsj’' had disappeared under treatment, 
but the ascites had persisted during the ejght 
months previous to admission. Tlie abdomen was 
gi'eatly distended and dull in front, bub the flanks 
were resonant. Uterus normal and movable. A 
diagnosis of a large unilocular ovarian cyst was 
made. The abdomen was first opened by a V 
inci.sion and 400 ozs. of clear serous fluid, full 
of cholcsterine escaped. The peritoneum was 
very thick, but no cj’sb wall could be made out. 
The finger inserted detected numerous large 
masses of papillomatous growth, but the intes- 
6iue.s appeared to be behind a thick membrane. 
The pelvic organs were surrounded by papillo- 
mata and several thin cords were felt. The 
incision was enlarged to admit the hand, which, 
passing upwards, felt the free edge of the liver. 
The cords were thickened omental vessels un- 
supported bj' omental tissue. The intestines all 
lay behind a thickened adherent omentum. 
Eveiywhero masses of papilloma were telt. flie 
wound was then closed. The patient made a 
good recoveiy, and though kept for some weeks 
under observation, no fluid reaccumulated. 

Case No. 10 was one of misplaced spleen 
which led to an error of diagnosis. The patient 
was English and single, suffering from paintul 
and profuse menstruation, with a tumour in the 
lower abdomen. On examination I found a cen- 
tral rather irregular hard mass, .somewhat move- 
able and reaching from the pelvis nearl}' to the 
umbilieiis. The uterus was small, sound enteung 
24", point passing up and to tiie left, Ine mass 
nioved with the cervix and filled 
rior ciil. It appeared to be a uterine nbroi < 
and I decided, considering the ag^ 19 years 
only, to remove the appendages. On openiUo 
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the abdomen and raising the omentum a pm’P^e 
tumour was found filling the posterior ^id of 
the pelvis, and reaching upwards to within 
3 fingers breadtii of the umbilicus. It was the 
spleen, tlie attac])ment of wliich readied from 
the bifurcation of the aorta downwards for 2" 
along the left common iliac artery. The splenic 
artery seemed to rise either just above or just 
below the bifurcation of the aorta. The organ 
hung over the jiromontory of the sacrum, most of- 
it being in the true pelvis, piushing the uterus 
forward. Owing to its low attachment it ap- 
peared to be useless to try to pu.sh the spleen 
up into the left flank, but the after history 
-shows that it could have been done, The abdo- 
men was closed after these conditions had been 
made out, and the patient made a normal 
convalescence. When seen six months later the 
spleen had much diminished in size, and could 
be so far pushed up that the sacral promontory 
could be felt, Tiie uterus liad become retro- 
verted, but nothing else was felt in the pelvis. 
A month later, when still smaller, the spleen, 
on being pushed up, rose with a jerk to the 
normal position, the lower edge being felt two 
fingers breadth below the ribs. 

Case No. 11 was one of cystic right kidite}'. 
The patient was admitted into the College 
Hospital as one of ascites fi'ora liver disease, 
but was transferred to the Eden Hospital as 
a case of ovarian cystoma. She had noticed 
a lump in Uve right lower abdomen five years 
previously. Her 6th child was horn two years 
ago. About five months before admission .she 
had been tapped at a mofussil dispensary, 
and 200 ozs. of clear brown fluid drawn off. 
The tumour bad rapidlj^ re-appeared, and on 
admission the abdomen was fllled by a soft 
fluctuating tumour, the greatest girth being 
36^. The urine was normal and free from 
albumen. The pelvis was quite clear, the 


uterus small, movable and lying under the 
tumour, which was felt in the roof of the 
pelvis hard and non-fluctuating. 

On opening the abdomen the tumour was 
found to be lying behind the ascending meso- 
colon, wdiich was- spread out over it. The 
colon coursed obliquely upwards and to the 
left over the lower front of the tumour. The 
hand passed in found no pelvic connections, 
the uterus and appendages being felt to be 
qnite normal. The cyst was clearly retro- 
peritoneal. Tapping removed 208 ozs. of 
reddish opaque fluid. Complete collapse of 
the cj’st did not occur, the lower part feeling 
solid. The trocar punctnre was enlarged to 
permit of the cyst being shelled out from 
behind the peritoneum. The cyst reached the 
liver above and. filled the right posterior half 
of the abdomen. It shelled out readilj’^ atid in 
the process kidney tissue came into view from 
below. The fingers passed into the cj^st found 
two large irregular calculi and two or three small 
ones loose in the cj^st. The renal ve.s.sels and 
ureter when reached were secured by a Stafford- 
shire knot and the cyst cut away ; the cv\t 
ends of the vessels and the ureter were sepa- 
j-ately tied again with strong silk and the cavity 
stuffed with iodoform gauze. The peritoneal 
sac (edges of) was stitched to the abdominal 
wound having a small central opening for the 
gauze to be lewovecl The collapsed cyst 
weighed lib, and at its lower part was some 
healthy looking renal tissue, the rest being thick 
fibrous tissue. Another large calculus was found 
in the solid part, projecting into the cut part 
of the uieter. 

The woman made an excellent recovery, the 
cavity filling up rapidly. A month later the 
skin of the abdomen lay in loose folds and the 
mouth of the wound had retracted into a deep 
pocket. The urine remained normal all through. 


Other ojmxitiom imohing ahdominal section at the Eden Hosjntal in 1894-1895 and 1896, 


„ , Conaition and 2.2 ... , ,, 

No, Date. number of N.iture of disenBC and Nature of opera- 

children. ~c duration of illness. tion. Result. Race. Rejmkks 


1 mil Dec. 1891 ... 


'2 29th June 1895... M. 4 pai-a ... 

3 39th Sept, 1895... M, 6 pai-a. 

4 22nd Dec. 1S9G.,. W, 4 para, all 

bovn alive, 

j 5 20th June 1891,,, M, 5 para 


Porro’s opera- 
tion, Resec- 
tion of intes- 
tine and en- 
terostomy. 


8" Transverse presenta- 
tion. 11 u p tore of 
uterus. 

Prolapse of 52 inches 
of small intestine. 

Three days in labour 
before admission. 

4" Ruptured tubal preg- Removal 
nancy. 

pregnant. 

0 Craniotomy outside 
hospital. Fcetus still, 
uterus very septic, 
os firmly contracted. 

G" Osteomalacia— con - Porro’s onera- 
tiacted outlet. Tirelve tion 
hours in labour. 

8 Cystic sarcoma behind Attempted re- 
mesentery of ilinm. worai. 


Death Bengali 
after 12 
hours. 


Coesarian 

tion. 


sec- 


Oure ... Bengali. 

Death on Bengali. 
3rd day 
from 
s e p t i- 
c;ema. 

Cure ... Bengali. 

Death Bengali, 
during 
opera- 
tion. 


Presenting arm 
had been torn 
off. Intestine 
had been separa- 
ted from mesen- 
tery. 
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Other operations involving abdominal section at the Eden 1894-1895 <& 1896.— (Contd ) 


Ifo. 


Date, 


Condition and 
number of 
children. 


o a 
as -2 

fl 

c).B 

i-l 


Nature of disease and 
duration of illness. 


Nature of opera- 
tion. 


Bcsult. 


Hace. 


Ekmabks. 


6 August 1894 ... Child 

7 26th Sept. 1894... M. Opara 

8 24th Got. 1894 ... S. 

9 Oct. 1894 ... M. 0 para 

10 11th Oct. 1894 ... S. 

11 Gth Feb. 1895 ... M. 6 para 

12 9th Sept, 1895 ... M. 0 para 

13 15th Jan. 1896 ... S. 


14 9 th Mar. 1894 ... M. 11 para 

15 18th Deo. 1895 

16 4th Api'il 1894 ... M. 2 para 

17 mh July 1895 ... M. Opara 

IS 30th Nov. 1895 ... M. 1 para 
19 6 th Feb. 1896 ... M. 1 para 


24" Intussusception of ilium Eeduction ... Death Bengali, 
and purulent perito- after 12 

,,,, nitis. hours. 

I 4 Peritoneal cancer ... Exploratory Death Eurasian. 

tapping. 10 months 
later. 

2 Ditto ... Ditto ... Death Ditto. 

3 weeks 

' later. 

3" General peritoneal pa- Exploratory Cure ... Bengali, 
pillomata and encys- laparotomy, 
ted ascites. 

3" Enlarged and misplaced Ditto ... Recovei’y. English, 
spleen (in pelvis.) 

6 " Cystic kidney, 5 years’ Eemoval ... Cure ... Bengali 
histoi-y. 


Cancer of body of Vaginal hystor- D e a t h English 
uterus and fibroid tu- ectomy, from 

mour, shock. 

3" Ciccal tumour, pro- Exploratory D eath Eurasian, 
bably tubercular. laparotomy. after 1 

month 

fromtu. 

berculosis. 

... Umbilical hernia ... Eadic.al cure ... Cure .. European 

4" Ventral hernia after Eepair ... Cure ... Austrian, 

laparotomy (Madras) 

9 mos. prenously. 

3" Pelvic peritonitis 1 .. Exploratoi-y in- Eelioved German, 
cision. 

Ditto ... Death Bengali 
3 months 
later. 

Ditto ... Cure ... Bengali 

Ditto ... Death Bengali. 

2 months 
later. 


14" Chronic peritonitis ... 

3" Encysted peritonitis ... 
2,'," Ditto 


... Fluid contents = 
208 oz. sac=l lb. 
5 calculi loose in 
cyst. ■ 

... Uterus weighed 
14 oz. 


... Patient weighed 
26 stone. 


... 200 oz, fluid. 


... 240 oz. purulent 
fluid. 


ABDOMINAL SURGERY AT DARBHANGA 
IN 1896. 


By SuRaN.-CAPT. E. Harold Brown, m.d., 


Pnrnaili. 


The subjoined ca.ses, consisting of ton ova- 
riotomies and two splenectomies, represent the 
most important operations performed at the 
Darbhanga Hospitals in 1896. Of the former, 
seven were operated on by myself, with six 
recoveries; my Assistant-Surgeon, Babu Nobin 
Chunder Dutt, being responsible with my 
assistance, for the remaining three, all of which 
recovered. The splenectomies, both of which 
were successful, were performed by me. 

Ovariotomies performed at the Dufierin Hos- 
pital, Darbhanga, with able assistance of 
Miss Amy Ramshottom, the Lady Doctor' in 


charge. 

Case 1.— Eambati, Hindu,aged 35 ; multipara; 
duration two years; left-sided; girth at um- 
bilicus, 34", T • . n// 

Operation on February 12 th: Incision 3 
abdominal wall not vascular; cyst coutents 
extremely viscid, eventually blocking the 
cannula; cyst wall freely incised, care being 
taken by sponge-packing and inversion of the 
margins of the wound, to prevent the gelatinous 
material from passing into the cavity of the 


coelom. The size of the mass not being mate- 
riali3’ diminished, it was evident we were 
dealing with a solid growth which was too large 
to be delivered through the existing wound ; this 
was according!}’ extended upwards to the 
extent of nearly three inches, when, there being 
no adhesions, the mass was brought outside. 
The pedicle was thick and flesh}’, and was 
transfixed and tied in halves before .being divi- 
ded. 

The abdominal cavity was irrigated with 
warm boric lotion, and the wound closed with 
twelve silk-worm gut sutures and dressed with 
iodoform and boric lint. 

The solid mass weighed seven pounds, and 
the fluid measured twelve pints. 

After history. — No vomiting or tympanitis. 
Dressings removed on the 8th day; wound heal- 
ed. Highest temperature on the 5th day, 102°. 
Discharged well on the 18th day. 

Case 2. — Rambati, Hindu, aged 38^ ; multipara ; 
duration 2^ years ; right sided ; circumference, 
36"; tapped once at another hospital, a few 
months previously. . 

Operation on April 2nd : Incision 3" ; abdomi- 
nal wall very vascular ; peiitoneum also vascu- 
lar ; adhesions expected. Contents viscid : cyst 
unilocular ; numerous soft adhesions, easily dealt 



327, 


Sept. 1897.] HAROLD BROWN ON ABDOMINAL SURGERY AT DARBHANG^ 


with, found anteriorly and above, and a very 
hard firm one below, attaching the cyst wall 
to the bladder, which had to be dealt with very 
carefully, so as to avoid injuring the latter organ. 
Pedicle, short and thick, tied with the Stattord- 
shire knot. Abdominal cavity not irrigated. 

Fluid 20 pints. _ , 

After history. — No vomiting or abdominal 
distension; highest temperature lOO'G'’ on 
evening of 2nd day. Dressings removed on the 
Sth day ; wound healed. Patient discharged on 
the 20th day. 

Case 3.— Sukhini, Hindu, aged 45 ;multipaTa; 
duration one year ; left-sided ; circumference 37". 
Admitted with great abdominal pain and tender- 
ness ; P.M. temperature lOO fi”. 

Operation on 8th August ; Incision 3" ; abdo- 
minal wall very vascular ; contents of cyst very 
dark red and d.u\d •, r.dlwaic.v.a in all 

directions, most of them being soft and easily 
broken down by sponging ; but firm and 
troublesome below, where connected with the 
bladder, and especially difficult to remove on 
each side where the cyst wall was adherent to 
the intestines. To deal effectually with these, 
the incision had to be prolonged an inch and a 
half upwards, Pedicle very narrow ; tied with- 
out transfixion. Abdominal cavity thoroughly 
irrigated, several small clots being thus washed 
out, especially from the left iliac fossa, where 
the adhesions had been very intimate. 

Wound closed and dressed as usual. Fluid re- 
moved 18 pints. 

Subsequent progress of the case. No vomit- 
ing or distension. On the second evening the 
patient complained of soreness of the mouth, 
with salivation, and I found the mucous mem- 
brane swollen and ulcci-ated in patche.s. On 
careful inquiry it was discovered that the lotion 
employed for irrigation was a one-in-five 
thousand solution of corrosive sublimate, instead 
of boracic acid; and this, of course, explained 
tlie patient’s symptom.s. This complication 
retarded convalescence a good deal ; the hiHiest 
temperature was 102'2 on the tenth eveninir. 
and the patient' was discharged on the 30fch day. 

Case A— Mangli, Hindu, aged 2-5, multipara ; 
duration eleven months ; left-sided ; girth 33". 

Incision 3"; abdominal wall fat; nl) bleediiio-; 
contents of cyst pale and viscid ; no adhesions ; 
much solid matter; incision enlarged upwards 
an inch ; pedicle broad and thin, transfixed ■ 
irrigation not employed; wound closed and 
dressed as usual. 

After history. —1^0 vomiting or disteu.sion ; 
highest temperature lOOS” on fifch evenin<r 
Dressings removed on 6th day; wound healel 
Patient discharged on 19th day. 

Case 5.-Kalbari. Hindu, 40; multipara; 

I'ight-sided ; drcuui- 

The patient was tbm and weak, with a quick 
feeble pulse and oedema of the feet. The tumour 


presented several outlying projections, notably 
in the left inferior and right superior limits 
of the growth. At the latter side there was 
great tenderness, together with a peculiar super- 
ficial fremitus, easily elicited and exactly like 
that of a hydatid cyst. _ ^ ^ 

Operation 26th October: Incision S'j abdo- 
minal wall very vascular; some free ascitic fl.uid: 
contents of cyst very viscid and opaque; tumour 
cbiefl3' solid ; incision extended upwards to the 
extent of three inches, and tumour incised, with 
the usual precautions, to prevent its contents 
from passing into the peritoneal cavity. Many 
outlying cysts, especially at the right upper 
portion, no adhesions; pedicle, thick and fl.eshy; 
transfixed; its cut surface presented several large 
vessels each of which was picked up ajid tied 
separately. Abdominal cavity thoroughly irri- 
gated; wound closed and dressed as usual.- 
Solids 5 pounds ; fluid 11 pints. 

After history . — No distension or vomiting; 
highest temperature 100° on evening of 7th day. 
Dressings removed on 7th day ; wound healed. 
Patient discharged on 19 th day. 

Case 6. — Razgia, Hindu, 42, mulbipara ; dura- 
tion two years ; left-sided ; circumference 35|^." 
Had been tapped at another hospital a few days 
before. 

A thin weakly woman, with much abdominal 
pain and tenderness, and a good deal of general 
distress. 

Operation on November lOtb : Abdominal 
wall vascular ; a considerable amount of free 
ascific fluid; contents of cyst thick and tenacious 
refusing to flow through cannula; tumour freely 
incised, with the usual precautions, much fluid 
escaping, but a great part of the swelling was 
solid. Abdominal wound extend both upwards 
and downwards; general adhesions above, iu 
front, below, and on each side ; some soft but 
very vascular; others hard and firm; a very 
dense adliesion to the bladder. The huge mass, 
on being delivered, brought with it several long 
strands of vascular omentum. Pedicle thick 
and vascular ; transfixed. 

There was a good deal of oozing goinfr on in 
the abdominal cavity after removal °of the 
tumour, and about a dozen more ligatures had 
to be applied in various directions, after which 
irrigation was thoroughly carried out, and the 
wound was closed and dressed in the usual man- 
ner Solid matter 6^- pounds, fluid 22 pints. 

The patient was very low and was put to bed 
surinunded with hob water bottles, a subcutane- 
ous injection of grain of stiychnine beino' 
administered. The temperature was 97° and 
the pulse 140. The patient remained in this 
condition for more than twenty-four hours, the 
pulse rising by twenty beats ou the second day 
the temperature being stationary. On the 
evening of the second day there was slight 
tympanitis, for which an enema was given .and 
■the next morning the rectal tube was passed 
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with relief. The temperature was now 98'4!°'and 
the pulse 136, the patient being distinctly better, 
but complaining of a good deal of pain. Sulphate 
of Magnesia was ordei-ed in two-drachm doses, 
every second hour, free purgation following the 
fourth dose, and the patient quickly improving 
thereafter. 

There was no sickness throughout ; the iiighest 
temperature was 102“ on the 7th day; the 
dressings were removed, and the wound found 
healed on the 8th day, and the patient was dis- 
charged on the 22nd day. 

This was a desperate case, and gave me great 
anxiety. At one time I thought it was impos- 
sible for her to recover, as the pulse remained at 
160 for twenty four hours and the patient was 
extremely low. 

Keith lays down the following as an axiom 
“ When a patient is put back to bed with a pulse 
of 140 and the heart shows no tendency to 
quiet down in twenty-four hours, the patient 
almost invariably dies, apparently from prolong- 
ed shock.” 

In the case under report, I think the favour- 
able result was, to a great extent, produced by 
the saline purgative administei-ed. This had tlie 
effect of preventing peritonitis, the danger- 
signals of which were already out ; and, the 
moment the bowels were able to expel their 
gaseous aud liquid contents, improvement sot 
in and steadily progressed. 


ON THE DIPPEIIENOE BETWEEN SERUM 
AND BLOOD SOLUTIONS, THE CONDI- 
TION OP THE TEST CULTURE AND THE 
SIGNIFICANCE OF BACTERIUAI GOBI 
INFECTION IN RELATION TO TYPHOID 
DIAGNOSIS. 

By \Vya.tt Johnston, m.d., & D. D. Maotaogaut, m.d,, 
3Iontrc»l, 

(Prom the Laboratories of the Board of Healtli of the 
Province of Quebec aud the Montreal General Hospital.) 

We wish to report some details coaceruing 
technique, whicli we find necessary, in order to 
insure successful results in serum diagnosis by 
the dried blood method, with which we have 
now tested over 500 bloods. 

We mention the facts only in so far as they 
have a direct practical bearing on diagnostic 
work. 

Our results already published were as follows ; 
1. Out of 129 cases, which we had good reason 
to regard as true typhoid, if we exclude a few 
cases where the iirst samples were taken at a 
very early stage and no re-examinations could 
be obtained, and also a few cases first examined 
late in convalescence, we have met with but one 
apparently genuine case of severe typhoid, 
which, when re-examined under satisfactory 
conditions, did not give a decisive reaction by 
the dry blood method and this one also gave no 
reaction by the serum method. Occasionally 
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the first appearance of the reaction is’ delayed 
beyond the end of the first week. 

2. _We have never met with a well-marked 
reaction under conditions where there were not 
strong reasons for believing it to be due to 
typhoid. 

8. In a few cases, where the result of the 
blood examination remained in doubt, the mild 
type of the fever made an accurate clinical diag- 
nosis impossible. In such cases, we believe 
bacteriological examination to be the most exact 
method of procedure. 

4. We have not yet met with a case of typhoid 
where a decisive reaction was obtainable by 
the serum method and not by the dried blood 
method. 

5, We found that pseudo-reactions may be 
avoided by attention to the character of the 
culture media. We have found that by using 
an attenuated or quiescent stock culture grown 
at room tem[5erature, and transplanted at inter- 
vals of about one month, a suitable degree of 
sensitlvenes.s was obtained. Prom such stock 
cultures a 24-hour bouillon at 37“c,, with a 
moderatel)' diluted blood solution, or serum would 
give 2 )ro)npt and decisive reaction within a few 
minutes in the case of typhoid patients, while 
concentrated solutions of non-typhoid blood or 
scrum were found to give no reaction, even at 
tlie end of 24 or 48 hours, hence estimation of- 
tlie amount of dilution is not necessary for 
ordinaiy diagnostic work, (See circular, Board 
of Health, Prov. of Quebec, Jan. 7th, 1897.) 

The reaction, although specific in degree, is 
now generally considered to be quantitative, 
and small amounts of the agglutinative sub- 
stances are admitted to be present in varying 
amounts in non-typhoid bloods. The specific 
substances are, however, a hundi’edfold more 
abundant in typhoid blood. 

With virulent cultures the presence of agglu- 
tinative substances in non-typhoid bloods maj' 
lead to pseudo-reactions occurring, which can 
usually be excluded by estimating quantitative- 
ly tlie Intensity of tlie reaction. These pseudo- 
reactions we liave found to be characterized by 
a rapid clumping, without the^ corresponding 
loss of motion so characteristic of the true 
reaction. If watched for some hours these 
clumps tend to break up. 

Quantitative estimation is now generally 
done by diluting the typhoid serum, but may 
also bo done by inoditying the virulence of the 
culture. , 

The degree of dilution which can be employed 
with a given blood solution or serum, while stil 
producing a decided reaction, will depend entne- 
ly on the activity (virulence) -of the 
employed.. This factor has been too much left 
out of the reckoning in much of the worK 
already published, and it probabty ^ 

natural explanation of the widely dmeien 
results obtained by competent observers. 
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Cultures which are made active and virulent 
by frequent (daily) transplantation and growth 
at body temperature, are much more sensitive 
to the agglutinative substance than cultures 
which have become quiescent and attenuated by 
infrequent (monthly) transplantation and 
growth at room temperature. , -a . 

This is apparently at variance with Pfeitter s 
statement (Cent, f. Bnld, XIX, p. 594), 
highly virulent cultures are less influenced by 
typhoid and cholera sera than less virulent ones. 
No details are given by Pfeiffer as to the condi- 
tions under which his non-virulent cultures were 
used. Pfeiffer’s statements refer to serum and 
not to blood solution, he pays little attention 
to the agglutinative and much to the paralytic 
phenomena of the reaction, and attaches most 
importance to certain disintegrative changes 
produced by his special method of testing in 
vivo. We have stated elsewhere that highly 
active cultures, if left for a few hours longer 
than usual between the times of transplantation, 
rapidly undergo involution changes, and while 
in this condition, are far more liable to show 
agglutination than was the case with the same 
cultures tested a few hours earlier. We have 
found that for class purposes involution forms 
in cholera are as abundant and striking in a 
virulent culture left unchanged for three or 
four daj's as would be the case with a non-viru- 
lent culture, grown at room temperature, if left 
without transplanting for as many weeks or 
months. Bouillon cultures, which have stood 
long without transplanting, show a tendency to 
spontaneous partial clumping, which is quite 
absent during the first 24 hours. For this 
reason we prefer to use 24-hour bouillons, which 
are free from sediment, for the test. 

The peculiar disintegration obtained by 
Pfeiffer in typhoid cultures placed directly in 
the peritoneum of a specially immunized animal, 
does not tend to occur where the serum is 
tested in vitro by the hanging-drop method. 
With blood solution, however, this peculiar 
phenomenon is frequently witnessed. The 
clumped bacteria, if watched, for an hour or so, 
may be seen to break up in granules, which 
gradually become indistinct and vanish whilst 
under observation until practically no trace 
remains of the clumps which shortly before 
studded the entire field of the microscope. The 
change is more liable to occur in cultures some 
days old than in young cultures, and more, 
perhaps, with attenuated than virulent cultures! 
It does not occur with all samples of typhoid 
blood, and is not well marked in very dilute 
blood solutions. 

This greater tendency to bacteriolytic action 
in blood solutions often makes the reactions 
obtained with them look at first sight less strik- 
ing and intense than that obtained with serum 
where the clumps usually remain intact. Appa- 
rently, however, the difference indicates that 


a large amount of the bactericidal substances 
originally found in the plasma do not perma- 
nently remain as constituents of the serum. 
This not only has an obvious bearing on serum 
therapeutics, but explains how the action of 
serum may be modified by mechanical mixture 
with the fibrin elements of the blood. 

Quantitative estimation of the degree^ of 
dilution in the case of blood solutions is possible 
by hfemometry as well as by making direct 
measurement. With samples of freshly dried 
blood, sufficiently accurate observations can be 
made to express the degree of dilution in mul- 
tiples of 10 — ■^> tV> gIc.) 

We have employed a cell having a depth of 
0‘85 mm. and giving with a Fleischl’s hmmo- 
meter a tint reading 100 p.c., with dilution 
of normal blood. In angemic cases the dilution 
will vary with the degree of angemia, which 
can readil}' be determined. Blood dried for 
some time gradually yields less and less hiemo- 
globin, owing to the change of this substance 
into the hgematin compounds. This change goes 
on rapidly in air where gas is being burned and 
slowly in pure air. In any case, the error is in 
the direction of a less dilution than that shown 
b}"^ the hgemometer. As a matter of experience, 
we find exact estimation of the dilution, while 
interesting for scientific purposes is not necessary 
for the practical purposes of the test if attenu- 
ated cultures are used and the establishment 
of fixed arbitrary time limits, as recommended 
by Giiinbaum seem only of use in avoiding 
pseudo results, due to the use of highly virulent 
cultures. 

Grlinbaurn, being enthusiastic for exact esti- 
mation of dilution in all cases, claims (Lancet, 
Sept. 19, 1896) that though most sera will in 
time produce clumping, that typhoid serum can 
still be specificall 3 ’' identified by its being the 
only serum, which with free dilution in a ratio 
of 16 to 1, will produce a complete clumping 
and arrest motion in 30 minutes. A fixed dilu” 
tion ratio, with an arbitrary time limit, appears 
to us quite uncalled for as a routine diagnostic 
practice, and has no standard value unless a cul- 
ture of fixed virulence is used. 


oiiiCG writing the above we hnd that Griinbauin 
has now stated on theoretical grounds “ that 
possibly the use of attenuated cultures would 
enable us to dispense with the dilution ” (Lancet 
Dec. 19, 1896). ^ 

_ We had anticipated a priori that the solu- 
tion oMained from the dried blood would be less 
sensHive as a reagent than the fresh liquid serum. 

> e iiiid tlie blood solution on tbe contrary to 
be apparentlj^ more potent than the serum, in 
causing the agglutination though not as to the 
paralytic effect, and perhaps to give the reaction 
at a somewhat earlier stage of the disease, 
i ns view agrees with the researches of Widal 
who found that the agglutinating substance was 
contained in the globulins and fibrinogen, and 
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that the serum alburaiu aud corpuscles contained 
none. Thus the blood serum contains only a 
part of the agglutinative substance. Dr. A, H. 
Appel, of the tl. S. Army, has also recently made 
studies and observations showing the greater 
agglutinative properties of solutions of the whole 
blood as compared with that of the serum. A 
decided agglutination can be obtained from weak 
solutions of the entire blood when none is pro- 
duced by stronger solutions of the serum. 
While Widal i)laces the limits of dilution with 
serum below 1 to 200, R Stern, who employed 
■solutions of the entire blood in bouillon, reports 
reactions with dilutions of 1 to 2000 ,* 

Owii\g to the greater sensitiveness of blood 
solutions as compared with typhoid serum, there 
is a greater tendency to pseudo-reactions if 
active virulent cultures are used, than is the 
•case in working with serum. This difficulty is, 
however, completely obviated by employing 
attenuated cultures for testing. Cultures which 
-exhibit darling movements in hanging drops 
are too sensitive for the dry blood test. Those 
cultures having a quiet but rapid gliding 
motion in hanging drops have given us uniform- 
ly good results. If the movements of the 
culture become sluggish, one or two daily 
transplantations at body temperature will make 
it more active and sensitive. One or two cc. of 
the living bouillon cultures injected into the 
peritoneum of a guinea-pig produce immunity 
and a marked blood reaction without injurious- 
ly affecting its health. 

Clean preparations containing very little 
Rbrin can readily be obtained if care is taken 
not to stir up the film of blood-clot and to use 
plenty of water for dissolving. 

We find that tiie blood dries in a few minutes 
sufficiently to be enclosed in an ordinary letter. 

Our routine method of testing is to place a 
large drop of water from capillary pipette, on the 
film of dried blood and let it stand for a minute 
or two. A loop full of the solution so obtained is 
taken frovi the top of the drop and mixed with 
a loop full of the bouillon culture, or may, if 
desired, be diluted further. 

For the re-examination of cases giving a 
negative reaction, a somewhat more virulent 


* We observe that Widal, who was the first to show that 
dried blood could produce the reactions, aud already, in 
-June, 1896, obtained reactions from serum after four 
months' drying, has recently Jan. 13, 1897) 

reported that he has been able to obtain successful results 
by the dried blood method iu the earliest stages of tho 
■disease and that the blood after six months' drying retained 
the power of producing the reaction. The dried blood also 
gave him positive reactions late in couvalesoonoe in cases 
■where agglutination had become very feeble. We are glad 
to find oar published results on these points agree with 
those of so high an auth >vity. We have found that with 
those who have had difficulties with the dried method, 
■these have been due to their having noted upon tho erro- 
neous idea that the blood solution was muoh weaker than 
■the serum, whereas, even with attenuated cultures, _wo 
have got a reaction readily with it in dilutions as high 
-as I to 126. 


culture can be used or a quantitative esbimatiou 
also made by the serum method. We have nob 
succeeded however in obtaining a decided reac- 
tion by the serum wlieu the result with the dried 
blood was inconclusive and now attach equal 
importance to a negative result by the dried 
blood test. 

Our published observations (if. Y. Medical 
Journal, Oct. 31, 1896, British Medical Jour- 
nal, Dec. 5, 1896) on the dry blood method 
were made with attenuated cultures, aud pseudo- 
reactions were practically never encountered. 

Later on, for a few weeks, we tried active vir- 
ulent cultures trausplante.l daily at S?’ c., bub 
these gave us with the dried blood solution 
numerous and very peculiar pseudo-reactions; i.e., 
reactions not due to existing typhoid. For 
instance, the blood of one of us (W. J.) when 
dissolved gave prompt and abundant agglutina- 
tion with a virulent culture, while we habitu- 
ally use it as a suitable negative control blood 
with attenuated cultures. A solution of the 
blood of the other (D. D. McT.) gave no reaction. 
(W. J. had typhoid fever 16 years ago ; D. D. 
McT, has never hud it.) W. J.’s blood serum gave 
no pseudo-reaction with the virlulent culture. 

On resuming the use of the attenuated cultures 
described alcove, the pseudo-reactions disappear- 
ed. On re-examining tlie blood drops which 
had given them with the virulent cultures, no 
longer did so when tested with attenuated cul- 
tures, although dry blood from genuine cases 
taken at the same time still reacted typically. 

For practical diagnostic work it may be 
stated that when a blood does not show a 
decisive reaction in a serious case of fever 
which has lasted over a week, the fev'er is 
almost certainly not typhoid. Iu very mild 
febricular cases' the result may remain doubtful, 
unless investigated by an early bacteriological 
examination of the spleen pulp or .stools. 

In this connection we may state that we find 
that Eisner medium containing 25 per cent, 
of gelatine instead of 10 per cent, will remain 
solid at a temperature about 30 C., and give 
visible ty]>boid colonie.s within 24; hours. 

RliACTION WITH THE OOLON BACILI.HS. 

Very little attention has as 3 'et been paid to 
the clinical significance of serum reactions with 
colon bacillus. Courmont and Rodefc have 
stated that typhoid blood serum reacts with 
colon cultures, while Achard and Ohanfcemesse 
state that it does not. Widal states that he has 
studied quantitatively the intensity of reaction 
of typhoid sera with Ooli, bub has been unable 
to draw any important diagnostic conclusions 
from the results. 

Various observers have reported colon reaction 
as being present occasional!}’’ in different chronic 
andacute diseases. This can readily be understood 
in the light of our present knowledge of terminai 
infections. One case which at tii'st strongly 
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resembled typhoid but gave no serum reaction, 
has been recorded by Widal, who found a marled 
colon reaction and loolied upon it as only colon 
■infection, this opinion being confirmed by the 
subsequent events. Personally we have found 
reactions with the colon bacillus to be rare with 
typhoid blood or serum (even in cases when 
perforative peritonitis had occuiTed) provided 
the typhoid reaction was well marked. On the 
other baud, we have been struck by the large 
proportion of positive colon reactions obtained 
in cases having step-ladder temperature, and 
other symptoms strongly resembling typhoid, 
but without the typhoid serum reaction. We 
think that under these circumstances the colon 
reaction may have a real diagnostic importance, 
and indicates that the colon infection, whether 
occurring alone or as a secondary complication 
of typhoid, may be playing an important part in 
the production of the patient’s condition. The 
whole question of associated colon infection 
deserves further study. 

Tlie reaction can be tested with ease by 
placing a duplicate drop of blood solution or 
serum on the cover slip with the drop to be 
tested by typhoid culture and mixing it with 
a drop of colon bacillus culture. Pseudo-reac- 
tions can be avoided by using stock cultures 
kept at room temperature, and transplanted 
infrequently. Test cultures grown in bouillon 
from the stock at room temperature for 2-li hours 
are free from scum ov sediment, and give reliable 
results. The conflicting results just mentioned 
may have been due to pseudo-reactions having 
been taken seriously. 

In our case of apparently genuine typhoid 
without serum reaction (on which, by the way 
the test was first applied during the third week), 
the blood reacted very decidedly to B. Ooli, 
producing typical clumping. Tlie same held 
good of four other blood samples referred to us 
for examination as liaving a clinical course like 
typhoid, but with negative serum reaction. A 
complete colon reaction we have found to be 
exceptional in ordinary typhoid and its presence 
would indicate a condition of Coli intoxication 
sufficient to explain tlie existence of many 
symptoms giving to typhoid its ordinary clinical 
features. Whether this excludes typhoid, is 
another question. W. H. Park has observed a 
case of fever with no typhoid serum reaction, 
where he was able to cultivate the typhoid 
bacillus by spleen puncture. Later on in the 
case, however, a relapse occurred and the reaction 
appeared. The possibility of a latent typhoid 
infection overshadowed by toxic phenomena 
due to concurrent action of the colon bacillus is 
quite consistent with the generally accepted 
opinion that many of the symptoms in typhoid 
and especially the intestinal ones are due to 
secondary infection by B. Coli. It follows that 
^ in severe cases of typhoid type, with no typhoid 
reaction, the blood should be tested with a 


culture of B. Coli and a bacteriological study 
made by examination of the stools or by spleen 

puncture. ... 

In a few cases we have met with a partial 
typhoid reaction only, in mild cases clinically 
fibriculav, where the fever subsided by lysis in 
within two weeks of the onset. Here, the 
possible presence of typhoid appeared to indicate 
the prudence of keeping the patients in bed and 
avoiding articles of diet which are contra.- 
indicate'd in typhoid. Our experience has been 
that fibriculm, witli completely negative bloody 
reaction, get suddenly well after a few days of 
fever. Here, also, spleen puncture, as^ in 
Dr. W. H. Park’s case, might enable a decided 
diagnosis to be made earlier than by ^the blood 
test alone. Wesbrook recomraenSs spleen 
puncture under the circumstances. The possibil- 
ity of infection by organisms resembling the 
typhoid bacilli must naturally be borne in mind. 

Diabetic blood has been found by Block and 
by W. H. Park to give a decided agglutination. 
We have examined two cases of diabetes which 
both gave perfectly negative results, 

CONCLUSIO^JS, 

The difference in reaction observed between 
typhoid blood solution and blood serum is not 
simply due to varying intensity, but to an 
alteration in the relative prominence of the 
agglutinative, paralytic and disintegrative 
phenomena which constitute the reaction. The 
extent of this difference varies with the viru- 
lence of the culture, but the difference probably 
depends also on the presence of part of the 
specific substances elsewhere than in the blood 
serum. 

Blood solution has a greater capacity than 
blood serum for producing tlie disintegrative 
(bacteriolytic) changes described by Pfeiffer. 
Descriptions of this phenomena are conspicuous- 
ly absent from the many recent accounts of the 
reactions with typhoid serum as observed in 
hanging drops. 

The paralytic effect is relatively more marked 
with serum than with blood solutions, 

Agglutination without stoppage of motion 
is more readily occasioned in virulent cultures 
by blood solution than by serum, and does not 
indicate existing typhoid. 

It appears preferable that for the dry-blood 
method only attenuated cultures should be used. 
These have the advantage of being more easily 
kept in readiness than virulent cultures, and are 
less sensitive to changes of teinpez*acure. With 
the serum method virulent cultures give prompt 
results. Dried-blood serum can be readily ob- 
tained and transmitted to the laboratory by 
pushing aside the edge of a blood drop which 
has clotted for a few minutes but has not dried 
and collecting the serum beneath it on the tip 
ofan ivory vaccine point, etc. This does not, 
however, give a quantitative result. 



332 


INDIAN MEDICAL GAZETTE. 


[Sept., 1897. 


For ordinary diagnostic purposes, the simpli- 
city of Uie method as originally described does 
not require modification, provided attenuated 
cultures are used. 

A drop of the solution obtained from a dried 
typhoid blood drop, mixed with a drop of the 
culture, will give the reaction promptly, with- 
out any special attention to the degree of dilu- 
tion. In order, however, to obtain the best 
results, it is well to dilute freely, and especially 
to avoid having a sticky solution of syrup-like 
consistency. 

In cases where the clinical type strongly 
resembles typhoid and where the serum does not 
give the typhoid reaction, a decided reaction 
with cultures of the colon bacillus may explain 
the symp'toms. 

Our results with the dried blood test have 
been very satisfactory, giving uniformly posi- 
tive results with genuine and well-marked ty- 
phoid cases, and not reacting with non-typhoid 
bloods when attenuated cultures were employed. 

Although the use of serum undoubtedly enables 
the results to be recorded and coraimved with 
greater scientific precision, we find tiiat dried 
blood answers just as well for routine diagnostic 
work. 

The alterations in reaction, induced by very 
slight modifications of the manner of testing, 
help to explain difierences in the results 
reported by experienced and careful observers. 
Witb the same blood and cultui'e, the amount of 
dilution possible largely depends on whether 
plain bouillon, bouillon culture or water is used 
for diluting. Opinions also vary as to what 
should be regarded as constituting a I'eaction. 
Personally, we do not tbink that airytliing less 
than complete clumping and total arrest of 
motion obtainable by the dry as well as the 
moist test in a j'oung attenuated culture, should 
be regarded as typical. 


Improvement in the atmosphere of malarial 
areas will follow on certain improvements in the 
soil from which the contamination arises. The 
first of these improvemerrts is undoubtedly drain- 
age, by which the nidus, favouring the growth 
of the plasmodia, is deprived of the moisture 
necessary for their development. 

The study of the Sanitary Reports for Bettgal 
for a period of ten years (1883-1802) brings out 
a great cortsensus of opinion on the part of all 
medical officers serving in malarious districts 
to the effect that the remedy lies in the im- 
provement of local drairrage, water-supply, and 
corrservanc 3 ^ In all these matters the rural 
parts of Bengal, and even most of the towns, 
are very deficient. 

Tlrer'e is otre district which may be taken as 
an example of the advantages of natural drain- 
age. Year after year it has been noted that 
the district of Puri in Orissa is remarkable for 
its comparative immunity from malarial fevers. 

During part of the year 1888-89, and part 
of 1890, while acting as Civil Surgeon of Puri, 
I errquired carefully irrto the probable causes of 
this freedom. The explanation, was foutid in 
the phj^sical conformation and general * lie ’ of 
the courrtiy, and I sirpplied the Sanitary Com- 
missioner with a note somewhat as follows 

Tlie total number of deaths from ‘ fever ’ in 
the Puri district during 1890 was 4,754, aud 
these deaths were reported from 2,354 villages 
out of a total of 5,166. The conditions as 
reffavds sub-soil water and natural drainage are 
vety different in the two sets of villages— those 
iu which deaths from malarial fevers occur, aud 
those from which malafial fevers are practically 
absent. The deaths were distributed over the 
six registering circles as follows: — 


PREVENTION OF MALARIA. 

By Sokgkon-Majok J. H. TouLAVALsti. 

It is alwaj's a sad reflection that our know- 
ledge of the means of preventing malaria is 
certainly in advance of our ability to put it into 
practice. Want of money or the apathy which 
is the outcome of ignorance continually stands 
in our way ; but, nevertheless, as an incentive to 
. , aj-e able to point to many 

1 ; and can show the great value 

of preventive measures when directed to the re- 
moval of some of those conditions which liave 
been recorded as naturally favourable to the 
growth and reproduction of the flasmodium 
malarice. I have ])ointed out in a former article 
that .the chief sources of infection are air and 
water in malarial regions, and our ^ attention 
will therefore be mainly directed to improving 
the condition of these two important factors m 
& healthy life. 


O'trcle, 

Puri (town) . 
PipU 

Puri (rural) 
Gope 
Kbarda 
Banpur 


Deaths, 

623 

1,412 

1,010 

732 

836 

241 

i,7H 


Ratio per 
i.OOO of 
Popvlaiioit. 
. 21-10 
6-22 
6-H 
6-30 
.3-10 
4 46 

6-35 


Puri town, which shews the liighest death- 
rate in proportion to the number of inhabitants, 
lies on fiat ground and is yearly almost 

surrounded by a very large ^ntmbtr)' 

durin" the rainy season (Juno to Septembe ), 
and as would be expected, the deaths from^ 
‘feiW’ are most numerous when this water 
begins to disappear, in October, Novembei, 
Member. The death-rate would no doubt be 
Sill bi"ber but for the fact that as the wateis 
facade and dry up much of knd is imm - 
diatelv cultivated. The areas of the Bipii. 
Gope and Puri (rural) circles 
flnr ntifl psneciallv m parts of the Gope ciioi 

tod i' muoli aood J. Puri (md), l.orrever. 
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includes a large sandy tract in which drainage 
towards the sea and Ghilka Lake is fairly rapid 
and relieves the soil from any excess of sub-soil 
water. This condition reduces the death-rate 
in that area, The two last circles, Khurda and 
Banpur, are composed principally of high lands, 
with hills of porous laterite, and metamorphic 
rocks, and are most favoui’ablj'' situated with 
regard to rapid natui'al drainage. Banpur con- 
sists almost entirely of hills from which storm 
water flows rapidly, and on which the people 
are particularly free from malanal fevers, only 
24;1 deaths having occurred during 1890 in that 
circle. Khurda has also a capital natural 
drainage through tkelaterite; indeed, this circle 
is not unfrequently visited with drought. The 
low death-rate then in Puri (rural), Khurda 
and Banpur tends to keep down the figures for 
the ratio per mille of the total populatfou of the 
district. 

This special instance suggests also the value 
of agriculture which keeps the soil open and 
gets rid of excessive moisbwe through the 
giowth of the crops and through evaporation 
from ^ the leafage. Drainage and agriculture 
combined removed malaria, from tai°ge tracts 
lu England, which even in the time of Queen 
Elizabeth and after were scourged by malanal 
fivers. As knowledge increased, and pestilence 
caused people to look around them, more 
attention was paid to draining the swampy 
haunts which existed even in and on the ed^e 
of the city of London. Greater attention was 
paid to agriculture, and as the land became 
tilled and covered with useful vegetation the 
predisposing oanses, and with them malaria, 

5 KT 1 ‘he words 

Of Macaulay the peasant “snared wild -fowl 

has long since been drained 
and clivded into corn-fields and turnip fields ” 
i he Roman Oampagna was not always an 
imhealthy marsh, and may still some day be 
ledeemed. Indeed, much is being done iu^this 
direction, and, as an example of what mav Lo 

thS Pont the Via Ostfent 

the lie Foutane, the supposed site of St Paul’s 

martyrdom, where the Trappist monks have 

region “biihTi'^^f?^ 
la addH^'n* 

cannot readily be cultivatfd ?f i which 

them with qnik!grow7nftte1 
as the eiLcalyphis tree and the sunflower^ Th‘ 
eucalyptus globulus is a tree of oinVIr ' 
with deep-searchins and wiS ! ^ ^ 
ifc i. further tio^gh? 

poration from its leaves helps t 
into a 'belt' they will J grown 


should be removed. The growth of siioi’t close 
grass should be encouraged. Enough has been 
said in the article treating of methods of infection 
to show that another prophylactic precaution lies 
in the avoidance of impure water in malarious 
districts, and this applies with greatest force to 
stagnant marsh or pond water. If we are oblig- 
ed to take oar water from malarious sources it 
should always be boiled for drinking purposes. 
It may be filtered afterwards with advantao'e, 
but filtering alone is not sufficient. As boiled 
water is unpalatable, it may be aerated by va- 
rious methods, the most simple being that of 
pouring the water from a height into clean ves- 
sels. Drinking tea, coffee, etc., ensures the boil- 
ing of the water and the destruction of the 
parasite. It has been proved numbers of times, 
and is my own experience, that those who drink 
beer and wine while working or travellimy in 
malarious districts suffer less than those°vho 
drink the water without taking proper precau- 
tions. Thus, apart from the tonic effect of beer 
and wine, the consumer avoids the dangers of 
impure water. Spirits have not the same value 
and it is a vain hope that you will make 
impure water pure by adding whisky or brandy 
to it. 

The water of marshes and tanks should there- 
fore be avoided, and water brought to the inha- 
bitants from good wells or from wholesome 
sources in pipes. Water taken from deep springs 
and from artesian wells even in swampy parts 
is not so likely to prove deleterious, and rain- 
water can be used without fear if it is caught 
and stored in clean tubs or cisterns. ^ 

Next to drainage of the soil then it should evi- 
dently be our object to bring pure water into 
malarious areas. 

The poison of malaria is, as a rule, most 
powerful near the ground, and on this account 
those compelled to dwell where malaria exists 
should raise their houses or arches or piles as 
^ gi'ound as possible, and should keep 
off the ground at night as much as possible. If 
1 IS necessary to work in malarious places the 
workmen should sleep at some distance away on 
a healthy Blevated spot, if one can befoundTaud 
ftey should not be sent to woik too enrly in tlie 

oy the sun. This same caution applies to troons 
on the march, and those in command should 
avoid swampy neighbourhoods when choosino- 
camping grounds. They should furthe? wl mil 

malarious ’season 
caution IS unfortunately ' difficult to 
cau-y out when the 'cool season’ and the woi,? 
tune for malaria coincide. 

In the light of the infectious nature of malaria 

hT^pe?s/r 

«.wth of the amceia of pdiXt 


the 
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Dr. Anderson, wvitit^g of the malavialfevevs 
of Mauritius, traces the origin of vialai'ia in 
that place to the arrival of an emigrant ship, the 
Spunky from India in 1865. His description 
of the soil near Port Louis shows that all the 
conditions necessary for fostering the malanal 
parasite wore present; and there is no doubt 
that, as stated by Dr. Anderson, malarial fevers 
increased greatly in the island from that time. 
It has also been suggested by Lavcran that mala- 
ria Avas first introduced into the island of Edunion 
by means of plants or water from Madagascar. 

Apart from the radical measures Avhich would 
prevent malaria by redeeming the haunts of 
the Plasmodium malarial, there are other and 
pesotjal prophylactic precautions which people, 
exposed to infection, may adopt Avith advantage. 
Strict attention must be paid to the general 
health, the habits must be regular, the diet good 
but simple, and there must be no excess either 
in eating or drinking. All unnecessary fatigue 
must be avoided, and the clothing must be 
sufficient and suitable, especially at night and 
in the early morning. I am of opinion that the 
best material to wear at all times in malarious 
districts is flannel. Small and regular doses 
of quinine should be taken, and when armies are 
on the march or gangs of workmen employed on 
excavatious, etc., in malarial districts quinine 
should be freely distributed. When obliged to 
travel at night or to sleep in unhealth)' spots a 
respirator might be useful. Emin Pasha (Stanley, 
“ Darkest ” Africa ii, 33) believed that mosquito 
curtains ju'otected him at night from malaria. 

Sulphurous emanations have been shewn by 
M. D’Abbadie to be obno.xious to malaria, and 
there is some reason to believe that smoking 
tobacco may act as a protection against the 
ingress of the malarial parasite from the air. 
In the Congo States Dr. Leslie, after 2i years’ 
experience speaks well of the prophylactic pro- 
perties of arsenic, and Crudeli also advocates the 
use of this drug as a preventive, though much 
less valuable than quinine. 


IS PERFORATION JUSTIFIABLE IN DELAY 
OF DELIVERY OP THE AFTER-COMING 
HEAD.* 

By Dr. Kedarnath Dabs, 

Medical and Surgical Regutrar, Medical College EosyUal; 

Late Resident Goedeve Scholar, Eden Hospital, Calcutta. 

I BED to bring before the profession a verj' 
short paper on a point of extreme interest, 
■yia.— is the greatest time a child can 
endure being cut oft' fi’om placental and aerial 
respiration with special reference to the delay 
in the delivery of the after-coming head ; and 
should the after-coming head be perforated after 
the cord has ceased to beat? The paper has 
been suggested (1) by the statements of some 

* A. paper read before the Oaloatta Medical Society. 


of the recent English, American and Conti- 
nental authorities — Robert Barnes, Ernest 
Heiman, Canaeron, Spiegelberg and others to 
the effect that after the lapse of a stated period-- 
so many minutes— the child will die; and (2) by 
the happy result of two cases in whicli the head 
was certainly delivered after the complete 
ces.satioii of the pulsation of the cord and nob 
wibiiin five minutes after the birth of the trunk. 
In most of the text books no definite direction 
is given Avith regard to this point, except in Her- 
man’s “Difficult Labour.” Barnes says: " Numer- 
ous observations lead me to conclude that the 
child will be asphyxiated beyond recovery if 
aerial respiration do not begin within three or at 
most five minutes after the stoppage of the 
placental circulation. I think it must be accept- 
ed as a general law that if the head compress 
the cord the child should he extracted within 
three minutes.”'^ 

The above statement of Barnes is explicit 
enough, but he does not say ivhetlier we .should 
perforate the head or nob if the cliiid cannot 
be delivered by forceps after the cord has been 
compressed for three minutes. He leaves us to 
infer. He however cites cases where live chil- 
dren have been extracted by Cmsavian section 
within 10 to 23f minutes after the cessation 
of placental circulation. Herman is more posi- 
tive and says that " after the cord has ceased to 
beat, do not inflict on the mother any further 
risk of damage to her soft parts, but cease pulling, 
remove the forceps and take up the perforator. 
As a rule if the head is not extracted within 
five minutes after the liberation of the arms, the 
child will die.” According to Herman then, we 
ought to perforate the head after the cord has 
ceased to beat. His statement about the death 
of the child within five minutes after the libera- 
tion of the arms may be taken too literally by 
the student and the young obstetrician, and 
be harmful to the interest of the child.| As 
representing the American view of the question 
I will quote the following ; “ Time is the great 
element in safe delivery after the cord has 
come into view. If the head is not delivered 
within four to eight minutes, the child will 
probably be still-born, or else deeply as- 
phyxiated. Exceptionally children have surviv- 
ed fixation for 15 minutes” With 


regard 


to 


• Lectures on Obstetric Operations. 

f Diffioutt Labor (189B), p. 64. 

T A third reason for writing this paper may be mentionea 
here. Recently I bad occasion to question some Btaaenta 
going up for their final examination, and all of them worn 
count five minutes after the birth of the trunk, ana if y 
that time the head could not be extracted by conservative 
means, they would take up the perforator. _ 

1. A system of Gynraoology and Obstetrics by ^men 
authors. Art. by Cameron, Obstetrics, Vol. II, p. 

2. Obstetric Surgery. 

3. Text-book of Midwifery, Yol. II, p 641 (Newby 
ham Sooiety)^^ Gynteoology and O^tetrios 

rs. A.rfc, by Oameron; ObsbetriQS YoU II* p. 1. 


authors. 
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the whole trunk before the head 


the Question of craniotomy on the after-coming 
head?the same author remarks that " cramotomj’ 
is not indicated upon the after-commg head _ o 
the living child. An obstacle to delivery which 
cannot be overcome without craniotomy will 
soon cause the death of the IceUis. 

If we scan the above statement we cannot 
but infer that if the head is not delivered within 
4 . to 8 minutes after the cord has come into 
the child will probably be deeply asphyxiated, its 
cliances of being resuscitated becoming very 
little He would not perforate the head of a 
living child, but does not say how soon after the 
cord has come into view, the child will be con- 
sidered dead. Grandin and Jarman are more 
positive and would deliver the head within 3 to 
5 minutes after the extraction of the arms to 
obtain a living child. The German school may 
be represented by Spiegelberg, who says ; “ The 
accoucheur must only persevere in his attempts 
to extract the head with his hands or with the 
forceps as long as it is probable that the child 
will be born alive, or that, if it is dead, the oper- 
ation will not endanger the mother. Under 
contrary conditions it is best to desist for a time 
so as to allow the woman a time of rest unless 
special circumstances necessitates interference ; 
he may afterwards try some milder mode of ex- 
traction. If his attempts then fail, delivery must 
be accomplished with the help of craniotomy.” 

Having given above the views of some of the 
recent authorities, I will relate two cases bearing 
on the point. 

Case I . — I was called early in the morning of 
the 17th February 1897 to attend a labnur case in 
which the trunk of the child was said to liave 
come out, the head being arrested. The patient’s 
house was about three minutes’ walk from my 
place. To give an idea of the time that elapsed 
between the birth of the trunk and the birth of 
the head, I will relate in detail what occurred 
after the attendants thought that medical aid 
was necessary. The man who came to call me 
first went to another medical gentleman who 
lived closed by but could not attend. I was in 
bed and did not get up till about three or four 
minutes after his arrival. I told liim to fetch a 
hackney-carriage, believing the patient’s jdace to 
be ata distance, and it tookhim full five niinntes 
before he could bring me one. On entering the 
lying-in-chamber, I found the cord absolutely 
pulseless. The after-coming (occipito-posterior) 
was delivered without much difficulty. I felt 
for the beating of the heart, and apparently there 
was none. However, as I was bent upon trying 
the efiects of direct insufflation, 1 began mouth 
to mouth insufflation at once, though I confess 
only as an experiment. After a time the heart’s 
beating became distinct, and after 27 minutes the 
child attempted to take an inspiration. In 10 
minutes more it began to breathe, tliou«rh not 
uaturally. The child is still alive. At the Towest 
computation 20 minutes must have elapsed after 
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the birth of 
was delivered. 

Receiving' information 
Going to 1st Doctor’s house 
Coming to my place 
Bousing me and conversation 
Fetching hackney 
Going to the house 
At the house ... 


In the above case the head was delivered at 
least 20 minutes after the birth of the trunk. 
The cord was pressed, and we might presume 
the placenta also separated. 

Case II . — This case occurred in the Eden 
Hospital, and, with the kind permission of Dr. 
Joubert, Obstetric Surgeon, Eden Hospital, I am 
able to give the following detailed history of it : — 
Mary Anthony, cet. 30, Madrassi, 1-para, was 
admitted into the Eden Hospital at 12-30 P.M., 
on 7th April 1897, with the following history 
She was in labour since 9 P.M. of 6th April 1897. 
Membranes ruptured some time during the night. 
On admission, temiierature 100°‘2F. Pulse 
full and frequent. Foetal heart sounds clearly 
audible (thougli weak). V. E . — Os three parts 
dilated; breech presenting — S, L. A. There 
being no progress, at about 3-30 P..M. a foot was 
brought down by the House Surgeon, and by 
steady traction the body was delivered. The 
cord was found cold and pulseless. The arms 
became apparently extended, and there was no 
further progress. As the cord was pulseless, no 
attempt was made to hurry up. At this time 
I entered the confinement-room, being desirous 
of seeing, the operation. The House Surgeon, 
Dr. N. N. Basu, kindly explained to me what he 
did, and told me that the child was dead. 1, 
however, suggested to him rapid delivery, in 
spite of his firm belief that the child was dead, 
having had the result of the previous case fresh 
in my memory. The arms were liberated with 
considerable difficulty. The position of the 
right arm was little short of dorsal displace- 
ment. The head was very large and was deli- 
vered without much difficulty. The child was 
deadly pale, limbs hanging listlessly, mouth 
open, heart’s sound not perceptible. The child 
was delivered more than eight minutes after tlie 
complete cessation in the pulsation of the cord, 
I began mouth to mouth insufflation, though 
every one in the room thought that it would be 
impossible to revive the child and asked me not 
to attempt it. After a few minutes l)eart sounds 
became perceptible, and, after 40 minutes’ patient 
work, the child took its first jerky, short inspira- 
tion and began to show reflexes. 

Occasional short attempts at inspiration were 
made during the next 20 minutes, after which 
period I could do away with insufflation. Arti- 
ficial respiration resorted to as help, during tlie 
I next 10 minutes, when we handed over the 
child to the care of a nurse. In this case tlie 
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child could he resuscitated at least 8 minutes 
after the complete cessation of the pulsation of 
the cord. 

Of course none of the authorities quoted above 
would perforate the head of a live child, but the 
practical question to determine is, — W/ien should' 
toe consider the child as dead ? This leads us to 
the question of the signs of a dead child, and the 
only sign with which we are concerned for pur- 
poses of the present paper is “ the absence of 
pulsation of the umbilical cord.” With regard 
to this point only two of the older writers, 
Sinellie and Ramsbotham, are definite. Smellie 
says : " One may also certainly pronounce the 
child’s death if no pulsation hath been felt in 
the navel-string for the space of 20 or 30 
minutes.”* Ramsbotham says : “ We may safely 
regard the foetus as dead if the pulsation in 
the prolapsed funis have entirely ceased for the 
period of 30 or 40 minutes.”! He would per- 
forate after making sure that the foetus is dead. 
It is safe to follow Dr. Ramsbotham’s advice. 
If forceps traction fail, there must be some grave 
disproportion between “ the passage ” and “ the 
passenger,” and in our prolonged attempts (we 
should say for 30 minutes after the cord has 
ceased to beat) to deliver, we are sure to Icill the 
child, and then we would not hesitate to perfo- 
rate, If we do succeed in getting the child out 
unmutilated, though gravely asphyxiated, there 
will at least be some chance of resuscitating it. 
It is evident that by the words “after the cord 
has ceased to beat” Dr. Herman means the 
death of the child. But the facts stated above 
clearly show we can get live children even 20 
minutes after the cord has ceased to beat. The 
conclusion then is that in simple delay we should 
not be justified in perforating the head within 
at least 30 minutes after the cessation of the 
pulsation of the cord, 

% 3lli)iiioi| of iojipitat fraiiliiic. 


CASES OP UNDIAGNOSED LIVER 
ABSCESS.! 

Bv Sukgn.-Oapt. D. M, Moir, m.a., m.b., 
Pvesidency Oencral Ilvsjntal, Calcutta. 
(Concluded from page 218.) 

Case II shoivs that a liver abscess may disorgan- 
ise the ivhole of the left lobe of the liver 
vMhout its existence being suspected, and 
that the thoracic and abdominal viscera may 
become extensively involved by secondary in- 
flammation, while the temperature remains 
normal, or subnormal, tuith only occasional 
mild pyrexia of short duration. 

* Smellio’s Midwifery, Vol. I, p. 289. (New Sydeuliam 
SooiGfcy*) 

+ Ramsbotbam’s Obstetric Medicine and Surgery, tth 
Edition, 1866 , p. 317 . , 

t Our readers will note the chart is dated for August ; it, 
as a matter of fact, was intended for the issue of that 
month, but was unavoidably crowded out. 


Although this case was in my wards for 
periods of 43 and 31 days, yet I frankly confess 
1 excluded from the diagnosis the possibility of 
hepatic abscess until the abdomen was opened 
at the post-mortem. A. B., cet. 37, an engine 
fitter, European, born in India, was admitted on 
the 3rd December, 1896, suffering from an acute 
attack of indigestion. 

On admission. — He gave an account of havino 
indulged in a heavy supper late on the previous 
night, consisting chiefly of meat, potatoes and 
eggs. This was quickly followed by an attack 
of colie, which kept him awake all night, and 
forced him to come to hospital early in the 
morning. 

An emetic was administered, which afforded 
him almost immediate relief. The vomited 
matter contained large pieces of undigested 
meat and potatoes. A purge was given' later, 
and this also seemed to do good. 

The notes of both the admitting officer and of 
the Assistant Surgeon in charge of my wards 
stated that the patient experienced dj^spnma, with 
pain and oppression in the loAver part of the 
chest, and also pain, tenderness and distension 
of the abdomen. But special mention was made 
that there was no enlargement of the liver or 
spleen, though the heart’s action was somewhat 
weak, and the respiration was rather faint at the 
back of the right lung. I have reason to believe, 
however, that the abdominal distension must 
have pushed up or obscured the area of liver 
dulness, because a few clays later I found the 
lower border of tlie liver in the mammary line 
extended downwards 2 inches below the costal 
margin. 

Previous illnesses. — Inquiry elicited the fact 
that he had been only once seriously ill, when 
he suffered from “obstruction of the bowels,” 
for which he was treated during five months in a 
Bombay hospital in 1894. He was two years in 
Boraba)q and used to suffer from occasional .'it- 
tacks of “ fever " in the rainy season while there. 

[After Ills death I discovered quite by acci- 
dent that the patient had been admitted into 
the wards of one of the other Medical Officers 
of the Presidency General Hospital, Calcutta, on 
the 26 th October 1896, for the treatment of 
broiicbial catarrh, and that be was discharged 
a week later, on the 2ud November, at his own 
request. The cough disappeared in tlie course 
of three or four days ; but other troubles were 
discovered. His pallor led to inquiries which re- 
vealed that be bad been voiding a small quanti- 
ty of blood at stool during the preceding six or 
seven months, but he did not consider this 
worth mentioning, since it caused liim no pain 
nor inconvenience. A rectal examination showed 
that there was prolapse of the recta! mucosa, 
along with a hreinorrhoidal condition about the 
anus. The notes of liis case tiu'tiier state that 
formerly he had been a heavy drinker, and that 
he still indulged to excess occasionally. 
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This is interesting, because here we have_ the 
two most fertile causes of liver abscess, viz., a 
lesion of the rectum and its veins, and abuse of 
alcohol. I was not cognisant of either of these 
facts while he was alive. 

Examination of the heart, liver and spleen 
on this previous admission revealed nothing ab- 
normal. During his stay in hospital it was 
noted that his breath was foul and his tongue 
furred, and that the breath sounds were some- 
what diminished at the base of the right lung. 
All these conditions were found on his subse-) 
queut admission already detailed.] _ j 

I do not believe the patient had any desire | 
to suppress mention of the above hospital ad- 
mission, the details of which are given within j 
brackets. He Avas naturally careless and inex- j 
act, and he probablj^ did not think the parti- , 
culars could have any bearing on his subsequent j 
illness. I may mention that his head ivas of , 
a very peculiar shape, the frontal region being I 
remarkably flat and receding, and the occipital ' 
region abruptly vertical. His education was \ 
defective, and his mental processes were dull i 
and sloAv, so it is not surprising that his powers ' 
of observation and expression were below the . 
average, and that his description of subjective ' 
phenomena was misleading. To him his wliole ' 
trouble seemed to be centred in his alimentarj’ j 
canal. As an example of his inaccuracy of 
statement I notice that he gave three diffei'ent 
ages — 35, 36 and 37 yeai-s — on his three ad- 
mi, ssions to this hospital, although these occurred j 
all within four months. j 

Sichsequent course. — During the first week i 
after admission his symptoms and treatment ! 
were those of acute gastritis. On the 9th and { 
10th December be seemed well; but there was' 
another gastric attack on the 12th, all trace of 
which passed off by the 16th December. From 
the 20th December onwards until his discharge 
on the 14th January, 1897, he appeared con- 
valescent as regards freedom from the subjective 
.symptoms of gastric derangement. 

Bis symptoms during an attach may be 
summarised thus : — Subjective. — Anorexia, loss 
of taste, extreme thirst, inability to assimilate 
solid iood, nausea, vomiting, and flatulence; 
pain varying in site and in intensity, sometimes 
dull, and at others cramp-like, occasionallj' general 
all over tlie abdomen and lower part of the 
chest, or located in the left hypoehoudrium, 
right iliac fossa, or mediastinal, behind the 
lower end of the sternum ; occasional attacks of 
d3’'spnosa, a paroxj'smal feeling of tightness or 
oppression across the lower part of the chest; 
rarely a slight cough, supposed to be reflex and of 
gastric origin; sleeplessness, and once giddiness, 

^ ObJective.~-Aitxioii3 expression, right pupil 
dilated ; bowels irregular, constipation or diar- 
rhcca ; abdomen hard, distended, and tender on 
palpation. The tongue was persisteufclrf foul 
thickly coated with a white or brown fur, flabby. 


indented, and sometiine.s fissured. The other 
constant symptoms were,— dilatation ot the 
stomach, slight splashing, and metallic tinkling 
on auscultation. The area of dulness in the 
hepatic region was increased. It reached its 
niaximnm on the 26th December, when the di- 
mension.s were as figured in this diagram, viz., ■ 



Total hepatic dulne.ss in the right nipple line 
7^ inches ; in the middle line 7 inches. Absolute 
dulness in the mammary line 5| inches ; in the 
middle line 6 inches. After this the mensuve- 
nients decreased from 1 to inches at sub- 
sequent examinations. 

His weight increased from lOOIbs. on the 21st 
December to 1051bs. on the 4th January, which 
was the maximum. 

Temperature . — Only on 7 days did his tem- 
perature reach 99°F. or over, and even then the 
rises tvere merely temporary, viz., on the 
.3rd,4tli, 6bh,7bh,llth, 12th and ISth December. 
On only two occasions did it reach 100'’F., 
vis., on the nights of the 6th and 12th Decem- 
ber, and the maximum rise was 100'’2F. on 
the former of these nights. During the rest of 
the six weeks he was in hospital in December 
and January his temperature remained normal. 

On the 9th January he wanted his dischartre 
Avifch a view to resume work. I advised him to 
remain ; but he left hospital on the I4bh January, 
1897, considering himself quite fit for his usual* 
duties. 

Diagnosis . — From the above facts I deduced 
that there was a tumour either above or below 
the diaphragm, which displaced the liver down- 
wards and gave rise to the increased area of 
dulness. Further, that the tumour probably 
embarrassed the heart's action, caused spasm of 
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the diaphragm in certain cojiditions, and also 
interfered with the stomach. The dilatation of 
the stomach I attributed to kinking or obstruc- 
tion at the pylorus by pressure, or b}’- adhesions, 
which also interfered with the peristaltic move- 
ments of the stomach. I also kept in view the 
possibility of the cardiac embarrassment being 
due to the gastric dilatation, and that the latter 
might be connected with some band or adhesion 
associated with the attack of intestinal obstruc- 
tion three years previously. 

It may be asked, Wh}'’ was no exploratory 
laparatomy performed ? The answer is that I 
did not consider him a suitable subject for chlo- 
roform, or his case one amenable to operation, 
owing to probable adhesions of the tumour to 
numerous vital structures Avhich surrounded it. 

Two days after leaving hospital he had an- 
other attack of acute d 3 'spepsia, and felt feverisli 
after returning from his work on the night of 
the 16th January. Next da}" he was seriousl}’ 
ill, and .suffered from colic, chills, and a slight 
cough. 

Meachnixfiion on the 18th Januar}", after an 
absence of only four daj's. His condition was 
very much worse than during his former .sta}’ 
in hospital. All his previous symptoms recurred 
in an exaggerated form. In addition he had 
fever, cough, and a tightlj" distended, tender 
abdomen. By the 21st Januaiy he felt a good 
deal better, and continued fairly easy till the 
night of the 2Gth Januaiy, when tliore was a 
.sudden recrudescence of acute sjuniitoms. From 
that time onwards there was conl.inual tympa- 
nitis ; Iris stomach remained greatly dilated, as 
also the colon. Next day friction was detected 
over the pericardium and lower lobe of the left 
lung. On the 28th January diaphragmatic pleu- 
risy was diagnosed as a complication, owing to 
the friction at the base of his lungs, hiccough, 
cough, gastric irritabilit}" and vomiting of green- 
ish fluid with undigested food, painful and 
tense abdomen, and referred pain in the right 
iliac fossa. Thei'e was again a lull in the dis- 
tressful sj^mptoms on the 30th Januaiy. 

On the 1st and 2nd Februarj" the stools were 
like cla}" in colour and in consistence; but, 
before and after that, the motions ■were bile- 
stained, and there was never any jaundice. On 
and after his readmission the area of hepatic 
dulness appeared less, but it was recognised that 
this was probabl_y due to the tympanitic state 
of the abdomen, which obscured the lower limit 
of liver dulness. The girth of the abdomen at 
the umbilicus used to vary from 29 to SOi- inches, 
according to the degree of tumidity present. 

He became gradually -weaker and more pros- 
trate, and, on the 7th Februaiy, he was unable to 
sit up, lie on his back, or turn over in bed. 
The urine was last examined on the 12th Feb- 
ruary. No albumen was ever detected, though 
there was frequently an abundant precipitate of 
phosphates. 
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On the 16th February his face became pufiV 
and his feet slightly cedematous, and lie suffered 
from continual and severe pain in the abdomen 
which spread to his chest later in the day’ 
Ascites bad been suspected for some little tune 
but no thrill was ever clearly elicited. He became 
suddenly worse; acute dyspiima, c3"anosis, and 
cold sweats set in, and he appeared moribund 
Nevertheless he lingered on till the evening of 
the 17th February, when he died. ° 

Temperature.— -Duving the first three days 
after readmission, from the 18th to the 20th 
January, there was some fever, and the tempera- 
ture ranged from 100° to 101° at night. For 
the next six days the temperature varied but a 
few points above or below 99°, and this happened 
again from the 9th to the 11th February. But 
from the 27tli Januaiy to the 8th February, 
and again from the 12th to the 17th February’ 
his temperature was chiefl}" subnormal, vary- 
ing from 97° to 98°, and rarely" a few points 
above this. It is a striking thing that on 19 
out of .31 day's of his last admission to hospital 
there was an entire absence of jiyrexia, in spite 
of the extensive inflaihination and suppuration 
revealed post-mortem. 

Post-mortem examination . — On opening the 
abdomen about a pint of clear yellow fluid es- 
caped, which had been confined in pockets 
formeil by" the matting together of the viscera. 

Liver . — Tlie left lobe was adherent to the back 
of tlie anterior abdominal wall, diaphragm, 
stomach and omentum. Its substance wa.s de- 
stroy'cd and converted into a huge abscess consist- 
ing of thick, greyish yellow pus and disintegrated 
liver tissue. The right lobe had a “nutmeg" 
appearance, and was quite unconnected with the 
absce.ss. 


Stomach . — There was well-marked dilatation, 
which bad evidently been brought about by the 
kinking and drawing up of the pyloric end. 
The latter was adherent to the left lobe of the 
liver, to the gastro-hepatic omentum and to the 
diaphragm, in such a manner as to alter entire- 
ly' the axis of the viscus as a whole. The 
rest of the stomach was matted by" adhesions 
to all the surrounding structures, including the 
diaphragm, the spleen, and the colon in its trans- 
verse and splenic flexure portions. 

The spleeri was not enlarged; but it was 
enclosed in a mass of adhesions involving such 
viscera as the stomach and the tail of the pan- 
creas. The intestines, mesentery, and omentum 
were all matted togetlier, and in places formed 
pouches containing fluid. On ojjeuing the thorax 
the pericardium showed marked evidence ot 
thickening from external and internal pericar- 
ditis. The former resulted from the close relation 
of the pericadium to the diaphragm over the 
abscess in the left lobe of the liver. The lattei 
was most marked at the base of the heart. 

The right pleural cavity contained a quan- 
tity of liver pus, which had burst through the 
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cliapl.rHg.n bl.e day before death occurred. The 
left 'pleural cavity contained a little clear nuia, 
and some curd3' flakes. 

The visceral pleurce of both lungs showed 
extensive pleuritic adliesions and thickening on 
the diaiihragmalic, anterior and posterior surfaces 
of both tlie lower lobes. Tliere was well-marked 
venous congestion of the lungs. 


an improved pattern of “GIANT” 
LITHOTRITE. 


By D. F. Keegan, f.r.C.s., 
Brigade-Surgeon Lt.-Gol, {retired). 

I WOULD direct the attention of those wlio are 
interested in the surgery of stone in the bladder 
to an improved “giant” lithotrite which, at 
iTjy suggestion, Messrs. John Weiss & Son have de- 
vised and constructed for dealing with very large 
calculi by perineal lithotrity. Surgeon-Captain 
Henry Smith, Civil Surgeon of Jullundur, when 
stationed at Guzerat in the Punjab, devised the 
“ giant ” lithotrite described b}’^ me in my recent 
notes on stone in the bladder. Some defects were 
found in this instrument which have been 
remedied in the improved pattern figured in the 
annexed plate. Experience has taught us that 
suprapubic lithotomy has not fulfilled the early 
promise of the days of its revival, for the mor- 
tality which has followed it in cases of very 
large calculi, occuring among males at the mid- 
dle period of life, is very considerable.* .There 
is, therefore, a growing concensus of opinion 
among surgeons practising in the Bast, where 
cases of very large calculi are of frequent occur- 
rence that perineal lithotrity, whether median or 
lateral, will, in the near future, supei'sede supra- 
pubic lithotomy in dealing with this very im- 
portant class of cases of stone in the bladder. 
There need, however, be no rivalry betweeji 
perineal lithotrity and litholapaxy: rather should 
they be considered complementary, one to the 
other. This improved insti'ument is made on 
the model of an ordinary Thompson’s lithotrite 
with the following exceptions. The male blade, 
instead of being joined to the screw at the 
handle end, is, for greater strength, left in two 
parts, the one terminating at the button, by 
means of which it is withdrawn, the other or 
screw portion working independently through a 
fixed collar at the end of the handle, instead of 
b.y means of the usual forceps catch. In place 
ot the wheel, it has a large winged handle 4-|- 
inches across, which gives an extra purchase 
in working. The dimensions of the instrument 
when closed are — 


Length over all ... 
Do. of blailes ... 
Do. of hollow 
handle 


IS inches 
11 .. 


Sizeofstena ... No. 20 
Do. stem at angle „ 25 


••• " !. Do. of point 
The jaws stand 2|- inches for female and 
ches for male blade, above the shaft. 


,. IG 
2 in 
aiK 


* Lancet, January 30th, 1S97. 
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space of time, a matter of vital importance 
where men who have passed the middle period 
of life suffer from the presence of very large 
calculi, and the neck of the bladder and pi’os- 
tate are not stained nor bruised in an en- 
deavour to extract a large calculus, whole 
through the perineum. I feel confident that 
the great mortality which has hitherto followed 
suprapubic lithotomy in dealing with such cases 
will be considerably^ reduced by carrying out a 
perineal lithotrity. 


A CASE OP G ASTRO-INTESTINAL CATARRH ; 

SPEEDY AND UNEXPECTED RECOVERY. 

By B. Subba Row, om.s., 

In Medical Oharge, Famine lielief Campt at Marella, l 

Patliihonda Divixion, Knrnool Bixtrict ; late Medical ' 

Officer, Pamidy. 

At 7 P.M., on the Gth December 1806, when 
I was in medical charge of the civil dispensaiy 
at Pamidy, I was cnlled to see a woman living 
in a village 2 miles off, and who was said to be 
suffering from severe abdominal pain. 

On arriving at the village, I found the patient 
very weak, so much so that she could iiardly 
maintain the erect posture. Siie had been a 
well-nouri,shed healthy young woman, though 
not " fat, fair, and forty',” until quite lately. 
The first departure from her health occurred 
about a month ago, when she was, all of a 
sudden, attacked with severe aching pain in the 
left hypochondriac region. At first the pain 
commenced soon after each meal, and lasted for 
a few minutes only. After a week, however, 
its duration gradually lengthened until at last 
it was never altogether absent: her appetite 
daily failed. As the disease advanced, vomiting 
and diarrhoea, accompanied with high fever, set 
in, and she was confined to bed for several days. 

Present State. 

Integumentary system. — Skin rough and dry, 
and partly covered over with big drojis of per- 
spiration. Temperature in the axilla subnor- 
mal. 

0/rculatory system. — Pulse feeble, small and 
irregular ; 72 per minute, slight uneasiness over 
cardiac region, but physical examination elicited 
no organic lesion of any' kind. 

Respiratory system. — External form of chest, 
state of respiration, &c., normal. The resonance 
of thorax is in no way altered. On ausculta- 
tion, the breath sounds are normal. 

Digestive system. — Lips pale and diy, tongue 
coated over with a thick fur, anorexia, and 
vomiting of a greenish tinge attended with flat- 
ulence. The abdomen is flat and slightly re- 
tracted ; no pain or tenderness on pressure, but 
the excruciating colicky pain complained of 
was spontaneous and appeared to radiate from 
about the middle of the descending colon, and 
extended as far as the level of the umbilicus. 
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The alvine discharges were darkish brown in 
colour, highly fetid in odour, and gruraous in con- 
sistence, though sometimes fluid and frothy, and 
were evacuated as many as twenty times in the 
course of twenty-four hours. 

Nervous si/sfm.— Complains of occasional 
attacks of headache, giddiness, restlessness, and 
pains all over the body. 

Urinary s?/sfem.— Micturition normal; reac- 
tion acid ; specific gravity 1-020; no sugar or 
albumen. 

Treatment. 

The following draught was ordered, and she 
was put on slops and milk diet : — 

R 

Tinct. opii ... ... m. x 

Mist, olci rioini ... = i 

Misc. ft. haiist. 

Sig : — Statum sumendnm. 

The next day I prescribed for her the follow- 
ing powders : — 

R 

Salol ... grs. X 

Bismuthi s.-ilicjlns 

Sodii Bisonrbonas ... aa. „ v 

Misc. ft. pulv. 

Mitte tnle“ iii. 

Sig; — Olio powder to be used as directed. 

The constant unbearable pain was relieved a 
good deal after using five of the above powders; 
it had almost ceased at the end of the third day of 
treatment. Vomiting occurred but twice during 
the course of these three days. The alvine dis- 
charges also were evacuated less often than 
before. From the fourth day she had sound 
refreshing sleep, and the stools improved in odour, 

, colour, and consistence. On the fifth day she had 
a healthy', though somewhat soft, motion. At the 
end of a week she had progressed favourably; 

I none of the morbid .sy'inptoms returned. In less 
I than a fortnight she had gained considerably' in 
, fle.sh and strength; there was a return of appetite, 

; in consequence of which a liberal, but easily 
digestible, diet was ordered. From this time her 
recovery' was speedy' and uninterrupted. 

Remarks. 

The case is interesting, not only because the 
recovery' was speedy and uninterrupted, but 
also because such a favourable result could not be 
expected from the deplorable condition in which 
she was when I first saw her with her emaciated 
and gaunt features which more resembled those 
of a spectre than those of a healthy y'oung woman. 
She had been for over a month under native 
treatment which made her worse day by day; 
till at last her medical attendants (for there was 
more than one) giving up all hope of recovery 
pronounced her to be possessed, and the case as 
hopeless. Some kind neighbours pitying liet 
condition prevailed upon her relatives to try 
English treatment which brought her round in 
less than a fortnight. I had the occasion of 
seeing her again lately', and she continues to be 
a picture of health. 
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ENTERIC FEVER IN RANGOON. 

Frok the Rangoon Gazette we gather that 
typhoid fever has prevailed in Rangoon to an 
abnormal extent during the year and has been 
the subject. of a series of questions in the 
Municipal Council. The questions and answers 
were as follows; — 

(1.) ‘‘ To what extent has typhoid fever pi’e- 
vailed in Rangoon Town and Cantonments 
during the past year? Is it now prevalent? 
What special measures have been taken to 
prevent it ? (2.) Whether it is a fact that the 
night-soil and garbage of 14, .500 people living 
in Cantonments are buried ii^Tlantonments, and 
whether, in the opinion of tin- Health Officer of 
the Municipality, this is no', dan gerous to the 
health of the whole community ? (3.) What 

steps are now being taken to increase and im- 
prove the water-supply of Rangoon, and when 
is it probable that the supply will be increased ? 
(4.) Whether the water of the Victoria and 
Royal Lakes is contaminated by house drainage ? 
(o.) How many hundreds of cart-loads of stable 
filth have been deposited on the slopes of Dal- 
liousie Park, and whether, in the opinion of the 
Health Officer, this might contaminate the water 
of the Royal Lake ? ” 

The President said that he had consulted the 
Health Offihev with regard to Mr. Hock Gwan’s 
questions and would answer them seriatim. A 
distinct answer as to the extent to wliicii ty- 
phoid fever prevailed could not be given, as the 
notification of infectious diseases was not com- 
pulsory (except plague) and were seldom report- 
ed; and of course notification of disease in 
Cautonments need not be, and seldom was, sent ! 


to the Health Officer, No special steps were 
being taken generally to prevent the spread 
of t 3 ’’phoid. When a case came to the notice 
of the Health Officer and he found that the 
surrounding condition demanded attention, 
steps were taken to improve them. The mea- 
.sures necessary to prevent the spread of the 
disease were usually taken by those attending 
the patients, Tlie Health Officer necessarily 
could only attend to the cases brought to his 
notice. Mr. Hock Gwan also asked “whether it 
is a fact that the n ight-soil and garbage of 14,500 
people living in Cantonments are buried in 
Cantonments, and whether, in the opinion of the 
Health Officer, this is not dangerous to the health 
of the whole community ? ” They had no infor- 
mation of a definite character as to the disp'isal 
1 of night-soil and garbage in Cantonments and 
they had not the riglit to investigate tlio.se mat- 
ters in that district, unless^ perhaps, there was 
distinct evidence that the Municipality suffered 
from the practice followed there. It was known? 
of course, that both night-soil and garbage were 
buried in Cantonments. The Health Officer could 
not give any opinion on the matter on the infor- 
inatioii at his disposal, but he w.as aware, as he 
had been consulted in the matter, that the most 
crowded portion was receiving careful attention. 
Mr. Hock Gwan further asked “ what steps are 
now being taken to increase and improve the 
water-supply of Rangoon, and when is it pro- 
bable that the supply will be increased ? The 
report of the well-boring Sub-Committee was 
in the press and would be in tlieir hujich in a 
few days. The surveys for the Tliamine Lake 
were nearly completed, and the rep ovt regarding 
that lake was expected to be ready in about 
two months. In answer to tho fourth que.stion, 
he (President) would say that undoubtedly the 
drainage from houses went into both the 
Victoria and Royal Lakes, and again and again 
that had been protested against. The only 
remedy was to cease using the Royal Lake as 
a reservoir and to acquire the water-shed of 
the Victoria Lake. He might mention, how- 
ever, that the presence of sewage in the water 
was not apparent on analysi.s, bub the fact that 
house drainage found its way into the water 
rendered it imperative that either the water 
should not be supplied for domestic purposes, 
or that steps should be taken to prevent the 
pollution. Neither of those could be done until 
a water scheme had been decided upon, and the 
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sooner that was done the better. It was diffi- 
calfc to give the exact figures of cart-loads 
alluded to in question 5, but there were a 
thousand during the last ten years. The 
Health Officer had called attention to the conta- 
mination of the water of both lakes, but he sa 3 's 
that the analyses of the water did not suggest 
that the supply was a dangerous one, and he 
said he had no evidence that it exercised a dele- 
terious effect on the health of the town. He 
remarked further that it was of a far better 
quality than the alternative supply from wells, 
excepting a few tube wells of course. Of course 
a lake in a public park and garden was not, and 
could not be, a proper reservoir, and the sooner 
it ceased to be one the better. At the same time 
thei’e could be no more harm done by manuring 
the park lawns in dr 3 '' weather than the water 
would receive from the washing of filth into it 
in the rains from the roads round the lakes and 
the houses on its water-shed, and the blowing 
of the dust and manure into it from the roads in 
the dry weather. Ho might add that there was 
no intention to manure the Dalhousic Park for 
the next throe years, and it was to be hoped by 
that time the Royal Lakes would bo no longer 
required for drinking purposes.” 

It will bo seen from the above that Rangoon 
is not in a satisfactory condition as to its health 
administration, and the President makes clear 
in his answers whore the defects lie. The first 
defect is a lack of information as to what is 
going on in town as regards the public health, 
without which the Health Officer is powerless. It 
is practically impossible to separate the Canton- 
ment, which occu])ies a central position in 
Rangoon, from the town itself. Whatever happens 
to the health of the town within Cantonmonts 
is likel 3 ’^ to affect the town within municipal 
limits and vice versa. It is essential for the 
public health of both that the Health Officer 
should know what is the nature and the pre- 
valence of sickness and mortality in the Can- 
tonments, and it is equally essential for the 
Cantonment authorities to bo aware of what is 
happening within municipal limits. This can be 
best secured by notification to the Health Officer 
of communicable diseases by the medical practi- 
tioners attending cases within or outside Canton- 
ments, and no time, we think, should be lost before 
Rangoon secures such powers. 'I'he weekly and 
monthly reports of the Health Officer will inform 
the Cantonment authorities of the disease pre- 


valent in the town and in their own district. 

Ihe next defect is also a grave one, which can 
only be deal t with by abolishing the system that 
has given rise to it. No Cantonment, situated 
such as that in Rangoon, should be permitted, in 
the interests of the general communit 3 ’, to bury 
its night-soil and garbage within its own boun- 
daries. Cantonments in isolated localities, and 
jails in more or less populous places, may be able 
to effectually, and withoutinjury to health, trench 
their night-soil, but this is no guarantee, nor is 
it a reason that the same system under different 
conditions can be followed with impunit 3 f 
within the confines of a large city. Experience 
is everywhere against it, and Rangoon is only 
suffering in the same way as other towns which 
have carried out a similar policy. 

The third defect, and the last one to which we 
shall refer, is the evident reluctance on the part 
of the President to grasp the importance which 
the pollution of the drinking water bears to the 
public health of Rangoon. The casual manner 
in which the pollution due to house drainage 
anil to the manuring of grass plots is referred to 
angurs badl 3 ’’ for its immediate rectification. 
Wo ho|)o, however, that better councils will 
prevail, and that the Health Officer will be able 
to persuade the Mnnicipalit 3 f to introduce notifi- 
cation of disease, abolish trenching and provide 
a pure water-supply. For, until then, there is 
no safet 3 ’ for Ran on. 


REPORT ON THE SANITARY ADMINIS- 
TRATION OF THE PUNJAB FOR IS96. 

In the Annual Report on the Sanitary 
Administration of the Punjab for 1896, Surgeon- 
Lieutenant-Colonel W. A. Roe, the Sanitary 
Commissioner, touches on two interesting points 
connected with the prevalence of cholera in 
India. The first is the general spread of cholera 
b 3 ’’ human intercourse, the second is the check- 
ing of local outbreaks by disinfection of wells. 

Dr. Roe illustrates the former by a description 
of the events which happened after the Nurpur 
fair, where the disease broke out badly at the 
time of the gathering of pilgrims. Enquiries by 
Dr. Bamber were unsuccessful in eliciting any 
information as to the manner in which the 
disease was introduced into the fair, although ■ 
it was suspected that a sweetmeat seller, who 
was one of the first attacked, spread the disease. 
Whatever ma 3 Hiave been its mode of introduction 
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at the fair, the disease, bj' the dispersion of the 
pilgrims, seems to liave spread rapid 1_7 all over the 
district of Rawalpindi and the neighbouring one 
of Peshawar. In this last-named city one case 
occun'sd on tiie I5bh of May, seven cases on the 
1 6th, and six cases on the I7th, the Civil Surgeon, 
Surgeon-Lieutenant-Colonel Doyle, stating that 
all of them had just retui-ned from the Nurpur 
fair, where they had contracted the disease. 
Beginning from May the disease caused 1,24<5 
deaths in this montli, 1,206 in June, 1,037 in 
JuIj^SiD in August, 54-7 in September, 231 in 
October, 33 in November, and 1 in December, 
after which it disappeared. Tlie district of 
Rawalpindi was most severely visited. Dr. 
Roe remarks that there is, in this instance, 
not much room for doubt about the disease 
having spread by means of liuman inter- 
course from the Nurpur fair, as botli the Civil 
Sutgeous of Rawalpindi and Peshawar dis- I 
tinctly state that all the first cases in these 
towns contracted the disease at the fair and 
developed it immediately after coming from it. 
Up to the 12th of Maj^ when cholera broke out 
at Nurpur, Rawalpindi and Peshawar were 
absolutely free from it, and liad been so for 
months previously, as well as all the Northern 
districts : the only cases known to have occurred 
m the Province being a few in the Gurgaon, 
Karnal and Rohtak districts situated at the other 
end of the Punjab. On the 9 th of April, Or. Roe 
visited Nurpiu- in company with Surgeon-Major 
Bamber, their object being to consider what 
measures should be taken iu anticipation of the 
approaching fair. The conditions at the time 
were not favourable for the holding of a fair The 
mountain sL-eam, which usually supplies the place 
with drinking-water, had failed to a considerable 
extent oi. account of the dry weather, and the 

water which was usually a running stream was 

mo e or l^ss lying m pools. With circumstances 

such as these, over which there was practically 

no control, combined with the habits and customs ' 

of the people at wells and water courses the , 
views or Mio cue i 


m-ews of the Sanitary Commissioner can hardly 
be gainsaid that, given a single case of cholera 
.1 ong one of the pilgrims, the epidemic 
at the fan- resolved itself into one of water 
poisoning in a wholesale manner. From Nul 

D . Roe, the people scattered and snresrrM 
disease m the district <. t ° ^P^-ad the 


le awaj^; at Baracao, which is four; in many other 

15 thanas at short distances ; and up to Peshawar 

16 which is only eight hours by rail, and from 
56 whence a good many pilgrims journey yearly to 
16 this religious place of assemblage. From this 
0, time onward the disease continued to spread more 
it or less through the northern districts of the Pro-' 
ii‘ vince ; while those in the south seem to have 
s. been slowly invaded from Gurgaon; but the 

disease at no time assumed the proportions it 
'* did in Rawalpindi in anjr other of the districts 
1 attacked. It would appear, therefore, that 
^ although introduced into many localities, the 
f conditions favourable to the growth and viru- 
'• lence of the micro-organism were wanting in 
^ most places, as it did not generally assume the 

- terribly destroying features which characterized 

- the fatal epidemic of 1892. 

f In this epidemic the disinfection of wells by 
■ means of lime, alum, and permanganate of potas- 
> sium was extensively resorted to, and Dr. Roe, 

^ quoting the opinion of the Civil Surgeon of 
. Rawalpindi on the efficacy of the measures, 
states that ‘‘ disinfection of watersupply sources 
by permanganate of potassium and quick lime 
wherever properly carried out, was almost every- 
where followed by the disappearance of the 
disease within a week of the application of 
the disinfectants.” In this opinion the Civil 
Surgeon is supported by the Deputy Com- 
missioner, who writes that "from the ex 
perience gained during this epidemic, I am 
convinced that the plan of disinfecting sources 
of watersupply in infected villages, by aeans 
of quie t June and porniangauate of potassium 
IS, perhaps, the best that can be devised 
and ,5 of immediate beiieflt. It is perhaps 
diliicnit to prove from statistics, but the 
accumulated experiences of numerous villages 
warrants the conclusion that disinfection, wlfen 

spiead of an outbreak of cholera, is given by 
I Surgeon-Captain R. Heard, Civil Surgeon Mai 
an. All interesting case is also reported bv 

wlio returned to his vUlaoe' 

7th of June and died' on tiL in'r Tim 
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disease was confined to the part of the village 
inhabited by weavers, who got their drinking 
water from a well in their own quarters. The 
relatives of the man who returned sick brought 

O 

him fresh water from the well each time he 
asked for it, in a vessel which was constantly 
kept close to his bed on the ground where he 
was vomiting and purging, the vessel thus became 
tainted and through it the well was infected. 
The patient died on the 11th June. On the 12th 
June, there were 3 fresh cases ; on the 13th there 
were 45 ; and on the 14th there were 8 cases, 
after which the disease stopped. On the night of 
the 12th, a large quantity of powdered alum 
was poured into the well and was closed for a 
short time, and, as there was no new siezures 
after the 14th, it was evident that it was the 
water of the polluted well which caused the 
outbreak in which 6S cases and oS deaths 
occurred. 

In this issue of the . Gazette we publish 
Dr. Thornhill’s ])aper on the disinfection of 
village wells in epidemics of dysentery and 
diarrhoea; which adds further evidence to 
that already accumulated on the important part 
which the disinfection of wells plays in the ^ 
checking of water-borne diseases. ] 


THE HEALTH OP PRISONERS. 

The sick and death-rate amongst prisoners 
in Indian jails is a subject which frequently gives 
rise to much adverse criticism amongst a certain 
section of politicians and jail reformers at home, 
who, thi'ough ignorance of the conditions under 
which Indian prisoners live previous to, and 
their ph^’sique on admission into jail, etc., are ever 
read3’^ to attribute e.vcessive sickness and mor- 
tality to some defect or other in the jail itself 
or its administration. The vital statistics of the 
present day (excepting epidemic years) comijare 
favourably with those of past years — a result 
which, in our opinion, must be ascribed for the 
most part to the increased attention given to 
sanitaiy regulations in the matter of accommoda- 
tion, ventilation, water-supply, food, clothing, the 
disposal of the excreta of both the healthy 
and sick, and the precautionary measures 
adopted to check the dissemination of infectious 
and contagious epidemic diseases. We would 
not for a moment say that the sanitary arrange- 
ments are perfect, hut that they have undergone 
considerable improvement within recent years is 
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undeniable. Despite all this, 
remain factors conducing to unhealthiness, over 
which superintendents and medical officers can 
exercise no control whatever, the widespread 
prevalence of malaria and its concomitants, the 
habits and customs of prisoners before admission, 
the extreme variation of climatic conditions at 
different seasons of the year and even at different 
hours of the same daj%— diseases acquired durintr 
transfer, from one jail to another, and the effect of 
the change from a home life, however humble, to 
that of a solitary existence, which is perhaps 
more felt, even by the most despicable native 
criminal than b^r prisoners in English jails. 

Moreover, the native of India, as a rule, 
dislikes hard labour intense!}’', and, while in jail, 
practises all kinds of deceptions and malingerings 
with a view to being sent to hospital, and may 
be safely entrusted by some device or other to 
raise his temperature to h}'perpyrexia at a 
moment’s notice, or by the consumption of 
unhusked rice, green fruit, raw vegetables or 
other objectionable material produce sucli an 
attack of dysentery or diarrhoea as will almo.st 
defy the best attempts of the medical officer 
to effect a cure. 

When everything is said and done, we ven- ' 
ture to believe that the death-rate in Indian 
jails might be still further reduced by the 
employment of a well-trained nursing estab- 
lishment, and, if the suggestion is at all prac- 
ticable, it seems desirable that something 
.should be done in this direction. The provision 
of wards for prisoners admitted into jails in a 
moribund condition and a hospital to be specially 
set apart for those suffering from incurable 
di.senses i.s, we think, deserving of consideration. 
The medical officer who hopes to suppress in toto 
factors conducing to unhealthiness amongst 
Indian prisoners, has his task before him. 


Jllcdical gtm. 


DONALDSON’S HYGIENIC LATRINES FOR. 

NATIVES OF INDIA. 

We understand that the President of the 
Building Commission, the Hon’ble Mr, Justice 
Treveh'an, has asked Mr. Donaldson, Superin- 
tendent of the Presidency Jail, to write a note 
explanatory of his sanitary inventions. Ibis 
was called for because of the strongly favourable 
opinion expressed in the papers circulated oy 
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the Calcutta Building Commission bj' the numer- 
ous medical officers who have had an opportunity 
of seeing these latrines in actual work, both in 
the mofussil and in Calcutta. 

These hygienic latrines are coming into 
extensive use in the mofussil municipalities due 
to the i-ecommendation of Surgeon-Major Dj^son, 
the Sanitary Commissioner of Bengal, who very 
early recognised their merits, both from a sani- 
tary point of view and reasonableness of price. 
Their introduction, although primai-ily due 
to Dr. Dyson, has been very cordially seconded 
by the Civil Surgeons who take an interest in 
the sanitation of their stations and districts. 


ing the sick. The present strain on the medical 
department adds to the difficulties of the ad- 
ministration of the hospital, inasmuch as the 
subordinate staff is below its ordinary strength 
which, as we pointed out in a former issue, was 
not sufficient for the duties which have to be 
performed in this large hospital. As the Gov- 
ernment have shown such a willing disposition 
to meet the requirements of the hospital, we 
think the public should exercise a little patience 
and not be carried away b.y every idle rumour, 
but should suspend their judgment until the 
intentions of Government have been published. 


Those conversant with the lati'ine arrange- 
ments of India know that the usual method is 
to provide a squatting platform so arranged 
that both liquids and solids are received into 
one utensil. This is the prevailing type in 
nearly all large towns, railway stations, canton- 
ments, and large institutions, industrial and 
otherwise, all over India. The utensil is 
commonly an earthenware giimlah or a galva- 
nized pail into which eveiything is received, 
and is consequently soon filled to over-flowino’ 
principallj' with liquid, and there is thus a 
great amount of splashing which the native 
user naturally dislikes, and he soon learns 
to squat anywhere* but over the utensil. The 
result is au abominable mess in and about the 
privy, not confined to the platforms alone, but 
extending also to the passage-ways, and produc- 
ing a most offensive nuisance. 

Mr. Donaldson’s designs successfully separate 
the solids from the liquids, which seems a very 
simple matter, but has previously perplexed 
every one who has had to do with this particular 
branch of Indian saivitation. His oriental latrine 
overcomes all the difficulties to be encountered, 
and provides a latrine which is adapted to the 
habits of the people of the East, and is at the 
same tune sanitary and clean. 


PRESIDENCY GENERAL HOSPITAL. 

• report of the Committee for enquii’in» 
into the administration of the Presidency Gene*^ 
val Hospital in Calcutta is to be exjiected .sbort- 
ly, and we trust that any improvements which 
ttiey may recommend will be accepted by the 
Government. The defects, which were pointed 
oil by Drs. Crombie and Cobb, have now been 

appointed by Government. The Building Com- 
mittee submitted recommendations for the en 
tire reconstruction of the hospital, which was 

tlm 'l (w^rr modifications, by 

the Local Government, and land has been ac- 
quired and steps taken to commence buildini^ 

ES ‘■“'I!'"-! --efo™! 




ENTERIC FEVER IN SHILLONG. 

Among the unfortunate troubles which fol- 
lowed the severe earthquake of the I2th June 
last at Shillong, was a smart outbreak of en- 
teric fever which attacked the younger members 
*of the station. Some of those attacked had left 
Shillong before the disease showed itself and 
were treated in other places. It is a curious in- 
cident that in regard to most of these cases, which 
have come under careful observation, the attacks 
appear to have occurred simultaneously and 
have ran a concuireiit course. This pheno- 
menon is explained by the fact that the earth- 
quake damaged the waterworks at Shillona 
and the people were obliged to have recourse to 
water from impure sources. This is one more 
illustration of the dependence of enteric fever 
on the drinl^jng of polluted water, and it fur- 
tber opens up the question as to the widespread 
distribution of the typhoid bacillus. 


DR. SIMPSON’S VIEWS ON RAILWAY 
quarantine against the SPREAD 
OP PLAGUE. 

In his annual report, the Health Officer of 
Calcutta gives the following reasons for havin» 

from'^plavuT^ll^^ quarantine to protect Calcutta 

as a rule, epi- 
demic diseases prevailing m Bombay soon found 

heir way into the Marwari quarters of Burra 

a\iorti'on'of ? ‘if includes 

LI f 1 Ja^-abagan. Attention was there- 
foie focu,ssed to this quarter as well as to those 
quarters occupied by the Dusasrimafc Banias the 

ra.s, frS Khojas, Surates,’ Bo. 

before being allowed seven days 

reason, to advocating a measm-o likf 
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protect Calcutta, though I am a .strong opponent 
of any form of quarantine in general, are that 
the conditions— -medical, sanitary and social — are 
quite different here from what they are in 
Europe. If we take England, for instance, she 
has the most complete sanitary organization 
in the world. Every seaport, inland town and 
country district has its sanitary officials with 
disinfecting appliances and its infectious or iso- 
lation hospital. Every death that occui's has 
to be certified by the attending medical officer 
before the corpse is buried, and if there has been 
no medical attendant, there is a Coroner’s in- 
quest to determine the cause of death ; accord- 
ingly, any epidemic disease is at once I’ecognised 
and can he dealt with immediately. There is 
a system of notification of cases of sickness of 
infectious diseases by the medical attendant to 
the health authorities and very often by the 
householder as well. The sanitary condition of. 
England, as regards water-supiily, drainage, etc., 
is far in advance of other countries. Wliile its 
insular position permits of the careful inspection 
of all passengers from an infected port, and its 
organization allows of every passenger after in- 
spection being watched on arrival at his town 
or village, and the system of notification and 
medical attendance allow the health authorities 
to obtain the earliest information so as to take 
the necessary precautionary steps. 

“If this state of preparedness bo compared with 
the existing condition of affairs in India, the 
reason for putting in force in India, what is un- 
necessary in Europe will become obvious. In 
India the sanitary organization, except for the 
army, is extremely inadequate. There are only 
a few towns that possess any sanitary officials, 
and there are very few indeed with disinfecting 
appliances or with an organization for the detec- 
tion and isolations of infectious diseases. Even 
in Calcutta, the seat of the Imperial and Local 
Government, over 60 per cent, of the deaths 
occur without the deceased having been attend- 
ed by a qualified medical man, and hence ex- 
tremely few of tlie deaths are even certified by 
a medical practitioner ; hence from the death 
statistics it can only be an accidental or_ excep- 
tional event to discover the early warnings of 
an epidemic or the true cause of death. Accord- 
ingly, the chances of recognising and dealing 
effectually with an epidemic in an early stage are 
infinitely smaller than in localities lyhere death 
registration is good. Moreover, with such a 
large proportion of the population unattended by 
medical men the value of notification even when 
enforced is small. Combine this with the fact that 
the sanitary condition of the towns in India and 
England w'ill not hear comparison. Every village 
and town in India possesses plenty pf material 
for the spread of plague— once it is imported— 
and the climatic conditions are favourable. With 
the period of incubation of plague, varying be- 
tween 2 and 9 days, an individual starting from 


Bombay and infected the same day as that of 
departure might pass all the inspections, ai’rive 
in Calcutta on the third day, and be in the town 
several days before taking ill. If he were a 
Marwavi or Marwai'i servant he would be living in 
the worst and most crowded quarter of the town. 
Probably no doctor would be sent for and on 
death occurring, the cause would be attributed to 
fever or to an 3 '^ other common cause and nothing 
would be heard of the case. In this way the 
disease would likely’ spread and gain a foothold 
before the authorities were aware of its existence. 
Different conditions frequently demand different 
modes of procedure, and it is quite pos.sible for a 
sanitarian to hold with consistency diametri- 
cally opposite views in relation to detention 
and observation camps according to whether 
lie is dealing with Europe or with Asia, 
With plague infected localities at a distance 
of 2 or 3 days’ railway journey, the safety 
of Calcutta lies mainW in the exclusion of infect- 
ed passengers and things. Passengers are doubt- 
less inconvenienced and commerce slightly affect- 
ed by stringent and tiiorough measures of deten- 
tion and disinfection, 3 'et the danger is great 
and justifies the means. For, if plague should 
be allowed to gain . a foothold in Calcutta, 
the conditions are such as. to cause a great 
mortality and nt the same time ruin for a time, 
at least, the commerce of Calcutta, and of this 
part of India. The grumblers, at the strict- 
ness with which the rules are enforced^ at Khana 
Junction, do not x'ealise what laxity might 
mean. From my point of view the precautionary 
measures on the railways are not strict enough. 


THB RECRUDESCISNOE OF PLAGUE. 

Mons BAuiiiEns for BF.NGAii. 

Mr. W. Parsons, Secretary, Bengal Chamber 
)f Commerce, has addressed the following 
mporlant letter to the Secretary, Government 
)f Bengal, Municipal Department ; — 

— YBe Committee of the Chamber notice 
>hab the plague is still prevalent in Bombay, 
md in other parts of the Bombay Presidency, 
[t was at this time last year that the death- 
•ate in Bombay was abnormally high, and a tew 
weeks later plague was officially declared to have 
ittacked Bombay, The disease unfortunately 
made very rapid strides on the other side oi 
India throughout the winter and spring, and it 
s to be feared that it may extend this cold 

weather over a lai'ger area. . . „ , , 

" While the plague was raging m Bombay ana 
Karachi, Russia prohibited the import of Indian 
i,ea into Batoum from Calcutta, 
this prohibition by an order FO^^ibiting the 
import of all Indian merchandise from a 1 1 dian 

ports into Russia, a communication which tin 

bhamher received with wnsiderable ^ 

steps which the Russian Government took m this 
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matter were prompted, the Committee beiieve, 
by the idea which is prevalent in tliat country, 
that the Government of India did not take suffi- 
ciently drastic measures to confine the plague 
within a certain area in the first instance, [f 
the other nations of Europe were to follow the 
example set them last year by Russia, and this 
year prohibit the import of all Indian produce 
from all ports, the results to the export trade of 
Bengal would be disastrous. 

" With this contingency in view, it is most 
desirable, from a commercial point of view, that 
every possible precaution should be taken by 
Government to keep the plague out of Bengal 

“ Apart altogetlier from the di.9fcress and loss of 
life which would result were the plague unfor- 
tunately to gain a footing in Calcutta, the loss 
in such an event to the Banking and Mercantile 
interests would be enormous. It is hardly 
necessary for the Committee to touch upon the 
disaster which would follow, on Calcutta being 
closed as an export port, to the agricultural, 
planting, and manufaeturingindu.sfcries of Bengal 
and Assam, and finally to the Government itself, 
owiiig,for example, to the inability of the growers 
of produce to pay land revenue if there were no 
market for their produce. 

■' While the Committee feel sure tliat the 
authorities are fully alive to the consequences of 
presence of tlie plague in Calcutta, they would 
like to assure Government that any further steps 
which can be taken to materially reduce the 
probability of the plague reaching this Presi- 
dency, will meet with the entire approval of the 
mercantile community. The arrangements which 
were made last year at Khana junction were 
most complete, and the staff there are deservincr 
of the highest praise for the very effective man- 
ner in which they cheerfully performed their 
most irksome duties. The Committee believe 
that Khana was probably the most perfect 
observation camp in India, and, in the interests 
ot Bengal and Assam, would suggest that two 
similar camps should be formed, one at some 
station on the Bengal-Nagpiir Railway, and 
one at some station on the East Indian Railwav 
considerably further west than Khana, as far 
away from the Bengal Presidency as possible 
and this without the precautions at Klmn.a 
being in any way relaxed. The larger the area 
to be protected, the more difficult it is to take 
precautionary measures, and the Committee can- 
strongly on Government, fclie advis- 
ability^ of making further strenuous efforts to 

minimise the chances of the plague gaining’ a 

footing in this large city. ° ® ^ 

' In connection with this irapovtant matter, the 
Comraittee U"de, -stand tlwt tUc Goveinment of 

1 f? "•i«'‘<'awti from Bonool for 

pcraal dat3> eiglit oommissionod Uedical Offl’oers 
hL?, f- at thoSn 

at the Prosideaoy Qonoral Hospital is aaotho?) 


and also three Military Assistant Surgeons. The 
result, so far as these hospitals are concerned, 
apparentlj^ is that the Eden Hospital is left in 
charge of Military Assistant Surgeons, and that 
the Senior Resident Surgeon at the Presidenc}’’ 
General Hospital i.s now responsible for the 
whole hospital work, day and night, assisted 
only by Militaiy As.sistanfc Surgeons, besides 
being in Medical charge of the Lunatic A.sy]um 
and the Jail. So far as the Committee can 
ascertain, the strength of the Medical Service in 
Bengal has now been weakened to the extent of 
eighteen officers owing to retirement, death.s, 
furlough, sick leave, and officers withdrawn for 
.special duty, and the Committee cannot hut 
consider this to be a most ' undesirable position 
in view of the recrudescence of the plague which 
has been alluded to in this letter.- — I have the 
honor to be, Sir, your most obedient servant, 
W. Pausons, Secretary.” 


LONDON LETTER. 

Beri-bebi has broken out again in the Rich- 
mond Lunatic Asylum, near Dublin. One hun- 
dred and twenty-four cases have occurred since 
the beginning of June— 90 female patients, S 
nurses and 80 male patients. The disease first 
made its appearance in the institution in the 
year 1894, and has continued to prevail at inter- 
vals up to the present time. The authorities 
are greatly exercised regarding it. The ques- 
tion of origin is shrouded in dense darknes,s, 
and will probably never be solved. The asylum’ 
is damp and overcrowded; but this does not 
account for the appearance of so specific a 
malady. Once introduced, the conditions — feeble 
resistance, humidity and crowding — are eminently 
favourable to its maintenance and spread; but 
it is impossible to admit the .spontaneous 
generation of a tropical disease in an insti- 
tution situated in a temperate climate. Cases 
o( beri-beri are continually being imported into 
our large seaports, but no extension of the 
disease has ever been known to take place in 
London, Liverpool, or Glasgow. It is true that 
persona] communication plays a very small part 
in Its dissemination, and that it is a localised 
distemper flourishing in unhealthy places in- 
habited by dense communities; .such as crowded 
jails and stuffy forecastles. Still these facts do 
not render much assistance in explainino- its 
entry into this asylum. The alternate prevaL 
ence and latency which liave been observed are 
of seasonal causation, warmth being evidentlv 
a neces.sary element of vitality and propacratioj 
of the micro-organism to which the disease k 
due. Ihe precise microbe whicli causes beri- 
beri IS a matter of .some uncertainty. Ditferem 

.several different forms 
but there is good reason for the belief that 
micro-organism of Pekeiharino- and WinlrJAi- ■ 
the veritable causa causans of tlie disease. At 
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any rate there can be no maimer of doubt that 
very radical measures are neee.ssaiy in order 
to extirpate the malady from the Richmond 
Asylum. The abandonment of the building- and 
the erection of a new one on a drier site would 
probably be the best course; but the temporary 
removal of the patients and reconstruction 
of the Asjdum on a larger scale and with all 
possible sanitary improvements seems to be 
imperative. 

The bacteriology of j^ellow fever is exciting 
some interest at present. Not long ago the 
announcement was made that the specific bacil- 
lus of the disease had been discovei'ed by Dr. 
Sanarelli. Now a competitor has appeared in 
the field, and Dr. W. Hanelberg of Rio-de-Janeivo 
has described an organism differing from that 
of Sanarelli in many important particulars, 
whicli he considers to be the true cause of 
yellow fever. Which of the two will finally 
establish its claim will depend on further in- 
vestigation. But these sudden upsets are very 
disconcerting. To expect finality in the vital 
sciences is, of course, out of the question ; but 
of all vital sciences bacteriology seems to be the 
most unsettled. A position is laid down one 
day whicli presents every appearance of stabi- 
lity; but the storms and floods of criticism and 
fresh discovery heat against it next day, and 
show by its quick demolition that it was founded 
on the sand. Witness the uncertaintj' that 
prevails regarding the causation of cholera and 
typhoid fever, and the shifts to wliich the sup- 
porters of Koch's vibrio and Eberth’s bacillus 
are put to square their hypothesis with incon- 
venient facts. Nothing seemed more secure a 
short time ago than the truth and practical 
value of Vidal’s sero-diagnosis of typhoid, and 
yet we have Kanthack declaring in the last issue 
of the British Medical Journal that he obtained 
a typical positive reaction with serum from a 
patient in whose body' after death no lesion of 
enteric was found. It is hard to be in a state 
of continual provisional belief in regard to these 
matters; but it would be still moi’e painful to 
inhabit a fool's paradise and find tbe palatial 
building every now and then tumbling down 
and leaving one stunned, startled and housele.ss. 
After all, doubting has its advantages and plea- 
sure.? and after fulty discounting the uncertain- 
ties of bacteriology there still remains a grand 
residue of established facts for which we are 
bound to be very grateful. 

I had the pleasure of attending the prize- 
giving at Netley on Friday^ Inst. The function 
was presided over by Majoi'-Geneval Sir William 
Butler, K. C. B., commanding the South-Eastern 
(Dover) Division, who discharged the duty with 
grace and ability. The mess gave a dinner to 
Dr. Cayley on the 29th on the occasion of 
his vacating the chair of Military Medicine. 
The competition for admission into the medical 
services is going on at present. T hear that 


there are 37 applicants for IS vacancies in tlie 
Indian Medical Service and 27 competitors (!) 
for 30 declared vacancies in the Army Medical 
Staff. The latter service does not gain in po- 
pularity notwithstanding the redress of several 
grievances, and it is becoming apparent that the 
service must be rendered more attractive if it is 
to retain its prestige and efficiency. 

I am sorry to observe that the Calcutta Medi- 
cal Society is in a state of dormancy. It has now 
attained an age which ought to be a guarantee 
of permanence and there should in Calcutta be 
no lack of men and materials, nor of ability 
and ardour to secure its perpetuity and success. 
It only wants a very moderate measure of 
interest and industiy to make a thing of this 
sorb work. It possesses the great advantage 
of being associated in practice if not in con- 
stitution with a great hospital and school, the 
officers of which must always have something 
under observation worth drawing attention to ; 
and the alumini — the past students and officials of 
both, — cannot but derive pleasure and profit from 
revisiting their alma mater, renewing their 
acquaintance with their foi’mer haunts and study- 
ing the changes in doctrine and method which new 
years and men are constantly producing, I can- 
not get myself to believe that there is such a 
lack of desire to teach and learn and of devotion 
to tlie most interesting of all profe.ssions and 
occupations in Calcutta as to permit an institu- 
tion, which has done good work in the past, to 
die of inanition. I do hope, therefore, that with 
the commencement of a new session, the Calcutta 
Medical Society will have started a new era of 
activity and usefulness. 

The 5th August 1897. 


iJiiaufiiufious of ^Tiidtcal 


CALCUTTA MEDICAL SOCIETY. 

The usual monthly meeting was held on 
ednesday, the 14th July 1897, at 6 PM, m the 
edical College Hospital. 

Dr. B. C. Sen occupied the chair. 

Ir Kfd.min.vth Das showed a posl-wo>ie»> specimen of a case 
mpSo rolufm in which iiM f, 

tho Eden Hosnit.al by Dr. Stevens. The child died about n neoa 
or the oration. Mio blind end of the reetnm was seen about 
inch and throo-nnarters from the cutaneous 
nrwomid nuito iioalod. Dr. Kodarnath Das then read a paper 
; Is perforation justifiaido in do!ay of 
nin? hond," wliioii is Pty’isimd m ^ 

Or. t). N, Hoy cougratulatod the Riithoi ot tno papwi 

:eess in resuscitating i'Oth the . i,i„ternity, Prof. 

MissB.vuMi.Kii._ M.D., said ^“"tilated if possible. 

rho'‘prSnt tbanbed Dr. Das for bringing before the Sociot) 
:h an interesting and practical , , v postponed, ns a 
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MEDICINE. 

Qi7.4HAHTrNB Versus Mewgal Inspection. 
(By T. Borthwick, ji.d. Australasian Medkal 
Gazette). — Pr- Bortliwick strongly endorses the 
views of Dr. Collingridge, as given in his 
ililroy Lectures, in favour of medical inspection 
and against quarantine. 

All forms of quarantine, — absolute, modified, 
rational or limited— have failed because they are 
based on a theory that is no longer teivable. 
To evade stringent quarantine regulations, there 
is an undoubted tendenc}’ to conceal the exist- 
ence of epidemic disease both in an infected 
port and on boardship. The same applies to 
cargo, so that quarantine becomes impracticable 
in a commercial country. 

Sir John Simon has stigmatised quarantine 
as "an elaborate system of leakiness.” To 
maintain this imperfect or leaky system enor- 
mous expense is required, and a false feeling of 
security is engendered. 

Dr. Bortliwick adduces instances to show that 
seven cases of small-pox occasioned an outlay 
of nearly £2,000 to Australia. He also main- 
tains that the expenses incurred by shipping 
companies, wlien sjiread over various colonies, 
amount generally to between £2,000 and £3,000 
for each vessel quarantined. 

He sums iqi the objections to quarantine 
thus: — " (1) Its futility; (2) its harassing 
effect on trade ; fS) its expense ; (4) its danger 
to the health of detained healthj^ peisons ; and 
(5) its harmful effect on the sanitary condition 
of the country. 

“ On the other hand, medical inspection is 
effective, does not hamper trade, incurs no 
unnecessary expense, does not endanger health 
by detention, and has a beneficial result on the 
sanitary condition of the country. It differs 
essentially from quarantine in estimating the 
danger and the necessary precautions according 
to the state of health of the vessel and its 
inhabitants, rather than according to the health 
of the port from which the vessel sailed. 

* ‘t- * a 


“ Collingridge contends that medical inspection 
should imply visits by the medical officer of 
health to every vessel from foreign ports, with 
examination of any case of sickness (whatever 
its nature) on board, and, if from an infected 
port, examination of every person on board 
as well. The system, further, at once isolates 
the SICK, allows the healfcljy passengers to go 
free after taking their names and destinations, 
and detains the ship only long enough to permit 
of the necessary disinfection. There are thus 
two lines of defence -.-(I) Medical inspection at 
the port; and, should this fail, (2) the sanitary 


organization of the country generally. The 
health authorities of the districts to which the 
liberated passengers are bound are notified of the 
names and addresses, so that each person can 
be kept under observation for a given period, if 
required.' In fact, a ship is treated as if it were 
a house on shore, and reliance is -placed^ on 
inspection, compulsory notification, isolation, 
disinfection, and general sanitai-y measures.” 

An Example op Quarantine before the 
LATE Venice Conference. — In the Practi- 
tioner for July a late ship’s Surgeon writes 
an amusing account of what he and his fellow- 
passengers on board a well-known steamer, 
sailing from Bombay to Marseilles early in 
1897,°snffered at the hands of various quaran- 
tine officials at Aden, Suez, Port Said, and 
Marseilles. 

“It has been difficult to convey in words all 
the disadvantages of quarantine, the waiting 
about, anxiety, incentives to dishonesty, 
chances of infection, the commei’cial and 
domestic troubles ensuing; but they have only 
to be experienced to be felt. The abuses are 
very great ; but wei’e quarantine necessary, all 
could be forgiven. Quarantine, besides being 
useless, even de rigueur, is even dangerous, 
for the reasons suggested above : for the chance 
of «aving a city at the cost of a ship, which is 
I perhaps quite logical, but suitable to the days 
* of Socrates or Cato, trade is to be lost and 
' workmen are to starve.” 

The Causation and Rhythm op the 
“ pREsrsTOLic ” Murmur. (By E. M. Brock- 
bank, M.U. The Medical Chronicle). — For long 
there have been two theories concerning the 
etiology of the presystolic murmur, especially 
as regards its characteristic crescendo of heigh- 
tened intensity towards its close. The older 
and perhaps move popular theory, supported 
by Fauvel, Gairdner and Sansom, ascribe the 
murmur to the friction caused by blood being 
forced through a stenosed mitral orifice by 
auricular systole aided by the aspii’afcing force 
of the ventricle in diastole. 

The other theoiy, supported by Ormrod, Bar- 
claj'-. Turner, and Dickinson, inclines to the view 
that it is a ventricular regurgitant murmur, i.e., 
it is caused by the blood regurgitating through 
the stiffened rim and cus 2 is of the mitral valve 
before sufficient force is generated in the ventricle 
to close the valve. Dr. Brockbank applies him- 
self chiefly to explaining “ tlie crescendo mur- 
mur of ascending pitch,” and his explanation is 
applicable to either theory of the bruit ; but he 
favours “ the acceptance of an earlj’^ ventricular 
systolic rhythm of the presystolic bruit.” 

V hat I believe to be the true causation of 
the murmur in question is that the crescendo 
and ascending pitch characters of the bruit — 
but especially that of ascending pitch — are 
developed by hlood rushing through a gradually 
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but rapidly diminishing stiff-^'immed, narrowed 
mitral valve under a pressure which probably 
increases pi'ogressively with the duration of the 
murmur.” 

Pbactical Conclusions derived from a 

STUDY OF FIVE HUNDRED CASES OF CaRDIAC 
Disease. (By J. K. Crook, m.d. The Few York 
Medical Journal). — In his medical clinic Dr. 
Crook made observations on 5,827 patients, 503 
of -whom suffered from diseace of the heart 
or main vessels. Of this number 277 wei'e 
functional disorders, and 226 weie organic 
diseases. 

Functional disorders in males were chiefly’’ 
due to: — (1) Reflex disturbances, e.g., indiges- 
tion; (2) excessive use of tobacco, especially 
among youths; (3) alcoholic excess. Amongst 
females the functional disorders were chiefly 
caused by digestive disturbances, aruemia, &c. 
Only a minute proportion could be ascribed to 
excessive tea-drinking. Functional cardiac 
troubles predominated in the females, and orga- 
nic disease preponderated amongst the males. 
Of the 226 organic eases there were: — Mitral 
regurgitation, 60 ; mitral stenosis, 35 ; aortic j 
stenosis, 36 ; aortic regurgitation, 7 ; tricu.spid i 
regurgitation, 6 ; and pulmonary stenosis, 1 — 
mixed lesions accounting for the rest. 

These results are not altogether in accord with 
Ashton’s analysis of 1,024 cases of valvular 
lesions. In examination for life insurance Ashton 
found: — Mitral regurgitation, 557 ; mitral steno- 
sis, 82 ; aortic stenosis, 136 ; aortic regurgitation, 
47. 

Dr. Crook found aortic regurgitation to be the 
most fatal, and suddenl}' fatal, owing to want 
of stable compensation. In these cases there 
was extensive cardiac hypertroply and dilatation. 

Aortic stenosis was fairly common, and was 
usually tolerated for a long time. There is, how- 
ever, a liability to sudden death from over-dis- 
tention of the left ventricle. 

Mitral regurgitation was the most frequent 
and most hopeful of all the valvular lesions, and 
it was the most tractable in the event of com- 
plications. 

Mitral stenosis was often borne for many 
years; but there was a tendency to a fatal 
result from intercurrent attacks of bronchitis 
or pneumonia. 

Dr. Crook noticed that his cases of tricuspid 
regurgitation were mostly secondary to pul- 
monary emphysema. 

Cancer of the Stomach in Early Life. 
(By George Dock, m.d. The American Journal 
of the Medical Sciences).— H y. Dock describes in 
detail a case of gasti'ic carcinoma occurring in a 
young man, 20 yeais of age. He has also 
seen the disease in a woman, 24 years of age. 
A point to be noted is that cancer of the 
stomach in early life often jtuis a slow course. 
Mathieu reported a fatal case in a man aged 25 
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years, in whom the symptoms commenced thr^® 
years previously. 

Cancer of the Breast in a Child, (Boston 
Medical aiul Surgical Journal).— In a letter 
Dr. A. N. Blodgett reports a case of cancer of 
the breast in a boy twelve years of age. 

^ “Soon after this time a swelling was noticed 
111 the left breast, beneath and attached to the 
nipple, which was slightly reddened and harder 
than its fellow: the_ swelling and induration 
gradually increased in size during the succeed- 
ing months, and the skin became more exten- 
sively adherent. * * * The growth, on 

microscopical examination, presented the typical 
structure of carcinoma, and had .invaded ail 
visible glandular tissue of the breast.” 

On a par with this is the fatal case of cancer 
of the uterus in a girl 14 years of age, re- 
ported by Dr. W, L. Little in the Neio Orleans 
Medical and Surgical Journal for December 
1896, which is quoted by Braithwaite, When 
Dr. Little was called in, he found the adhesions 
too extensive to attempt any operation, and tlie 
girl died five months later. 

D. M, MOIB, M.A., M.B. 


OBSTETRICS AND GYNAECOLOGY. 
Subcutaneous Svsiphysiotomy {American 
Journal of Obstetrics). — Dr. Ayers gives tlie 
following directions ftr peiforming subcuta- 
neous symphysiotomy : — 

1. Secure full dilatation of cervix, if possible 
without risk to the child. 

2. Have the urethra and bladder held to one- 
side with a sound, 

3. Make the initial incision a little above 
llie sub-pubic arch and under the elevated 
clitoris. 

4. Introduce the left index finger within the 
vagina against the posterior gi’oove or ridge of 
the joint, up to the top. 

5. Pass a narrow tenotomy knife with the 
point close to the joint, up to within a half inch 
of the top and under the overlying soft tissues. 

6. Substitute a probe-pointed bistoury and 
meet the left index finger with the probe over 
the top of the joint and work tlie blade through 
the joint downward until separation is felt by 
the posterior finger. 

7. Have an assistant press the mouth of the 
wound and the tissues lying over the joint with 
a small piece of gauze. 

S. Deliver with forceps, if possible, and re- 
frain fiom supra-pubic pressure, aiming to deliver 
the head tluough tlie cervix without drawing 
the latter down below the symphysis. 

9, Hold the bladder well to one side while 
pressing the pubic bones together, 

10. Pass a small strip of gauze into the 
pie-pubic wound and another against the 
cervix after irrigating, leaving both pieces ex- 
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-posed for easy removal, having refrained from 
■stitching cervix or perineum. _ 

11. Introduce a soft rubber retention catheter 
into ’tlie bladder, and leave it until sure the 
patient can voluntarily micturate. 

12. Dress the vulva with gauze and strap 
-the joint with adhesive strips. 

1.3. Remove all the gauze in 36 hours 
«,ud irrigate vulva and vagina twice a day, 
keeping the vulva carefully dressed between 
■times, 

A Case of Intra-feuitoneal Gestatiox at 
TeriiI. {American Journolof Obstetrics ^ — Rosea- 

wasser reports the following case : — Mrs. , 

<st. 33 ; married 8 years ; II para, the last child 
born 5 years ago; no abortions. Menses 
regular, the last period April 23rd, 1896. She 
faded to “come round” in May, which so upset 
her plans that she consulted a “ doctor ” who 
•dilated the womb on June 13th. The attempted 
n-bortion caused'the loss of* ar few drops of blood, 
but was followed by no further consequences. 
-On June 23rd she was seized with violent jmin 
in the abdomen while lying on a sofa, fell to 
the floor and fainted. Slie had to be carried 
to bed, where she was confined for two weeks 
with supposed peritonitis. She remained weak 
till October. Between Februaiy 1st and 3rd 
she had labour pains which, however, ceased by 
degrees and did not return. She has never 
felt much motion. Since the spurious labour 
she has positively diminished in size. When 
seen on February IGth, 1897, the contour and 
•size of the abdomen corresponded to an eiglit- 
nionths’ gestation. The enlargement consisted of 
■a large, smooth, round tumour filling the abdo- 
men, except low down in the left hypogastriuin, 
where it crowded a smaller harder tumour, felt 
from the point of contact above the pubes to 
the extreme left in the iliac fossa. Foetal parts 
not made out ; no fluctuation. No movements, 
•contractions or foetal heart sound. Cervix sofc; 
■external os admitted the end of the finger, but 
the internal os was dense and did not admit of 
dilatation by the finger. Bimanually the small 
tumour was recognised as the uterus. The 
posterior vaginal vault was slightly bulged down, 
■convex, filled with a doughy, tender, immovable 
mass. 

• 

The diagnosis of ectopic pregnancy origittat- 
ing in the right tube and of a dead foetus, was 
foreshadowed by the history and confirmed by the 
physical examination. It was decided to watch 
the patient and await indications for inter- 
ference. On February 20th the woman felt chilly 
all day and had severe pain in the abdomen. 
Temperature 100 5°. Pulse 98. Operation set 
fbi 22nd. Under cblorofrom tbe sound was 
passed into the uterus, aud it went iii five inches. 
A median incision was made and deepened tili 
the parietal peritoneum was reached, wliich was 
much thickeued and dark in colour, not adherent 


to visceral contents. The gestation sac now 
presented. Across the upper part of the sac, 
which reached nearly to the liver, lay the in- 
folded omentum attached to the sac by recent 
adhesions. Upon gently loosening these the 
skin of the fcetus became visible through the 
opening in the sac that had been plugged by 
the omentum. The loops of intestine surround- 
ing the opening in the sac were intensely red. 
The opening was extended downward by an 
incision through the sac wall, disclosing the 
somewhat macerated female foetus whicli was 
delivered. Tliere was not a drop of araniotic 
fluid either in the sac or in the abdominal 
cavity. The amnion formed the inner lining of 
tlie sac. The boundaries of the gestation sac 
were now examined. It crowded the elongated 
uterus far to the left. It extended from the inner 
border of the left broad ligament, occupied 
the entire right pelvis and enclosed the lower 
abdomen, formk^ a dome over the pelvic cavity. 
Above it was covered by adherent intestines. 
The lower anterior wall was formed of uterus 
and broad ligament. The sac wall, except where 
the posterior surface of the uterus and of the 
bi-oad ligament complemented it, was composed 
of organized lymph, its thinner portions readily 
breaking down. The intestinal adhesions were 
now relieved with the intention of extirpating 
the entire sac. There was no difiiculty until the 
sigmoid flexure was reached, which was so in- 
timately connected that extirpation was aban- 
doned. Behind and below ' the sac, adherent 
to the bottom of the recto-vaginal pouch, was a 
mass as large as an orange, which on enuclea- 
tion proved to be an organized clot. The 
placenta was attached within the anterior portion 
of the sac, to the right margin and right 
posterior surface of the uterus. The detach- 
ment of tbe pla'-enta rvas begun at the bottom 
of the sac and was quickly accomplished. 
Tufts of placental tissue aud shreds of membrane 
were left in the sac. The hmmonhage was not 
at first severe and was controlled by a firm pack 
of hot gauze sponges. Wliile stitcVmg the sac 
wall to the abdominal incision there was noticed 
a rapid bleeding through the pack. The sac was 
emptied and repacked, but the bleeding went 
furiously on. The left broad ligament and the 
tissues to the right of the sac were clamped. 
The patient was now all but pulseless, and an 
intravenous transfusion of eight ounces of 
normal saline solution was made, Tlie left 
ovarian artery was now ligated. The right one 
could not be reached. The clamp were removed, 
and the edges of the sac were stitched to the 
parietal incision. Gauze packs were left in the 
gestation sac. The vagina was firmly tamponed. 
Hie patient rallied nicely from the shock. On 
February 24!bh, there were symptoms of sensis • 
pulse 130 to 140 ; abdomen much distended; p^ack- 
iiig removed; discharge very ofiensive. February 
0 1, patient- restless; pulse 144; vomited once 
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a dark fluid ; removed shreds of merabraue and 
small pieces of placenta; discharge from sac 
still very offensive. February 26th, pulse 126 ; 
abdomen still much distended, but wound not 
offensive, March 7th, has been steadily improv- 
ing, but temperature varies from 100° to 101“. 
Removed a gauze sponge from the bottom of 
the sac that had been overlooked at the time 
the others were removed. From this time on 
convalescence was uneventful. 

The foetus was twenty inches long and 
weighed 6|Jbs. Its surface was macerated, the 
epidermis peeling off in large flakes. Cranial 
bones loose and flabby. 
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most easily _ and phj^siologically uccoinplished 
when the axis of the foetal head lies in the same 
plane as tliat of the parturient canal aud is as 
nearly as possible .synclinal with it. 

KEDAR NATH DAS,JX.». 

€itnl il* 

THE VENICE CONVENTION OF 1897. 

GENERAli RULES FOR THE PREVENTION OF THE 
INTRODUCTION AND SPREAD OF THE PLAGUE. 


It is evident that the right tube ruptured 
when the patient was two months’ pregnant. 
That the rupture was intra-peri toneal is proven 
bj' the oi’ganfzed b]ood clot adherent in the recto- 
vaginal pouch. The uninjui'ed ovum contain- 
ing a living foetus was partly or wholly expelled 
from the ruptured tube, leaving the placenta in 
the tube. The ovum continued its development 
in the abdomen surrounded by exudate and 
blood serum. The gestation sac thus formed 
attachments to the blood clot anchored below 
and to the intestines above, wliile the placenta 
continued its growth close to the uterus. The 
foetal membranes and organized lymph formed 
the only envelope of the foetus above the ])elvic 
brim. Aftej- the spurious iahour the foetus died 
and the amniotic fluid was absorbed ; patient 
herself noted her diminution of size. There was 
a final rupture of the upper auterii»r sac wall a 
few days before the operation, causing a localized 
peritonitis which gave the direct indication for 
interference. 

Age of Foetus in Miscauriages (Jour, 
d’ Accouch.). — Lambinon gives the following 
figures, obtained at the Libge Maternity, as u 
contribution to the stud}”^ of the determination of 
the age of the foetus from tlie weight of the 
placenta in cases of miscarriage. The average 
weiglit of the placenta at 6 weeks was 20 
grammes; at 90 days, 67 grammes; 120 da 3 ’ 8 . 111 
grammes; 165 days, 262 grammes; 2.35 (laj’^s, 
330 grammes. 

Axis OF THE Foetal Head (Medical Reveiw). 
— W. H. Ford believes tliat the description 
of the mechanism of labour ma}^ be simplified 
by assuming an axis of the foetal head as a fixed 
quantitj’', and considering it in relation to the 
parturient canal. The axis which he describes 
is a curved line passing through the middle of 
the head lying whoil 3 ' in the sagittal plane of the 
head and constituted by connecting the middle 
points of succeissive planes passed divergiugly in 
a transverse direction through the skull and face 
from the sub-occipital region, as this point during 
labour becomes fixed beneath the pubic arch, from 
which planes are passed for the determination of 
the axis of the parturient canal. 33 ^ comparing 
these axes he la 3 ’S down the law that labour is 


CHAPTER IL 

Measures to be taken out op Europe. 

Section IX.—Measures to be Uiken with reijiml to shipt com 
ingfrom an infected port and ascending the Danube. 

Until the town of .Sulina is provirled with good drinkin''- 
wat "'-ips ascendingthe fiverwill 

bo 5 . ■ • ■ . ■ ■ ; erv’ision. 

C ■ he strictly forbidden. 

S..;,., . . I. ■ Danube will be detained 

for modical inspection .and until disinfection has been com- 
pleted. 

Ships arrn-ing at Snlina must, before being permitted to 
ascend the Danube, undergo one or more medical inspections 
by day. Each morning, at a given hour, the doctor will satis- 
fy himself as to the state of health of all persons on the boat 
and M-ill not permit it to enter the river, until he is assured 
that their condition is satisfactorj'. Ho will deliver, free of 
charge, to the captain or roaster, a sanitary passport, Bill of 
Hcaltli or ccrtilicato, the production of which will be demand- 
ed at the .■ ..-.-i;-.-- 

TJioro ■ . : •.'! .. ction. The detention at Sulina 

of hcaithy snips wni iiotcxn-ed 6 days. Contaminated clothes 
will bo disinfected on arrival. 

Drinking-water of good (juallty will be substituted for 
vrater of questionable quality tiiat may be on board. 

The bilgc-wiiter will be disinfected. 

The measures above indicated irill only be applied to and- 
vals from ports infected with tlie plague. 

It is to bo understood that a ship coming from .a heallhi/ 
port may, if it does not wish to submit to the restrictive 
measures indicated above, refuse to embark travellers from 
an infected port. 

The rules foi- suspected .and infected ships will be tbe aame 
as at other European ports. 


CHAPTER III. - 

INWRUCTION'S UEJAUDiya THE JtETHOD OP DISItfPEOTIO-Y. 

1. Personal effects, rags, infected bandages, papers, and 
other articles without value should he destroyed fay fire. 

2. Under-clothing, bedding, wearing app.arel, mattresses, 

carpets, ote., which are contaminated or suspected should be 
disinfected in stoves at normal pressure, or at a pressure of 
front one-and-a-half to Uoo degrees, lailh or toUhoui the pre- 
sence of steam. ^ _ • 

Bofove a stove is passed as efficient for the purposes of dis- 
infection, it should be subjected to a tost, with the aid of a 
signal thcrmoineter, showing the moment when tlie tempera- 
tin-e in the middle of a mattress rises to at least 100 

To ensure that the disinfection is effective, tins tempera- 
turo must bo maintained for from 10 to IS.minutes. 

3. Disinfecting solutions— 

(a.) Solution of corrosive subUmato, of 1 part in 1,000,. 
M-ith the addition of 10 grammes of chloride of soda. 

The solution should be coloured with aniline dye or indigo. 
It should not bo placed in metal vessels. 

(6) A 5 per cent, solution of pure crystalized carbolic 
acid, OR 6 per cent, of crude commercial carbolic acid in a 
7parm solution of soft soap. 

(c.) Fresh slaked-lime.(*) 


III To act very strong slnked-Uinc, take Unic of good quality, stake 
it, by moistening it graamljy, wifh Jiaif i(s weight of mitor. When 
the oiwratiou is ewyivtoA, put the powder in a carefnlly corked recej)- 
taele. .and place it in a dry spot. As each kilogramme of Unw absoihs 
SOO grains of water in order to becoms sleek, ft acqtnros a yohinic of ~ 
lltro" “nil and it is sniiiciont to diinto it with douWo its vqlmiie of 
- • - to obtain a wJiite-ivasIi winch will 

boot 
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4. Special instructions to be observed in the employment 
of disinfecting solutions. i „c 

The linen, clothing and articles soded by the exci eta of 
patients should be soahed in the solution of corrosive svA- 
fimate The solution of pure carbolic acid and the solution 
of soap and carbolic acid are equally suited to the purpose. 
The articles should remain in the solution for at least six 

Articles which cannot be subjected to the tempei-ature of 
the stove (100’ centigrade) without injury such as leather 
"oods, wooden articles stuck together with glue, felt, velvet, 
silk, etc., should be unshed ivith the solution of corrosive 
sublimate; coins can be disinfected with the solution of 

soap and carbolic acid. . , , - 

Persons engaged in nursing the sick should wash tlieir 
hands and faces with the solution of corrosive sublimate, 
or ivith one of the carbolic solutions. 

The carbolic solutions will be useful, more particularly for 
disinfecting articles, such as metals, instruments, etc., which 
can neither be subjected to a temperature of 100’ centigmde, 
nor placed in contact with corrosive sublimate. 

Siaked-lime is pavUcuiariy recommended for disinfecting 
excreta. Expectorated matter should be burnt. 

0 . Disinfection of ships with plague patients on board. 

The cabin or cabins, and all parts of the ship occupied by 
the sick or suspected, should be cleared out and all articles 
in them should be treated as described above. 

The partitions should be disinfected with the solution of 
corrosive sublimate with an addition of 10 per cent, of alco- 
hol. The washing should commence from the top, horizon- 
tally, and be continued doumwavds, so that the whole sur- 
face of the partition becomes covered with a coating of 
minute drops. 

The boarding should be ivashed with the same solution. 

Two hours after, the walla and flooring should be washed 
over with plenty of water. 

6. Disinfection of the hold of an infected ship. 

To disinfect the hold, sulphate of iron, in quantity suffi- 
cient to neutralize the sulphuretted, hydrogen, should first be 
thrown in, the hilge-watec should ha pumped out, and the 
hold washed with sea-ivater. Solution of corrosive subli- 
inate should be thrown in. 

The bilge-water should not be pumped out while the ship 
is in port. 

CHAPTER IV, 


PRECi-UTIONARV MEASURES RECOMMENDED FOR SHIPS 
ON Departure, during the Vovaoe, and 
ON Arrival. 

iVrtc.— Plague appears to he transmitted by the excretions 
of the sick (from the air passages and bowels), by the morbid 
products of the disease (pus), and consequently by means of 
linen, clothing and soiled hands. 


I.— Measures to be taken on Departure. 

1. The captain should be careful not to embark persons 
suspected to be suffering from plague. He should refuse to 
receive on board dirty or suspicious linen, personal effects, 
and bedding, and, generally, all dirty or suspicions articles. 

Bedding, weaving apparel, personal effects, etc., belonging 
to persons suffering from plague should not be taken on 
board. 

2. Before embarkation, the ship should bo put in a state 
of perfect cleanliness and she should, if necessaiy, be 
disinfected. 

3. It is essential that the drinking-water taken on board 
should be obtained from a source free from all possible 
contamination. 

Water is not dangerous if it is distilled or boiled. 


II.— Measures to be taken during the Voyage. 

1. Eyeiy ship should have a special place reserved for the 
segregation of persons attacked by contagions disease. 

2. If there is no such place on board, tbo cabin or otboi 
place, in which a person is attacked with plague, should be 
isolated. 

Only those attending the patients should be admitted. 

Such attendants should bo cut off from all contact with the 
other persons on board. 

bedding, linen, and clothing which have been in 
co^uict 'vritn the patient should immediately, and in the 
patients room, be soaked in a disinfecting solution 
.. The same measure should be taken in the ease of 'the cloth- 
mg M the. persons who have access to the patient which 
may have become polluted. »uica 

Articles which are of 1,0 value should be burnt, or thrown 
Oveiboaivl, Jf the ship is not in port or in a Canal. Other 
articles should bo carried to the stove, in impermeable harrs 


2. The excreta of the sick should bo collected in vessels, 
into wbicli a glass of the disinfecting solution above described 
lias been previously poured. 

3. The vessels should be at once emptied into the latrines, 
which should be disinfected each time. 

4. The places occupied by the sick sliould be carefully 
disinfected according to the rules previously laid down. 

5. Corpses should be wrapped in a shroud impregnated 
with corrosive sublimate and thrown into the sea. 

6. All the preventive measures taken during the voyage 
should be stated in the log, which should be submitted to the 
sanitary authority immediately on arrival in port. 

7. The measures should bo applied to everything that has 
been in contact with the sick, irrespective of the gravity and 
result of the illness. 

III.— Measures to be taken on Arrival. 

1. If the ship is infected, the persons attacked should be 
disembarked and segregated in a place set apart for the 
purpose. 

Those who have had access to the sick should ho cosidered 
as sus 2 }ecle(l. 

2. All contaminated objects and articles, such as clothes, 
bedding, mattresses, carpets, and other articles which have 
been in contact with the sick, the clothes of those who have 
been in attendance on them, the articles in the patients’ cabin, 
and in any cabin and on the deck, or parts of the deck where 
the sick have been placed, should be disinfected. 

[Concluded from page 318.) 


A SHORT REPORT ON THE PLAGUE IN BOMBAY AND 
THE MEASURES TAKEN TO SUPPRESS IT. 

This report is not an exhaustive history of the plague in Bom- 
bay or elsewhere. It is simply a narration of such facts as were 
observed and such information as could be collected by the 
authors during their staj' in Bombay from 16th May to 10th Juno, 
together with certain recommendations made, with all duo 
deference, as a result of their observation. 

Plague is Bombay, 

1. Dc'fc of commeweiiicHf, — The first recorded case of plague 
wiis noted on 13tli August 1896. The fact of its prosonco in the 
city was brought prominently before the public by Dr. Viegas 
during the second week of Soptembor. At first the cases wore 
few in number, and it was not until December that the disease 
assumed a rirulcnt epidemic character and spread throughout tho 
city. The disease although chocked, still runs its course at the 
present time. 

History shows that on fir't breaking out in any district the 
disease has never been recognised, and Bombay forms no excep- 
tion to this rule. This is due partly to tho difficulty of diagnosis, 
but mainly to the reluctance to admit an unpleasant fact, whieil 
must have most injurious effect on the trade and prosperity of 
the community. Hence the diagnosis is kept in abeyance until 
there cannot be the slightest douLt as to the name which must be 
given to the disease. Unfortunately by this time the opnortunity 
of limiting its spread and of stamping it out has passed', and the 
resulting epidemic with all its attendant horrors has to be faced. 

2. .Sberce,— It would appear most probable that the disease 
did not originate in Bombay, but was introduced from without 
Whence did it come? Unfortunately the data available are 
insufficient to decide this most important question. Three sources 
of infection are possible; — 


IL—by sea from Houg-Kong, 

HI.— By land from Kumaon in A’orthern India. 

The first would appear to be the most probable suniiosfHnn 
3. Quarter first nJfected.-The first cases, so far as is known 
.ccurred in Wandvi, near the Docks, the great centre of the 


occurred in Handvi, near the 
import trade in Bombay. 

4. _ People first nttaclarf -The people first attacked were coolies 

working about the Docks and persons living over the srain 
go(loA\ns. ® grain 

5. .Sprettd.-The flipase spread as the inhabitants migrated 

6 People most affected.-fCbe poor and overcrowded were fhn 

clean the streets and gullies, liring m municinal 
I believe, to the ventilation of theVilS TSter® 

We had an opportunity of examininglheseSiSs^ith 'ur 
arc in Gntirc uccordf ^vith hj<; ® Ttzi X/r* 

Tho same classes living in other Sildinas 

as tJio rest of tho population. Dr Wefr ako mneh 

immunity enjoyed by the prostitates Imb" 

the city-an immumty which he rightly ascri&s to the biffc^r 
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lation of their rooms and fhe less over-crowded condition in which 
they live compared to their immediate neighbours. 

With a few exceptions, the Europeans almost entirely escaped. 
'• Total mortalitj/, — ^Ihe total mortality from the beginning of 
April may bo roughly jiut down at 

Jitij uUU« 


8. Plague, We do not propose to give hero a history of the 
true plague, which, under various names at different times and 
places, has been known for centuries past, from the year 98 A. D. 
down to the present time. It will suffice to mention the names 
applied to the disease m India, and the best known and most 
authenticated instances of its opidomio appear.anoe in this 
country during the present century. 

9. Siiiionitms.—The true plague— Ivlomctts—has been 
known m India as the Indian plague, Bombay plague, Pali plague 
and Mahamari j i a < i t, 


14. In the above cases, it will bo seen that buboes occurrrd 

twee as often in the groin as in the axilla. occurred 

15. Amongst 145 bubonic c-asos treated at the Gr.ant Road 
Hospital, the following gives the situation of the buboes * 


Axilla 

... 27 or 

( Femora! 

... 18) 

Groin •( 

l85 

(inguinal 

... 67j 

Neck ... 

... 0 or 

Parotid region 

... 13 „ 

Other situation ... 

... 2 „ 

Multiple 

... 18 „ 

Total 

... 145 


lS-6% 

' (46 
0 
9’4 

lOO'OO 


V58'6% 

•2%i 


Pnviovs epidemics in India 1800—97, 


1815 ... 


... Cuteh. 

1816 ... 


... Giizrat. 

1817 ... 

1821 ... 


... 1 Sind, Hyderabad, Ahmcda- 
.. / bad. 

1823 ... 


... Kiimaon and Gharwal, 

1834 ... 


... Ditto, 

1847 ... 


... Ditto. 

1836 ... 


.. Marwar, .lodhpur, R.ajpu- 



tana, Pali. 

1876 ... 


.. Gharwal. 

1884 ... 


Kumaon. 


10. /ic^iwViOH.— Pl.aguo, orbubonie fever, m.ay hcdefmod.asa 
.'.pocific contagious fever, closely resembling tyiiiius in its symp- 
toms, but distmguishaldo from it by the .absonco of any true rash, 
by tlio development of buboes, ami by the protcnco of a specific 
bacillus. 

31, _ Caimtion. — The symptoms of jilaguo arc due to the pres- 
ence in the body — lymphatic glands, blood, spleen, lungs of an 
inoculiiblo mioro-org.mism, vh , tho plagiio bacillus, Tlio bacillus 
is very sensitive to boat, light and fresh air ; bonce plague, like 
typhus, would appear to bo ossontinlly a filth disease. The 
micro-organism is n abort, rod-Hko hnoillus, which was discovered 
bjr Yorsin and Kitaaato indopomlontly in 1894. Us cliaractcristics 
will bo subsequently roforrou to. 

12. Incubation, — From observations made at the Parol Hospi- 
tol, Surgeon-Captain G, S, Thomson gives the period of inciibnlion 
at from two to eight clays. The average incubation period may 
bo taken to bo frpm 3 to 6 days. For purposes of control, the 
International Sanitoiy Conference have decided that the disease 
must bo deemed to have an inculiation period of ton days. 

ig. Siimplomg and uroyreo.— Surgeon-Captain Thomson, from 
his o.xporionco at tho Parol Hospital, states 

In tho majority of cases brought to tho Parol Hospital, tho 
onset was sudden. There wore no premonitory symptoms, the 
patient being often suddenly struck down whilst at work. 

Tho first symptom noticed was often a chili or rigor, foliowod 
by fever, T102'', Iioadnclio, nausea, vomiting, apparently of cen- 
tral origin and affording no relief, the vomited matters consisting 
chiolly of bile. Pains in the limbs, musoutar weakness mul pros- 
tration quickly foliowod. The pulse was rapid, weak ami irregu- 
lar (100—120); tho respirations hurried ami shallow (20— 30). 
Tho tongue was usually an oarlv indication of tho disease, quick- 
ly boeomiiig thickly covered with fur on tho dorsum, whilst the 
tip and edges remained clear or assumed a bright red nppearnneo. 
In a certain number of cases it was enlarged and appeared too 
big for the patient's mouth. There was a peculiar sour and earthy 
smell about tho broatb, Tho skin was hot, dry, uon-porspiring 
and attended with a peculiar earthy odour, most marked in the 
general septicicmie ensos. Tho conjunctiva) wore frequently in- 
jeoted. The bowels wore constipated. As the disoiiso progress- 
ed, tho patient hay on his back taking little interest in his .sur- 
roundings with a dull apathetic stupid look, eyes half opened and 
very .seldom completely shut-in a condition of mentiil liobotiido. 
Slight deafness was often present, questions were replied to slow- 
ly, and tho answers only pnvti.ally given ; oonvorsation appeared 
laborious, Sleeplessness was complained of and delirium followed 
by stupor and coma r.apidly supervened. 

Tho characteristic swelling of tho lymphatic glands— buboes — 
made appearance betwoon tho second and fifth days, most com- 
monly on the second day, occasionally within twenty-four hours 
of the appearance of "the initial rigor. They were commonly 
situated in the groins (inguinal or femoral region), aNilla, nock, 
or in more than one of those situations. 

Tho following t.ablo shows the situation of the buboes in 141 c.ases 
in which buboes were present treated at the Parel Hospital i — 


Axilla 


... S9 or 27Z 

( Femoral 

... 55 „ 39% 1 

Groin 

•i 


Nook 

Multiple 

( Inguinal 

... 21 „ 15% j 

... 12 „ of 

... 14 „ 10% 


Total 

: 1^4 

! 


Here .ag.ain tho more frequent occurrence of the buboes in the 
groin is noticed, but tho position as regards the femoral and 
inguinal regions are reversed. 

Bcferring to the above tatile of the 27 axillary buboes, 19, or 70 
per cent., were situated on the right and 8 or 30 per cent., on the 
loft side. Of the 67 inguinal buboes tho proportion was right 35 
or 52 per cent., and Ich 32, or 48 per cent. Similarly, of the 18 
femoral buboes, 10, or 66 per cent., occupied tho right, and 8, or 
34 per cent., the left side, whilst of the 13' parotid buboes, 6, or 
46 per cent,, were situated on tho right, and 7, or 64 per cent, on 
tho loft. As regards mortality, tho axilla would appear to bo a 
more dangerous situation than the groin ; thus amongst 66 axil- 
lary cases, 18 or 27 per cent., recovered, whilst out of 161 groin 
c-ascs, no loss than 63, or 39 per cent, recovered. Out of 32 cases 
of multiple buboes, 15, or 47 per cent., ended in recovery. 

The buboes differed markedly in size ; generally they were at 
fir.st small, but rapidly enlarging reached their maximum on the 
eighth day, and subsequently, if tho patient survived, either 
suppurated or resolved, tho process of resolution being stow and 
prolonged. Tho numhor and size of the buboes afforded no indi- 
cation of tho security of the case, Occ.miionaUy the buboes were 
tho scat of intense innammation accorapanied by roneb surround- 
ing (cdoma ; those cases were generally f.atol. Marked tenderness 
was usually present at some period of the course of the bubo, 
not necessarily, however, on its first nppe.aranco. Dr, Dallas 
states that often in a case in which a bubo cannot at first be 
felt, marked tenderness is present over tho site of its subsequent 
doTclopmcnt. 

In none of tho 250 cases treated at tho Parel Hospital did a 
carbuncle occur. Thomson states : “In a few instances the entire 
buboes with portion of the surrounding tissuo sloughed eii masse, 
leaving a largo cavity which, if tho patient recovered, healed slow- 
ly by granulation. This sloiigliim; was, however, invariably duo 
to tho irritation following the application of marking nut (»»i;- 
carpus Auatcardlatn) or other n.ative medicine before the patients 
admiosion to hospital. Tliose cases might possiblj,- have been 
mistaken for carbuncles, but their history wns clc.ar. Dr. Dallas 
(Grant Bond Hospital) h.as .stated tliat amongst throe hundred 
cases of Plague, in only two cases were carbuncles met nitli. 

Potecbiio on Ibc surface of the body were not observed. The 
delirium was of a low muttering type, the patient at the worst 
merely trying to got out of bed. Cases of violent deUnuni, 
necessitating tlio patient being hold down by several assistants^ 
did, honever, occur, more especially lu tho earlier part of the 
opidomic. 

Tho urine was of a febrile type, and a slight amount of albu- 
men was present in tho majority of 

slnlo am' ' — '•■•".’i’"' casts; occasionally h®matiwa 

tontioii oc . st two hundred and fifty cases 

(Thomson). 

16. Acre/-.— Tho tomperatiiro .at the onset varied hetwcon 10- 
—105% and occasionally rose higher. IJ'atal 

mot with in which tho tomporaturo never rose above 100 . it tno 

patient Survived so long, the f “p. 

7th day. and remained subnormal for tho first week ol convai 

cscence. 

17. Pnbe.-Tbe chief clmraotoriblic ; 

foobleness duo to tlio oxtromo jth sta^ 

death from syncope was common, and occurred witn starem s 

rapiditj'. , . 

At tho onset of the disease constipation was m tne 

majority of tho cases. Occasionally cases of diarrhcca 
S, and in a few instances the motions were stained with wooa 

(Dallas). , , -apoyond 

Progn-ant women, in whom . _ -erity of 

tho third month, recovered . . ecnancy 

'S s. <; -v5. ."rrs”.;- 

sholef hwmoSgr the 
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bacteriological examination no plague bacilli were found in the 

^^Tho'hict of menstruation occurring during the course of the 
disease was said to greatly bighten the gravity of the case and 
lesson the chance of recovery. 

The following complications were noted : broncho-pneumoma, 
pneumonia, dysentery and meningitis. , , , -*• 

Amongst sequelso the most frequent were boils, lymphangitis, 
abscess, aphasia, dysentery, diarrhoea, antemia, conjunctivitis, 
ulcers of the cornea, panophthalmitis, dementia. 

18. Relapse.— In a few cases, what appeared to bo a relapse 
occurred, vh., the pulse and temperature rose, the distress 
returned, and a fiesh set of lymph glands were found to bo 
swollen and enlarged. An examination, however, rendered it 
doubtful if there were true cases of relapse, as the enlarged 
glands were simply those of the same lymphatic chain situated 
somewhat nearer the main lymphatic system, and the symptoms 
were c.apable of being explained by a late sympathetic inflamma- 
tion of the glands having been caused by undue exertion or too 
early movements of the patients. 

19. Recwrence.—No patient who had suffered once during the 
present epidemic has up to date been proved to have had a 
recurrence of the disease. A case, however, occurred in which 
an European lady, who had suffered from plague in Hong-Kong 
again contracted the disease. The second attach ended as the 
first— in recovery. 

As the number of observations of the various scientific Com- 
missions increased, it became evident that at least throe forms of 
the plague could bo distinguished, possibly a fourth : — 

I. The “ bubonic ” form. This was the most frequent, and 
was characterised by great enlargement of lymphatic 
glands. 

II. The “ septicmmic ’’ form, charterisod by the .absence of 
any obvious enlargement of lymphatic glands and by 
the presence of high fever, delirium, and early col- 
lapse (German Commission). 

III. The “ pneumonic ” form, in which there was no obvious 

enlargement of the lymphatic glands, but in which 
' the symptoms of bronoho-pnoumonio were present 
(Childe). 

IV, The “ intestinal ” form 1 Only one case of this possible 

, form was brought to our notice, but the symptoms 

were so charaeteristically intestinal that it is possible 
that further observations will show that it belongs 
to a separate class. Briefly, the ease was that of 
an European, whoso illness began suddenly with 
fever — frontal headache — sleeplessness and delirium. 
The tongue was furred, gurgling and tenderness 
in the right iliac fossa were present, and .several 
ochre-coloured dmrrhoeio motions wore passed in the 
2'! hours. Tympanites set in, and the case pro- 
gressed to a rapidly fatal issue. Prior to death 
buboes appeared in both inguinal regions. 

The “Bubonic’’ variety has already been referred to. The 
“ Septicsemic ” variety was extremely fatal. In these cases the 
.symptoms of an acute septic infection were present, without any 
obvious primary lesion. The truth of the diacnosis was proved 
by bacteriological examination and the discovery of the plague 
bacillus. Of six such cases treated at the Parel Hospital, five 
died. 

. The “Pneumonic” variety, which in the early part of the 
epidemic was not recognised, was also extremely fatal. Of seven 
such cases treated at the.Parel Hospital, all died. This primary 
pneumonic plague of Childe must be carefully distinguished from 
the secondary pneumonic cases, i.c., primary bubonic cases of 
plague, in the course of which pneumonia develops as a complic.ation 
much as it may do in the course of any acute specific fever. In 
these cases there was the same preliminary rigor followed by fever, 
nausea, vomiting, headache, and pain in the limbs ; but instead 
of a bubo developing, the symptons of a low form of broncho- 
pneumonia, or bronchitis, supervened. The physical signs in the 
lungs were at no time well marked, whilst the prostration and 
general weakness wore out of all proportion to the apparent extent 
of the mischief in the lungs. This is probably the most danger- 
ous form of the plague known, {. e., fatal to the patient and 
dangerous to healthy individuals. The patient’s sputum is prae- 
tic.ally a virulent pure culture of the plague bacillus. The late Dr. 
M. died of this form of plague as did also the nurse who attended 
on him. Two w.ard boys .at the Parol Hospital died of this form 
of the disease contracted by smoking the hookah of a plague 
p.atient. ^lis form of plague is undoubtedly highly infectious 
As rwards the_ bubonic form, the iufectivity would appear to bo 
but slight, provided the p.atient is confined in a roomy and airv 
compartment such as a hospital. Friends were freely allowed to 
visit plague-stricken relatives in all the hospitals, and no evil 
result followed so far as could be ascertained. With a few 
exceptions the mirse^ ward boys, and sick attendants generally 
csc^d tlm disease. One of these exceptions, viz., two ward boj^ 
at Parol Hospital, 1^ already been alluded to ; another excen- 
tion occurred at the Grant Road Hospital. In this case also the 


victim was a ward boy, who was in the habit of drinking the dregs 
of the stimulant mixture left by plague patients. Ho contracted 
the disease, and numerous pl.aguo bacilli wore found his blood. 
Under treatment his temperature fell to normal, and ho bimanie 
convalescent. Unfortunately, with tho assistance of his wife, ho 

surreptitiously obtained a large meal of curry and nee and died 

suddenly of syncope shortly afterwards. At the Grant Road 
Hospital a plague-stricken mother suckled her child during tho 
course of her illness, and the child did not contract tho disease. 
At tho Parol Hospital a ho.althy mother suckled her plague- 
stricken child. The child died, whilst the mother w.as not infect- 
ed. Two brothers, one of whom was suffering from plague, slept 
in tho sam© bed, find continued to do so througfhout the illness. 
The sick boy recovered, whilst tho healthy boy did not contract 
the disease. 

20. Age and se.v . — The majority of hospital patients were inen. 
We saw few females of marriageable ago during our inspection, 
and hardly any children. Hence it is not probable that the true 
incidence of tho disease on age and sex will be forthcoming from 
hospital statistics. It must be remembered in this connection 
that the disproportion of the sexes in Bomb.ay as in other largo 
Indian cities is very great, vh., 518,000 males to 303,000 females, 
practically 5 to .3. Moreover, amongst those who left the city 
during tho early months of the epidemic, doubtless a largo 
number were women and children sent away for safety. To the 
facility with which children could bo concealed from tliq search 
parties must also partly be ascribed tho fewness of their number 
in the hospital registers, r.ather than to the supposition that they 
escaped the disease. Of 200 cases treated at the Grant Road 
Hospital, 67, or 33-5 per cent., were females, and 133, or C6'5 
per cent., males. Of this number, 12 only, or 6 per cent., were 
under the ago of 10 years. Tho following table gives the age of 
the 200 cases : — 



Age. 

Cured. 

Died. 

Total. 

1 

2 

3 

4 

5 

Under 

1 year. 

0 

0 

0 


1— 5 years. 

1 

4 

5 


5-10 „ 

1 

6 

7 


10-20 „ 

10 

11 

21 


20-30 „ 

22 

49 

71 


30-40 „ 

19 

44 

63 


40-50 „ 

3 

8 

11 


60—60 „ 

6 

12 

18 

IJ 

Over 60 ,, 

1 

3 

i 



63 

137 

200 


21. Morhid Anatomy . — On post-nioi'/eni examination the blood 

was found to be dark in colour, fluid, or imperfectly coagulated. 
The affected gland or glands were enlarged, softened, and 
htemorrhages were present in their substance. The surrounding 
cellular tissues were infiltrated with blood oedematous. On sec- 
tion the gland presented a dark brown or purple appearance, tho 
results of the hiemorrhage, and occasionally points of suppuration 
were seen. When prepared, sections of the gland showed tho 
presence of numerous plague bacilli, whilst from the fluid exuding 
on section almost pure cultures of plague bacilli could be obtained 
by growth on agar agar. In addition to the affected gland, the 
glands of the abdomen and thorax were often found enlarged. The 
vessels of the stomach ( cardiac end) and ileum were injected, 
and numerous small hiemorrhagio petechiie were seen in their 
immediate neighbourhood beneath both the serous and mucous 
co.ats. Petechifo were also frequently seen on the surface of the 
liver, pericardium, pleura and meninges. Occasionally hremorrh- 
ages were seen in the perinephritic cellular tissue. Tho heart 
w.as invariably found healthy. The liver and spleen were 
occasionally slightly enlarged. In the lung cases there were 
usually one or more small patches of pneumonic consolidation in 
varying stages, slight pleuritic inflammation over these, and a 
considerable quantity of sero-sanguinoent fluid in the bronchi 
which were congested. Cultures from the spleen, the blood, the 
affected glands, and pneumonic cases from the surface section of 
tho pneumonic areas almost invariably showed an abundant growth 
of plague bacilli. “ 

22. Bacteriology.— rho bacillus of bubonic plague was dis- 
covered independently by Yersin and Kitasato in 1894 during the 
epidemic of plague then raging in Hong-Kong. It has been 
found m the softened contents of the glands, the blood, spleen, the 
lungs, the sputum and also, it is skated, in the urine ami fieces of 
plague patients. The bacilli consist of short oval rods which 
stain more distinctly at the end than in the middle, and hence 
resemble diplococci. It occurs singly in dumb-bells or in chains 
It does not form spores nor liquefy gelatine and is non-raotile 
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It is killed by a temperature of GO’C in five minutes (Klein) or by 
exposure^ to a tomporaturo of 80°C (Kitasato). It can bo grown 
on artificial culture media, ng.ar agar, blood serum and in gelatine 
and bouillon. Inoculated into mice, rats, guinea-pigs and r.nbbits 
it produces acute h.'omorrhagio, septiommio infection and death. 
On agar agar the growth fonns a whitish grey, slightly iridescent 
colony, with a bluish tint by refteetod light ; the small oolonie-s 
resemble little tufts of glass wool. On gelatine the colony is 
light brown and finely granular. 

The German Commission on Plague report {Deutsche Mcdicin- 
ischo Wochenschrift) that in the great majority of cases it w.as found 
that the bubonic virus penetrated into the human body through 
small le.sions of the skin. The glands of the neighbourhood then 
began to swell, and when the quantity of virus absorbed w.as 
not too largo, tboy_ wore able to retain and to destroy 
it. When the bacilli woi-o present in largo quantities, they 
made their way through the Ij’mphatic glands, .and were then 
found ovorywhoro in the blood and in the internal org.ans. This 
was the typical fonii of bubonic soptiemmia: when a gl.and sup- 
purated, the bacilli might bo removed from the body, but a 
dangerou.s septiemmia caused bj' stroptoeocei might result. The 
bubonic bacilli wero_ pi-oscnt in largo quantity in the patient’s 
urine and ficoos, and in this way the viiois might boconio diffused. 
In another group of cases the virus was .apparently absorbed by 
the lungs, and, under the ciremstanocs, primary pnoumonia w.as 
commonly found, the lungs containing plague bacilli together 
with diplococci and streptococci. It is obvious how dangerous 
the sputum of such patients must necessarily ho. Primarj' infec- 
tion from the intestinal canal was not observed in any instance, 
but sometimes it appeared to arise from the tonsils. For the 
purposes of a bacteriological examination, it was not sufilciont 
to take a single drop of blood from the finger, as this method g/ivo 
a satisfactory result only when the bacilli wore present in a very 
large quantity. An agar culture must bo made in doubtful cases : 
the colonies wore ii.simlly developed after forty-eight hours. Tlio 
bubonic glands should not bo punctured for diagnostic purposes 
because of tlio risk of admitting the virus into tlio blood vessels. 
If blood serum obtained from citlior persons or niiimais con- 
valescent from plague was mixed in a test-tube with a Culture of 
plague bacilli, it had a specific influouco on tlioni. Cuituro of 
other bacteria treated in tliis way beoamo opalescent through- 
out their wliolo extent, hut tlio iilngtio liacilli formed small oongula 
which, in course of time, foil to the bottom of tlio test tube, lc.av- 
ing the snpomntant fiuid oloar. Tliis precipitation of the bacilli 
was idonticnl with that observed in the c.aso of ontoric fovor and 
cholera, and led to the inforonoo that artificial immunisation 
against plague might bo possible. 


chemical .antipyrotios wore found to produce dangerous collapse 
Ice bags applied to the head were found the best wmedy for ^ho 
aolmum, aUhough an occasional dose o! bromide was ffiven Fnp 
tho vomiting when persistent, nothing auccoeded bettor than 
hquot morphim internally with ice to suck and a mnstard leaf te 
tioepigastrmm Thomson (P.arol Hospital) has great faiths 
tho free ndministration of pcrchlonde of mercury. For an arlnU 
ho gave half an oiinca of the liquor p J 

every two hours to four doses, and ■ . ■ jgj' 

every six hours. He had never soon wuivarioji occur iii a piaeuc 
patient «s a result of this treatment. For tho sleeplessness 
opium m tho form of full doses of liquor raorphi® w.as found 'mors 
offcotive than hyoscino. Strophanthus, digitalis and strychnine 
were .all found useful at various times as d.anger thre.atened. Hum 
was tho chief stimulant used, and as much as from four to six 
ounces daily wore administered, made up in the form of a stimu- 
lant mixture. After various trials, the host tro.atmont for tho 
buboes was found to bo to loavo them alono or simply apply a 
little beljadonna and glycerine. Thus treated, tho maiority of 
buboes in those who recovered underwent resolution. When 
suppiirntipn occurred, tho usual suigical treatment w.as adopted, 
ric,, incision with all duo antiseptic precaution followed by anti- 
septic dressing of the vonncl (Thomson). For the relief of tho 
pain, hot poultices frequently changed were .applied to all buboes 
until suppuration occurred, when they were opened with the 
usual antiseptic precaution (D.illas). I’he latter treatment 
scorned to greatly increase the number of hulioes which suppumt- 
od, however much it roliovcd the patient temporarily (Dyson, 
Calvert), It w-as noted that the wounds left after incision of the 
buboes were in the majority of tho cases slow to heal. Tho injec- 
tion of tiio glands witli various preparations, e.g,, tinci. iodi, 
porehlorido of mercury solutions or carbolic acid, was abandoned 
as useless after a brief trial. 


25. Milk, n'co congee, sago, an-owroot, egg-flip, chicken or 
goat soup (for Muhammadans), soda-water, etc., were used during 
tho acute stage. Delirious patients frequently had to be fed by 
enema ortho nasal tube. Subsequently, as conv.aloscenco advanced, 
tho diet was gradually increased. Care was necessary here, as in 
some cases during convalcsronco tho patient’s appetite was very 
great, whilst to gratify it fully was to endanger his life from 
syncope. 

20. Senim irealnwit.—lt is a matter of regret that, owing to 
the absonoo from Bombay of Mons. W, M. HnfIkine and Dr. 
Vorsin at tho time of ^iir visit, wo were unable to observe the 
offoots of tho projihylactio treatment of tho former and the results 
of tho use of the curative treatment of the latter. 


23, A.villari/ hihoes in wojhsh,— P re.suming the correctness of 
tho view of the Gorman Commission regarding tho moans by 
which tho plnsuo h.acilii gain an entrance into tho humnii body, 
■it naturally follows that axillary buhoo.s should bo more common 
in women than men, since tho hands of tlio former engaged in 
cleaning tho floors of their dwelling, clothes, cooking pots, &c,, 
and in nursing tho sick, are more liable to come in contact with 
the plague bacilli than arc the hands of tho latter, who spend tho 
day at work, away from homo. On an examination of tho figures 
.at our disposal, wo find that this is tho case, vide following 
table 

• Grant Road Ilospilal (200 cases.) 



Proportion of 
males to 
females ; all 
cases. 

1 

Buboes in 
axilla. 

Bttbocs in 
groin. 

I 

2 ! 

i 

3 : 

1 

4 

Males 

Females 

I 

33-Si% 

59-3V 

10-7% 


Total ••• 

100-0 

100-0 

100-0 


• xtE.vsnnEs t.vkem to somiEss the macE. 

Before con.sidcring tho methods adopted to stnmpoutthp plague, 
it will simplify matters if .a few facts concerning Bombay itself are 
first given. 

27, TJoniha.!/,— In point of numbers, Bombay is the first city in 
India and tho second city in tho British Empire. It is situated on 
the island of Bomh.ay in latitude 1!)°N'. and longitude 72'52’B. The 
island is connected to tho m.ainland by two causeways— (1) Mahim 
and (2) Sion— and two railway bridges, vi:., thop of (1) Bombay 
and B.aroda Kailwny and (2) Groat Indian Peninsula, and by the 
main pipe and light tramw.ay lino of tho Tansa IVater-works, 
This peculiar .situation of tlio city affords unusual facilitips for 
controlling .all ingress, and egress since all persons entering or 
leaving tho city must cither como over so.as or p.ass by ono of tliose 
causeways or bridges. According to the last census, the popula- 
tion amounted to 821,761 persons spread over an area of ‘-i miles, 
thus giving an average density^ of 37,352 to tho square mile. 
IJnfortunatoIy tho population is not oqually distributed, bat 
varies witbin tlio widest limits amongst tho 32 .sections into -which 
tlio city and island nro dirided. Thus tho density ranges froni 
700 per acre in Kiimbb.arwnda to 1'6 to the aero in Sion, whilst 
an ftvorago of twelve sections have no less than 488 pereons per 
aero. In theso thickly populated w.ards, so narrow aro tho streets 
and so close together nro the houses, that tho latter occupy 8 j 
per conk of tho ground area, 

(To le conliiwed.) 


Oi Trcntwciit.— The treatment adopted at the plngno hospitals • 
(P.arol, Grant Road, Arthur Bond) wo risited briefly was as 
follows 


and of loofii 


Plenty of fresh air and absolute rest in tho horizontal position 
were the first essentials of treatment. No plague patient was 
allowed to sit up in bod until tho temperature had remained 
normal or sub-normal for four or five days. In the majority of 
Kisoa a preliminary calomel purge was given, whilst from tho 
onset almost free stimulation by alcohol and by food was 
nocossaiT. At tho Grant Road Hospital, where many patients 
were brought in a condition of collapse, an ounce of stimulant 
•mixture was administered on admission as a rontmc proce- 
dure Pyroxia was treated by topid sponging, since the usual 
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The first chapter deals with some general topics of personal and 
domestic hygiene. The second chapter, on food and beverages, 
is good and contains some useful dietaries. The chapter on 
woman’s education is vorj' interesting and amusing. The author 
objects to the supposition that women are mere append- 
ages to men and not independent human beings with their own 
lives to .shape and their onm salvation to work out. She says : 
“ Tlicre is much charm, of coarse, and much that is romantic and 
attractive, in the old view of sexes as the ivy and the oak ; but 
in pr.actice we know that in our country there are not oaks 
siiflicient for each ivy plant to li.ave one to cling to, and moreover 
the ivy kills the oak, sapping its vitality ! ” In the chapter on 
recreation, the author iiroporl3- introduces cj-cling According to 
her. — “It is a good and enjoj'.ablo sport. It e.xercises the legs and 
the lower part of the body and increases lung-power. Like 
everything else it is best done" by one in good muscular training ; 
and a girl who, perhaps, has never done any other active thing, 
who comirresses her ribs with stays and her feet with shoe.s, such 
being the fashion, who hu3-s a Ineycle and le.arns to sit it, also 
being the fashion, is voiy- likel3' to ‘ over-ride ’ herself and find 
that it does not agree with her ! The extraordinary benefit 
derived from it b3’ so man3- 3'oung women proves onl3' how ver3' 
little exercise tho3’ were in the habit of taking ’ A dail3’ gentle 
i-un of a couple of miles would bo much cheaper and f.ar better 
training ; c3'cling is useful and it is delightful and it is fashionable 
but it is not magical ! ” Next comes a chapter on puhort3' which 
might to have been more elaborate. With regard to the manage- 
ment of the monthl3’ period, the author holds that “ when the 
whole matter is conducted in a ph3’siological, !,e., normal manner, 
the less .alteration there is from the ordinaiy course of life, the 
bettor it will be for the girl, both ph3'sicall3' and mor.all3’.” The 
final chapter, a vor3’ short one, is on the management of minor 
ailments, vi~., diarrhcea, an.annia, rheumatism, headaches, ner- 
vousness. It winds lip with the onumeration of a few signs of 
serious illness calling for tre.atmont 1)3’ a ph3’.sician. 
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CHOLERA CASES IN GAYA. 

' To THE Editor, “ Indi.vn Medic.m. Gazette.” 

Sir, The toum of G.a3'n is visited 113’ a large number of pilo'rims 
every year, specially m the months of January, July, and Septem- 
ber, when cholera breaks out among them and the residents I 
being in charge of the Cholera Hospital here, deal with m.anv 
cholera eases, and keep myself ready to check the progress o'f 

bst ^ e'ad to note 

that onl3 two persons have been attacked with a mild typo of 

cholem out of the persons (about 400) inoculated by Dr. H.affkine 
Both patients were cured. iauuun,. 

paper”^*^ pleased to insert this into your valu.ablo 

BONDHOO GUPTA, 

Dated 2o/4 Jnl,/ 189i . f Ch!l TIoynM 


TYPHOID BACILLI AND THE BLOOD TEST. 

TO THE Editor, “ Indian Medicat. Gazette.” 

present early stage of sero-diagnosis in 
* Nor'llf®'®’’ note may not bo quite inopportune. 

Apt hasang previously seen the method applied I asked Dr 
Snnre.as.aRao Bacteriologist to the GovernmLt of Mysore to 

ml ir+n!,’ <3^+1 Surgeon-Colonel Lang Browne very kindly suppH- 
^ i Station Hospital, Bangalore. That officer selected 

l‘l . ^ R"o the results in the following tabular form : ^ 

1st Patient.— Specimen prepared at 9-10 a.m. 

1st Microscopical Examination 9-15 a.ji. • bacilli 
o A ; uo agglomeration. ’ 

-.ntl Microscopical Examination 9-20 A.3i. ■ agglo 
meration in clumps of 6, 8, or 10, bacilli in 
clumps are all still ; here and there in the 
Q 1 ■'^°'nted one still moyes. 

■ird Microscopical Examination 9-45 a.m • same 
appearencesas in hast examination, oKc^pt 
that there are fewer isolated bacilli moyimr 

Clmicildm^^os.^ ,^^„,edical officer in eharge- 


2nd Patient. — Specimen prepared at 9-15 A.JI. 

1st Microscopical Examination 9-22 A.JI. ; bacilli 
VGr3’ livel3’ ; no agglomeration. 

2nd Microscopical Examination 9-27 A.M. ; bacilli 
very lively ; no agglomer.ation. 

3rd Jlicroscopical Examination 9-50 a.m. ; bacilli 
ver3' livel3' ; no agglomeration. 

Baoteriologic.al di.agiiosis — Not typhoid fever. 

(This turned out to have been blood from a 
henlth3' man wlio never had typhoid fever). 
3rd Patient. — Specimen prepared at 9-27 A.M. 

1st Microscopical Examination 9-,30 a.m. ; bacilli 
moving vigorously. 

2nd Microscopical Examination 9-30 a.ji. ; clumps 
of five or six bacilli forming, some of the 
bacilli in the clumps are moving ; isolated 
bacilli also moving. 

3rd Microscopical Examiti.ation 9-.52 A.M. ; isolated 
bacilli mortng feobl3’ here and tliere. In 
the clumps one is scon .also occasionall3’ 
moving. 

Bacteriological di.agnosia — T^yphoid foyer. 

Clinical diagnosis — Typhoid fever. 

4th Patient. — Specimen prejiared at 9-42 a.ji. 

1st Examination 9-45 a.m. ; bacilli very vigorous ; 
no agglomeration. ’ 

2nd Examination 10-12 a.ji.; bacilli yer3' vigorous; 
no agglomeration. 

^ Bacteriological di.agnosis — Not t3’phoid. 

Clinical diagnosis — Xot typhoid. 

5th Patient — Specimen prepared at 9-53 a.ji. 

Lst Examination 9-.56 a.ji.; no agglomeration • 
bacilli veiy lively’. ’ 

2nd Examination 10 3 a.ji. ; b.icilli clinging to each 
other here and there, but again separating 

3rd Examination 10-19 a.ji. ; same ns last timo 
but bacilli less lively. ’ 

4th Examination 2-0 r.ji. ; agglomeration well- 
marked. 

Bacteriological di.agnosis — typhoid fever. 

Clinio.al diagnosis— typhoid fever .supervening in 
a case of dy-sentery-. ^ 

6th Patient— Specimen prepared 10-15 a.ji. ; bacilli movino' 
and no acglomer.ation. 

2nd Examination 10-30 a.ji. ; bacilli moving and 
no agglomeration. 

Subsequent examinations were made at intervals 
for 24 hours without any signs of a-glo- 
meration. 


OL lypnoid. 

Clinical di.agnosis— Opinion was ’divided ns to the 
diagnosis. .Spots had been found on the ab- 
domen, udnch were equivocal in appearance 
Surgeon-Colonel Browne h.as .since informed 
me the patient was soon after discharged 
the case proving to bo one of simple eon- 
tinned fever. 

I have given the e.xperiments in detail to help any one who mn,, 
or the first time be allying the test. A pl.atini?m To , of tSe 
blood IS placed on a cover-glass, .and ten loops of a 24-liour 
bouillon culture of the typhoid bacillus are placed along side it 
The blood and culture are thoroughly mixed by means of the loon 
the cover-glass then carefully inverted on a clean slide and the 
preparation examined with a J-inch object-glass. ’ ’ 

Of recent years many valuable additions have’been made to the 
physician s armamentarium. But to my mind this somm 
in typhoid fever eclipses nil the rest. I'tsTremr sScuf l^a 
gre.a.t recommendation ; and the fact that Eberth’s bacillus is as 
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Truly yours, 

JOHN SMYTH, ji.d., 

Surgeon-Major, 

Darhar Surgeon^ Mysore, 


MOSQUIToHESDONrA^L^^X^D^^^^^ 

To THE EDnOR OP THE “INDIAN MedICAL GaZETTE.” 

“Zl” t rccold^Tlate 

crescents. Ebr'the'^ last°tw'o°Zare '^I containing- 

withoat success to cultiv.ate the malLii'^'’® .®"deavouring 

* Pule Wright and Temple, Antish MedicalJovrnal,ltt\x MaylSSr. 
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a saroosporidium {?), a coooidiiim (?), and swarm-spores in the 
stomach ; but I have not yet been able to trace any parasite 
to the ingestion of malaria! blood. The species of mosquito 
used have generally been the various brindled species. Latcl 5 ', 
however', on employing for the first time a new, brown species, 
of which I had very few individuals available, I was struck 
by obsen’ing in tho only two in which the stomach was well 
dissected peculiar pigmented colls, tho pigment of which e.\act1y 
resembles that of tho hsemamooba. 

Tho first mosquito was killed four days .after feeding on nuilarial 
Wood. Tho upper part of her stomach contained twelve round or 
ov.al cells, 12fr—lC/t in di.amotor ; of a subst.aneo almost as deli- 
cate as tho stomach-cells ; with defined but delicate outlino not 
.at all ammboid : full of stationary vacnolo.s, but without contrac- 
tile vesicle or visible nucleus. What was very reniark.able, however, 
w.as that these colls contained piijment identical in appearance 
with, but more sc.inty than, that of tho malaria parasite. 

Tho .second mosquito (my last specimen of tho .species) was kill- 
ed tho next day, five days after feeding. Her stomach contained 
twenty-one cells of the same kind, only that they wore more .solid, 

with distinctly thicker outline, .and considerably larger (Ifif'— 2ft)- 

The presence of pigment in thc.se celts, exactly like that of tho 
hmmamreba, i,s of course very reniaik.ablo, such pigment being a 
unique product peculiar to the h.ojmamocha iii men and birds. 
I have never seen anything like it hitlicrto in any of the hundreds 
of mosquitoes examined^ by me. I think tho matter is one deserv- 
ing record, more e.speei.ally as it m.ay ho weeks or months before 
I cun obtain more of the .special brand of mosquitoes in which I 
found tho colls 

Tho mosquitoes li.avo fawn-coloured wings witli four black 
mniks ; thorax iu'own above and nearly black below ; abdomen 
nearly white, with liairs, not feathers on it, and durk-brown be- 
low ; proboscis and logs brindled white and dark-brown ; eggs 
boat-shaped. 

IlONAbD ROS.S, _ 
Si'raeon-Miijor. 

27fh Avi/iint 1807. 




IIENGAI,. 

T' ' ‘ T._B. Kelly is appointed to have niedic.al 

tation of Haksa rfimtan, .lalpaigiiri, in addi- 
tion to his own duties, i-ice Siurgeon-Lioutonant K. E, Waters. 

Tho services of tho following Commissioned Alcdioa! Ofiicors are 
replaced at the disposal of tho Oovornment of India, Homo 
Department 

Surgeon-C<aptain .I.C.S. Vanglmn. I Surgeon-Captain B.n.Dcarc. 

,, E.C. Clarkson. 1 ,, B. C. Oldham. 

Surgeon-Captain C. R. Stevens. 

Surgeon-Captain B. C. Oldh.am made over charge of tho 
Mymensingh .Jail to Assistant-Surgeon Riirna Chundra Rurkaiton 
tho forenoon of 2nd August 1897. 

Surgeon Captain .T. T. Calvert is permitted to revert to his 
permanent .apjjointmont as Chvi! Smgoon of Bhag.alpiir, on being 
relieved of his present appointment iis Inspecting Ofilccr for the 
ptU'pose of carrying out tho provisions of tho Epidomio Dise,ases 
Act .at Khana. 

Surgeon-Captain 0. E. .Sunder, Officiating Civil Suigoon of 
Bhagalpur, is appointed to bo an Inspecting Officer for tlio purpose 
of c.arrying out tho provisions of tho Epidemic Diseases Act at 
Khuua Junction, East Indian Railway, riee Surgeon-Captain J. T, 
C.alvort. 

Tho services of the undermentioned commissioned Medical 
Officers .are replaced temporarily at tho disposal of tho Govern- 
ment of India, Home Dop.artmont: — 

Surgeon-Captain J. 6. Jordan, Officiating Civil Surgeon of 
'Tippera. 

Surgeon-Captain F. O'Kinoaly, Officiating Second Resident 
Surgeon, Pro.sidency Genera! Hospital, Calcutta. 

The .services of tho undermentioned second class Military 
Assistant-Surgeons are replaced at tho disposal of the Govern- 
ment of India, Home Department ; — 

F. J. Salts. I B. A. Bedell, 

F. G. Henderson. 

Assistant-Surgeon A. C. Champ.ati received charge of tho 
Krishnngar Jail on tho forenoon of tho 6th July 1897_ owing to 
tho death of Surgoon-Mojor 6. Jameson on tho evening of tho 
3rd July 1897. 

Surgeon-Captain F. C. Clarkson made over charge of tho 
Motihari Jail to Surgcon-C.aptain T. Gnaingor on tho forenoon of 
the 1st August 1897. 

Military Assistant-Surgeon E. A, Bedell noted ns an Inspecting 
Officer for the purpose of carrying out the provisions of tho 
Epidemic Diseases Act, 1897, at Katilinr Junction, on tho Eastern Jj 
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Bengal State Rmlway, from the afternoon of the 5th to the 
afternoon of the 22nd August 1897, during tho absence, on dopu! 
tatiqn, of Surgeon-Captain B. H. Dearo. ^ 

Military Assistant-Surgeon W. Sherrington, attached to tho 
Presidency General Hospital, Calontta, is .appointed to bo .an 
purpose of carrying out tho provisions 
of the Epidemic Diseaps Act, 1897, at Khana Junction, on tho 
East Indian Raihv.ay, vwe Military Assistant-Surgeon E. A. Bedell 
transferred. ’ 

Under Rnlel of Plague Notific.tion Ko. 3, dated tho l/th 
August IS£><, the following Medio.al Officers are .authorised to 
examine iws,ongcis leaving the Port of Galoutta tor Ports out of 
India : — 

Ophthalmic Surgeon and Professor of Ophthalmic Snrgorv 
Medical College, Calcutta. • “ 

Professor of Surgery, Medical College, Calcutta, and rr-offrio 
1st Surgeon to the College Hospital, Calontta, 

Surgeon Superintendent, Presidency General Hospital. 
Professor of Midwifery, Medic.al College, and Obstetric Phy.si- 
cian, Eden Hospital, Calcutta. 

Professor of Materia Medica. Medical College, and ev-offchi 
2nd Physician, Jlodical College Hospital. 

Professor of Surgical and Descriptive Anatomy, Sledical Colle^o, 
Calcutta, and ot-ojUnn find Surgeon to the College Hospital. 

BOMBAY. 

Tho sendees of Surgeon-Captain H. Bray, are replaced 

at the disposal of the Government of India with effect from the 
23th July 1897. 

Su^oon-C'aptain 6. S. Thomson, si.u., i.m.b., g.avo overcharge 
of his plague duties at the P.arel Hospital, Bombay, on the lath 
Juno 1897, and assumed .similar duties under Government with 
effect from the 16th idem, 

Herbert, P.R.C.S., acting Ophthalmic 
is allowed privilege Ie.ave of absence for 
‘..ugust 1897. 

Tho services of tho undermentioned officers are replaced at the 
disposal of tho Government of India with effect from tho dates 
specified against tlieir names : — 

Snrgoon-Captain J. E. Brogden, .s.m.s,, 19th July 1897. 
SiirgooH-C’aptain M. Boyle, Jt.n., .v.>r.s., 8th July 1897, 
.Surgeon-Captain B. S. Cl.ark, M.n., a..m.s., 9tb July 1897, 
Surgeon-Iiioutoimnt N. R, J. R.ainior, I.Jl.s., 21st Juno 1897. 
Suigeon-IJeiitonant P. Evaas, ,m.d., .\.m.s., ,30th Juno 1897. 
.Surgoon-Lieiitonant A. E. Milner, .v.M.s., 30th June 1897, 
Surgeon-Captain B. H. F. Loumann, ji.b., i.m.s., has been 
appointed to the medic.al charge of tho Plague Flying Column No. 
1 with effect from tho 20th July 1897, forenoon. 

Surgeon-Major W. H. Qiiicko, Second Surgeon, J, J. Hospital, 
has boon allowed by Her Majesty’.s Secretary of State for India.to 
return to duty within tho period of his leave. 

Snrgoon-M.ajor D. C. D.avidson, noting Surgeon, Gokaldas 
Tojp.al Native General Hospital, Bombay, is allowed furlough for 
three months from 9th July 1897 or such subsequent date ns he 
may avail himself of it. 

Surgeon-Captain H. Herbert, KR.c.s,, has been appointed 
substantive pro (nil. Ophthalmic Surgeon, J.snishedji Jijihhai 
Hospital, with ofloot from 31st May 1897. 

His Exeolloncy the Governor in Council is pleased to appoint 
Surgoon-blajor C. Monks to act as Surgeon, Gokaldas Teji).al 
Native General Hospital, Bombay, pending further orders. 

Under section 37 of the Code of Criminal Procedure, 1882, the 
Governor in Council is pleased to empower Surgeon-Captain 
J. L. T, Jones, ji.n., l.M.s., Magistrate of tho First Class in tho 
district of Poona, to try in a summary way all tho offences 
inontionod or referred to in section 260 of the same Code. 

In modification of Government Notific.ation No. 3/63, dated 
10th July 1897, it is horobynotified that Surgeon-Major C. 
has boon appointed to not ns Surgeon, Gokuldas 3’ejpal Native 
General Hospital, Bombay, in addition to his own duties, mth 
effect from the forenoon of 9tli July 1897. 

Siirgcon-Major H. P. Dimmook resumed charge of his duties as 
Obstetric Physician, Bai Motlibai and Sir D. M. Petit Hospitals, 
on the afternoon of the Ifith July 1897. _ 

Tho .services of Surgoon-Iiioutonant A. Gwylher, M-B , c.it., 
I.Jl.s., are replaced at the disposal of tho Government of India in 
tho Homo Department, with effect from the 2Sth July 189/. 

Assistant-Surgeon K. G. Pottignra has been appointed to the 
medical eliargo of the Railway Inspection duty at Manmad, witn 
effect from 10th August 1897, afternoon. 

Surgeon-Captain C. H. Bedford, Jl.D., c >i., 
charge of his plague duties at Malmb.alesliv.ar on the 13th March 
1897 

Surgeon-Captain G. W. Jonnoy, Jhch., l.JhS.. was appo.^ 
ed to do plague duty in Karacbi from tho 16th April 189/_ t° the 
date on which ho took charge of tho appointment of special Port 

Health Officer, Karachi. ti.n 

His Excellency the Governor m Council is pleased to make the 

■ wbert, F.H.O.S., to bo Oplithalmie 
■ ■ Hospital, Bombay. 
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Surecon-Maior J. P. Barry, m.b., to be Civil Surgeon ICaira, 

'■ - - '’uperintendent, Umatic Asylum, Goiaba. 

-Colonel W. K. Hatch, m.b., c.m. (Aber.), 
K II 0 s. (bon. ), has been appointed substantive jv o /eiii ftincijial. 
Grant .Medical College, in addition to his own duties, and Suraoon- 
Cnptain H. Herbert, F.n.c.s., substantive pro lem. IVofessor of 
Onhthalmic Medicine and Surgery and Professor of Comparative 
Anatomy and Zoology in that College, with efiect from olst May 

T. , V. Kiiijday has been appointed to the 

Plague Flying Cohinin No. 2, with effect 
■7 forenoon, 

Siirgeon'Captain G, S, Thomson, m.b,, M.ch., has been 
appointed to act as Civil Surgeon, Satora, with effect from the 
ahernoon of the SOtli July 1897, during the absence of Siirneon- 
Major H. C. Uavidson, . , „ , . . 

The services of the undermentioned officers are replaced at the 
disposal of the Military Department, with effect from the dates 
on which they respectively made over ehirge of their duties 
under the Government of the North-Western Provinces and 
Oudh 

Surgeon-Captain W. P. Barter, a.m.s. 

Sargeon-Lwatenant E. B. Steel, ji.b., a.JI.s. 
Snrceon-bienten.intC. D. Dawes, l.M.s (Bengal). 
Surgeon-Lieutenant C. B. Harrison, M.B., C..M., l.Jt.s. (M.adras). 
Surgeon-Lieutenant A. Miller, i.st.s. (Madras). 

Surgeon- Lieutenant H. R. Brown, i.m.s, (Madras). 

The services of the undemontioned Military Assistant- 
Surgeons, of the Bengal Establishment, were placed at the dis- 
jiosal of the Government of the North-Western Provinces and 
Ondh for the periods noted against their names : — 

2nd class, G. A. Farmer, from 27tli March to 4tli April 1S97. 

2nd class, H. V. Dewey, from 26th March to Ist April 1897. 

CENTBAL PROVINCES. 

The services of Surgeon - Lieutenant F, W.ill, j.M.s,, 
(JIadras), are placed temporarily at the disposal of the Cheif 
Commissioner of the Central Provinces for employment on 
famine dutj;, with effect from the date on whieli he assumed 
oUavgo of his duties. 

Under Section 6 of the Prisons Act, 1891, the Chief Commis- 
sioner is pleased to appoint Surgeon-Captain H. St. J, Fritser, 
Offieiating Civil Surgeon, Hoshangabad, to the temporary 
medical charge of the Hoshangabad Jail. 

Surgeon-Captain Fraser held char.o of tho jail from the after- 
noon of the 23rd July to the forenoon of the 18th August. 

_ Under section 6 of the Prisons Act, 1894, the Chief Commis- 
'ioner is pleased to appoint Surgeon-Captain A. G. Hendley, 
Civil Surgeon, Hoshangabad, to the executive and medical obaige 
of the Hoshangabad Jail. 

Suigeon-Captain Hendley assumed ohiirge of his duties on the 
forenoon of the 18th instant. 

Surgeon-Captain H. St. J. Fraser is appointed to officiate 
temporarily as Civil Sui-geon of Hoshangabad with effect from tho 
aftenioon of the 23rd ultimo. 

With reference to Order No. 5019, dated the 9th July, Surgeon- 
Captain A. G. Hendley assumed charge of the office of Civil 
Surgeon, Hoshangabad, from Surgeon-Captain H. St. J. Fraser, 
on the forenoon of the 18th August. 

N.-W. PROVINCES AND OUDH. 

1 ho services of the uiideraiciitioued .tlcdical Officers arc replac- 
ed lit tho disposal of the Government of India, Homo Depart- 
ment ‘ 

Surgeon-Lieutenant C. D. Dawes, i.m.s. (Bengal). 
nurgoon-Lieutonant C. B. Harrison, Ji.B,, C.M., I,M.s. (Madras), 
burgeon-Lientemmt A. Miller, l.M s. (Madras). 
hurgeon-Lieutenant H. R. Broun, I.M.S. (Madras). 

bu^oon-CaptainJ. Davidson, oil plague duty at Allahabad to 

“1 X. x. pS g 

"" ■ ■ Supernumerary Civil Surgeon, 

fro®m gawnSe to TlLr^i-t.^- duty, 

iiaSrtMtu" ''"‘y •■‘t 

Nainl^W Cadge, i.M.a., from the 

sAeSurgeon.Ma3t“?:n^i^t;an^^ 

Henderson, Superintendent, Central 
12th Jui7i 897. months with effect from the 

Examtaer, on'Sh'ig relieved bV Chemical 

Oh®."' " “• 


for 
ro Vinces, 


The services of 
temporarily at the 


Surgeon-Major T. W. O’H. Hamilton, A.M.S., to tho civil niodioal 
charge of Fatohgarh, in addition to his oNvn duties, ivith otteefc from 

the nth July 1897. , i- i i „ ihn 

Surgoon-Captain J. S. S. Lumsden, m medical ohaigo of tho 
camp of His Honor the Lioutenant-Governor, to officiate as 
Ohemic.ll Examiner, Government Analyst and Baotonologist 
the North-Western Provinces and Oudh and Central i rovin 
dnrinw the alisence, on deputation, of Mr. Hankin. . 

.Surleoii-Captain A, E. Roberts, Civil Surgeon, on being 
relieved of the medical charge of the camp of Hh Honor the 
Lieutenant-Governor and Chief Commissioner, to tho Aligarh 

r ■ , I ‘J-jIquqI jj. Hamilton, to the civil 

Alniora district, in addition to his military 
the 28 til June 1897. 

S^ugeott'Captaiii A, B. Koberts, Civil burgeon, Aligaih, fur* 
lough out of India on medical certificate for fifteen months. 

Surgooii-Limitenant-Colonol W. H. Cadgo, Civil Surgeon, 
Bareilly, to hold visiting medical charge of the Pilibhit distnct, 
in addition to his other duties, pending the arrival of a Civil 

The services of tho undermentioned Warrant Medical Officers 
are replaced at tho disposal of tho Government of India, Homo 
Department, ivith offeet from tlic dates on which they are relieved 
of their duties : — 

Military Assistant-Surgeon G. R. Haines. 

Ditto C. A. Farmer. 

Ditto A. E. Clarko. 

Ditto M. M, 0. J. Apear. 

Ditto H. A. Richardson. 

Ditto N. A. Lemondine. 

INDIA. 

tho undermentioned officorb are replaced 
disposal of tho Military Department, with 
effect from tho dates on which they respectively made over 
chaigo of their duties under tho Government of Bengal : — 
Snrgeon-Captaiii P. C. Clarkson, l.M S. (Bengal). 
Surgeon-Captain J. C. S. Vaughan, M.B., C.M., i.M.b, (Bengal). 
Sm-geon Captain B. H. Deare, i.m.s. (Bengal), 

Surgeon-Captain B. 0. Oldham, i.m.s, (Bengal). 

Sui-geon-Claptaiii C. R. Stevens, 5I.D,, I’.li.c.s., i.m.s. (Bengal). 
The services of the undermentioned officers are replaced at the 
disposal of the Military Department, with effect from the dales 
on which they respectively made over charge of their duties under 
tho Government of tho North-Western Provinces and Ondh : — 
Surgeon-Captain W, P. Barter, a.m.s. 

Surgeon-Lieutenant B. B. Steel, M.B., a.m.s. 
.Surgeon-Lieutenant G. D. Dawes, l.M.S. (Bengal). 
Surgeon-Lieutenant C. B. Harrison, M.B., C.M., I.m.s. (Madras). 
Suraeon-Liontonant A. Miller, i.m.s. (Madras). 
Surgeon-Lieutenant H, R. Brown, i.m.s. (Madras). 

The services of the undermentioned officers are replaced at the 
disposal of the Military Department, with effect from the dates 
mentioned against their names : 

Surgeon-Lieutenant H. J. Walton, I.M.S. (Bengal). — ^21st Juno 
1897. 

Surgeon-Lieuteii.int H. A. D. Dickson, i.m.s. (Benial), — 23rd 
June 1897. 

The services of the niidernientioned officers are replaced 
temporarily .at tho disposal of the Military Department, with 
effect from tho dates on which they respectively made over 
charge of tlioir duties under tho Government of Madras : — 
•Surgeon-Caiitam Robert King Mitter, m.b., i.ji.s. (Madras). 
Surgeon-Captain J. L. Maerao, M.B., C.M., I.M.S. (Madras). 

The services of the undermentioned officers are replaced at the 
disposal of the Military^ Department, with effect from tho dates 
on which they respectively made over charge of their duties 
under tho Government of Madras : — 

Surgeon-Lieutenant E. M. lllington, i.m.s. (Madras). 
Surgeon-Lieutenant F. D. Browne, i.m.s. (Madras). 
Surgeon-Captain J. H. Farmer, a.m.s,, Noiygon", is 
appointed to the medical charge of the Biindlekhand Political 
Agency, in addition to his military duties, with effect from the 
20th June 1897. 

The undermentioned officers have been permitted by the 
Secretary of State for India to retire from tho service, with effect 
from the dates specified, subject to Her Majesty’s approval : — 
Surgeon-Colonel George Cumberiand Ross, i.m.s., (Bengal) 
Inspector-General of Civil Hospitals, Bengal,— 1st October 

Brigade-Surgeon- Lioutenant-Colouel George Arehihold Maeon- 
achie, It.D., i.m.s, (Bombay), — 22nd June 1897. 

SurgMn-Lieuten mt-Colonel Alexander John Willcooks IMS 
T iK£'i‘'^'®‘’"'^'®"^®''''’“^Holonel, with effect from tL 24th 
^ice Cadge, transferred to tho Rohilkhaud Volunteer 

The services of Surgeon-Lieutenant F, Wall, i.m.s., (Madras) 
are placed temporarily at the disposal of the Chief Com- 

famine 

of 4 duties!® ^ ^ ^ assumed charge 
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The date of rotireinerit of Senior Assistant-Surgeon, with the 
honorary rank of Surgeon-M.ajor, William Team, Bombay 
Establishment, is altered to 12th hVbniary 1£97. 

The services of Surgeon-Lieutenant J. C. Robertson, M-B., c.M., 
Bengal, are placed at tho disposal of the Foreign l)ei)art- 
ment, with effect from the 16th May 18S7. 

The services of tho undermentioned ofticora are replaced tem- 
porarily at tho disposal of the Military Department, with effect 
from the dates on which they respectively made over charge of 
their duties under tho Government of Burma ; — 

Surgeon-Captain P. J. Dewes, l.JI.SS. (Madras). 

Surgeon-Captain Ivanta Prasad, W.B., l.^r.s. (Bengal). 

Surgeon-Captain C. E. Williimis, Ji.n., B.S., l.ji.s. (Bengal). 

Tho services of Brigade-Surgeon-Lieutenant-Colonel C. Little, 
5t,D., I.Jt.s. (Madras), Sanitary Comnus.sioner, Hyderabad As- 
signed Districts, are placed temporarily at the disposal of the 
Foieign Department, 

Tho services of Surgeon-Captain P. Hohir, jr.D., i.M.s. (Bengal), 
arc replaced at tho disposal of tho Military Department, with 
effect from tho date of rolintiuishing charge of his duties as Staff 
Surgeon, His Highness tho Nizam’s Troops. 

Tho followng appointment is made to tho staff of tho 2nd 
Roborvo Brigade ; — 

To be Principal Medical Officer Brigado-.Snrgeon-Lioutcn;int- 
Coloncl R. G. Thomsett, Army Medical Staff, from tho Brigade. 

Tho Queen has also approved of the resignation ni tho bcrviee 
by tho uiidcnneutionod officers : — 

Indian Medicai. SKnvici;. 

Surgeon-C.vptain Frodorio Hewlett Burtou-Brown, Bengal 
Establishment. Dated 2nd J mio 1S!>7. 

Surgeon-Liontonant Alfred Moore, Madras Eslahlishmcut. 

Dated 15th April 1807. 

Tho Queen has hcon gr.iciously ])lcnscd, on tho occasion of tho 
oelohr.ation of tho completion of Ihosivliotli year of Her Majesty’s 
reign, to make the following promotion in, and appointment to, 
the Most E.v.dlod Older of tlio Star of India 
T<i hr a (Juiiijmitivii. 

Surgeon-Jlajor General James Cleghorn, M.D., Diroetor-Gencml 
of the Indi.in Medical Sorvieo. 

Suriituii,-LauUiMitt-C'ilviitli< In he Ui-!<jadi:-tiur<ievit-Lk"knunl- 
Cahmeh', 

BeNG.M, EbTAIiLlsn.'lENT. 

Edgar Geer Russell, D.ited 21st Doeomhor 1806. 

Bl l.'l I!A y ESTAUl.lSll Ml'.NT. 

William McCouaghy, m.D. Dated 4th October 1806. 

Thomas Stophcn.son Weir. D.itod flint Jlarch 1897. 

SnrtjwifMttjvi i’ tu he Idi'i </wn-Lieittciiitiil-Vuhiiel)', 

BENUAD ESTADLIsflMEST. 

William Owen, ll.D. 

Walter Conry. 

George Jerome Kellj. 

Dharmadas Basif. 

Ale.vaiidor William M.icUcnzic. 

Jeremiah Mullanc, M. D, 

Douglas ff'rench-Mullou, Ji.D. 

James Alosandor Nelis. 

Aylmer Martin Crofts. 

James Crofts, Ji.l). 

William Coates, M.D. 


MADIlAb KslAUUSUMhM. 

Uoury Aumistus FiUroy Nailer. 

Nilyauauda Chattcrjec. 

BtOlBAi' EsrAUl,l.sHMEN C. 

William Keith Hateli. 

Hormasji D.adahli.ai Masani. 

ICandbfi Ranehoddds KirtiUar. 

'Surgeon-Captains to be Surgeon-Majors. 

Bi;NOAI. ESTABUSlIJlKN'r. 


Francis James Drury. 

Herbert Jekyl Dyson. 

Frederick Arthur Rogois.n.s.o. 

Edward Richard William Charles Carroll. 

The Queen has also approved of tho rotiromcnt from tliesorfico 
of tho undermentioned officers 

Indian Subohdinate Medicad DEPAiiTMEsr. 

January 1897. 


I The undomontionod officers arc permitted by the S^eretarv nf 

' 1° from tho date spec!- 

fied subject to Her af.ajesty’s apjiroval ; — ^ 

Surgeon-Lieutonant-Colonel Stanley Locker Dobio, Indi.n 
Alodical Service (Madras),— 6th July 1807. ' ” 

Honorary Surgeon-C.ipt<ain Stephen Chalke, Senior Asshfani- 
Surgeon, Indian Subordinate, Jledieal Department (Madras) 
with effect from the 29th April 1897. ' 


VODUNTBI.U Colil'a RE.SION.VTIO.V. 

Siirgcon-C.apt.ain R. H, Nailer, Unattached L'st 
commisbion. ’ 


rCMgiib his 


Uivubiuuuu Uiiiuer.s are repiaeefi at tho 

Uiaposal of the Mihtarj^ Department, with eifect from the dato^ 
noted against their names i— 


Suigcon-Captain J. E. Brogdon, a.m.s.. lOtb July 1807. 
Surgeon-Captain H. A. Br.ay, a.m.s., 25th July 1897. 
.Surgeon-Captain E. S. Clark, ji.b., a.ji.s , 0th July 1807. 
bnrgcon-Captain M. Boylo, Ji n.. a.m.s., 8th July 1897 
Surgeon Licutemant P. Evans, 31 .b , a.ji.s., .30th Juno 1897, 
Surgeon-Lieutenant A. E. Milner, a.ji.-,., 30th Juno 1897. 
Siirgeon-Lieiitciiant N. R. J. Rainier, l.si.s. (Bonral) — ‘>Ul 
Juno 1897- 


Smgcoii-Major R. W. E. H. Nicholson, A.ji s.. nwdic.al charge 
of the SUtiQU. liospRul, NwKgev.g,js nppomted to tho medic 0 
charge of the Bundelkhmid Politie.aI Agency, in addition to 
his military duties, with effect from tho 8tli July 1897. 

Siirgoou-Captain W. Henvey, l.jt.s., (Bengal), officiating 
Residency Surgeon and ex-oficio Assistant to tho Political 
Rv.sidoiit in Turkish Arabia, (iii.c.) for si.v months. 

Surgcoii-Lioutonaiit-Colonol E. Hawrie, Jl.n , l.ji.s., (Bengal), 
Kc,sideiicy Surgeon at Hyderabad, is grantol p ivilego lo.ivc 
for throe months, with effect from the 15th July 1897. 

Brig.adc-Snrgoon-Lioutonuit-Colonol C. Little, ji.D , I.M.s., 
(Madnvs), S.aiiitary Commissioner, Inspoctor-Genoral of Dis- 
pensaries mid Su!>erintoiident of Vnecinatioii in the Hyderabad 
Assigned Districts, is ai>pointed to ofticiato as Residency Surgeon 
at Hyderabad, with ollect from tho 1.5th July, 1897, ami during 
tho nhscnco on privilege le.ivo of Surgeon-Licutoiiant-Colonc! 
E. l-awric, M.B., or until furlhor orders. 


MEDICAL. 

*■ Surgeon-Major H. N. I’homiison, from 'JlstJulj to ijtli Octobo 
1897, uicUis-ive, on private alTiiirs. 


giiluioiDlcdiiinont'i. 


JOURNALS RECEIVED. 


l-aiicol— British 5Icdic.il Journal— The Practitioner— Ediii* 
biirgii 5IcdicaI .fournal— American Journ.al of Obstetrics— Dublin 
Journal of SIcdica! Scienoo— Archives of Gymecology and Obstet- 
rics — Slauual of Gymecology mid Padiatry — Therapeutic Gazette 

^Provincial 51cdic.il Journ.al— Tho Journal of tho American 5Iedic.al 

Association — Now York Medical Journal — 5Iedieal Record, New 
York— Boston 5Iodical and Surgical Journal— Times .and Register, 
Phihidoliihia— Abstract of Sanitary Reports, United States— Occi- 
dental 5Iodieal Timos— Alcrek’s Bulletin of Advanced .Mediciiio 
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elephantiasis in CEYLON. 


Confrihiitors of orif/inal articles loill receive twenty-five 
copies of their papers. 

Original OlrrmmuniiiatioiTS. 

elephantiasis in CEYLON: ITS 
prevalence in VILLAGES NEAR THE 
SWAMPY GROUND OP OLD ABANDONED 
TANKS, 

By HAyMAN THOBNHIIit., M.D., 

Senior Medical Qfticer, northern Provime, Oojlm. 

During 1804 and 1805 I had been engaged 
in examining day and night-blood from inhabi- 
tants of many districts of different provinces of 
Ceylon, but in none had I found the filaria em- 
biyos except in night-blood from inhabitants of 
Galle and Colombo, in both of which places ele- 
phantiasis is endemic and has been so for ages ; 
thus, again, the co-existence of filaria noeturna 
and el^hantiasis was demonstrated and strong 
support afforded ns to the possible, if not abso- 
JuteJjf certain, relationship between them as 
cause and effect. 

2. On 22nd March 1896, when visiting Bata- 
latfoda Dispensary, which is close to the Batala- 
gcTda tank, some 8 miles from Kurunegalle and 
some 40 miles distant from the sea, Mr. Parker, 
of the Irrigation Department, who has been 
resident there for some years, and who has tra- 
velled much through tlie villages, mentioned to 
me that there were many cases of elephantiasis 
in the villages. 

S. On receipt of this information, I deter- 
mined to proceed to Batalagoda agaiu as I was 
anxious to satisfy myself; — [a) Whether the 
cases which Mr. Parker had seen were really 
, cases of elephantiasis; (b) if so, whether they 
were endemic or imported ; (c) if endemic, whe- 
ther there was any special cause which might be 
dealt Avitb ; (d) wbetber the filaria noeturna or 
diurna was prevalent in the inhabitants of these 
villages ; (e) whether any'’ other forms of filarial 
disease, such as elephantiasis of the scrotum or 
labia, chyhiria, lymph scro turns, &c., existed ; and 
(/) lastly, as to ohe number of villages and peo- 
ple affected, and as to the effect on the health 
and labour of the people. I accordingly went 
there on 11th April 1896, and, accompanied and 
assisted by Mr. Parker, visited several of the vil- 
lages and obtained the following information, 
Avhich yet again shows the co-existence, and’ 
thus points to the relationship between filaria 
noeturna and elephantiasis, though it shows the 
.erroneousness of the idea that elephantiasis is 
endemic only within 10 miles of the sea, 

4. (a) I saw myself some 20 cases of deve- 
loped elephantiasis, and heard of many more in 
10 of the villages immediately about Batalagoda 
tank and m 6 ot the villages about Nelligama 
tank, which is some 5 or 6 miles from Batala- 
goda, and the inhabitants of these villages in- 
formed me that such cases exist in other villa<^es 


beyond theirs, viz., in villages towards Wana- 
poHa, and near to Kurunegalla town._ 

(6) Tlie disease is clearly endemic and has 
been so for ages. Many of the oldest inhabitants 
say their fatliers and uncles suffered from it, 
and that they told them it existed in these 
villages from ancient times. 

(c) Tliere can be no doubt but that the exis- 
tence of the disease was closely connected with 
the former condition of tlie Batalagoda tank. 
This tank was made in remote ages by the 
Singhalese Icings, bub the bund was breached 
hiiiKlreds of years ago and, until recently re- 
stored, the bed of the tank was merely a swampy 
bog containing pools or puddle, s in several places 
which were overgrown with rank vegetation; 
these pools contained tank fish, which the in- 
habitants of the surrounding villages were in 
the habit of catching for food. The Singhalese 
name for elephantiasis is “ Barawa ” (which 
means large and heavy), the people recognised 
that this disease was connected with the water 
of this tank and of similarly breached and over- 
grown tanks, wl)ich tbey'^ speak of as “ Barawa 
waters;” they believed, however, that the cause 
of the disease entered the body through ulcers 
on the legs of those who stood in the water 
when fishing ; but, as many who did not fish in 
the tank suffered from the disease, they believed 
that it was caused also by eating the tank fish ; 
this of course is erroneous, the real explanation 
being that mosquitos were (and, as I found, are) 
abundant in the neighbourhood of these old 
swampy tanks, and that the filaria embryo, s 
are thus conveyed to, and are most probably 
abundant in, the water of these tanks, and in the 
wells of the villages in their neighbourliood, and 
that the inhabitants of these villages were and 
are infected from these village wells, but no 
doubt those who occupied themselves constant- 
ly in fishing in the tank itself would, whilst so 
employed, drink the tank water, and would thus 
be additionally exposed to infection. 

As I mentioned before mosquitos of various 
kinds are particularly abundant. I captured 
specimens of 4 entirely different kinds, viz. (1) 
the ordinary large tiger or striped kind; (2) a 
large unstriped black kind with a long snout ; 
when this mosquito alighted on a wall (or other 

surface) it stood out perpendicularly thus /; 

(.3) a very small light coloured one, more like a 
gnat; and (4) a small unstriped reddish or brown- 
ish kind. I ascertained from the people of 
several of the infected villages that all these 
kinds,_but especially/Nos. 3 and 4, were prevalent 
at their villages. 

(d) I got 15 healthy inhabitants of certain of 
these Batalagoda infected villages (i.e., healthy 
in so far that they presented no signs or symp- 
toms of elephantiasis) to come to the Batalagoda 
Dispensary and to sleep there, and about lo'p.M. 
I obtained 07ie slide of blood frota each ; in 6 of 
these 15, i.e., in 40 per .cent. I found the filaria 
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nocfeuraa in abundance. It is not improbable tbafc 
bad I collected 2 or 3 .slides from the other 9, 
or if blood was taken from them on another 
occasion, filarial embryos would be found in 
some of them also. However, that the filai-ia 
was found in iO per cent, of the as yet healthy 
inhabitants of the.se village.s shows how prevalent 
it is in these villages, and accounts for the great 
prevalence of cases of developed elephantiasis 
there. I also examined the night-blood of cases 
of developed elephantiasis, and the day-blood 
of 3, bub in none of, the slides could I find 
either filavia uocturna or diurna, or any kind of 
filaria. 

(c) Though cases of elephantiasis affecting 
one or both legs, or both legs and one arm 
were numerous in both men, women and 
children, I was unable to discover or to 
hear of any cases of elephantiasis of the 
scrotum or labia or breasts, or of chyluria, or 
lymph scrotum ; thi.s, howev'er, may be due 
either to reluctance on the part of the sufferers 
to speak to me or to others of di.sease affecting 
these parts, or to the fact that they had not i 
recognised tliese affections as being related to 
"Barawa,” i.e., the elephantiasis of the limbs. 
It i.s certain, however, that where elephantiasis 
of the limbs is so common, the otiier filarial 
affections must be more or less frequent also; 
and I have no doubt, but that further inquiries 
will show this to be so. 

(f) I have .shown above that cases of elephan- 
tiasis were known to be numerous in some 16 
villages about Batalagoda and Nelligama tanks, 
and that it was spoken of as proralent also in 
other villages beyond these. As to the serious 
effects of this disease on the health and 
labour capacity of these villages and villagers 
there can be no doubt ; nearly all the case.s of 
developed elephantiasis that I saw were unable 
to work, owing to the constant recnri-ence of 
elephantoid (I prefer the term filarial) fever ac- 
companied with pain and increased swelling of 
the affected limbs; in some this fever and pain 
recurred every 3 or 4 days, in otliers once a 
week, and in a few about every 10 days; in all 
it lasted for 2 or 3 days, and then subsided, 
I saw several in which both legs were affected, 
some in which one leg and one arm were affected, 
and two in which &th legs and one arm were 
affected, I noticed with surprise that in no case, 
even in tho.se of 10 or 15 years’ duration, was 
there enlargement or distortion of the leg or foot 
or thickening of the skin to the e.xtenb to which 
it is so often seen elsewhere in developed ele- 
phantiasis; this was particularljr noticeable in 
the case of a woman of Rurabalange village with 
elephantiasis of one leg of 15 years’ duration ; 
the leg was considerably enlarged, but the skin 
was soft and foot much creased or folded ; this 
woman suffered great pain and distres.s, and her 
health was mucli affected by the reoun'ence of 
filarial fever and pain every 3 or 4 daj’^s. This 
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absence of extreme enlargement and distortion 
.seems to be associated with the constant recur- 
rence in ali these cases of this filarial fever and 
pain. In my experience of cases of elephan- 
tiasis attended with great enlargement, thicken- 
ing and distortion, this fever is by no means 
frequent, occurring, perhaps, only 2 or 3 times 
a year, the sufferers being thus able to work 
during the long intervals. The frequent re- 
currence of the fever and pain seems to be 
a .special feature of these Batalagoda cases, 
with the result, of .course, that the sufferers are 
practically entirely prevented from working, 
as they all are more or less constantly siric 
and suffering; it may be that this is due to 
the constant presence in them of living adult 
fiiarim discharging swarms of embryos into their 
blood (this, however, seems to be negatived by 
the fact that in none of these cases of developed 
elep hantiasis did I find embryo filaria in the 
blood) , or it may be that it is due to the malaria 
from which these people also suffer more or less 
constantly. 

5. These villagers know the premonitory 
symptoms well ; all gave the same account of it, 
viz., fever lasting for 2, 3 or 4 days attended 
witli pain in the limb which slight!}’' eHlarge.s, 
then .subsidence of tlie fever and swelling and 
disappearance of the pain, then some days of 
freedom, and then a recurrence of the .symptoms 
until at last pei-manent enlargement J'esiilts ; 
many who yet have no permanent enlargement 
of a limb suffer fronj this fever and pain, and 
know that they have got the “Barawa” disease; 
wlien tliese primary stage cases are added to 
those with permanent enlargement, who also 
sufiev regularly every 3 or 4 days from these 
recurring attacks in a severer form, and wheii 
it is found that several in one family ai’c affected 
(I heard of one family of 8, of whom 4 were 
sufferers), it can easily be understood how seri- 
ously the working capacity of the villagers Is 
affected and what their .sufferings are horn this 
cause and from the malaria which is also pre- 
valent. 

6. All these villagers came to me anxiously 
expecting to hear of some remedy to cure, the 
sick and to prevent the disease, but to all I had 
to convey the dismal intelligence that I was 
unable to do anything to relieve the sufferers, 
and but little to check the spicad of the disease, 
as I said i feared they would not act on the 
only advice 1 couUVgive them, viz., to carefully 
boil all water before drinking it. Mr. Parker, 
who takes the greatest possible interest in these 
villagers, most carefully e.vplained for me at each 
village the cause of the disease and the warning 
to boil all drinking water, telling them that 
this would also save them from much malarial 

fever. , . p 

7 The recently completed restoration _ot 
the Batalagoda tank, which is now filled with 
water, will of course in time reduce to some 
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extent the prevalence of this disease by the re- 
moval of the swampy places and pools, the water 
of which was drunk by those employed in fish- 
ing there, and the channels from the tank will 
provide better, i.e., less filaria-infected water for 
some villages along their banks, but its effect 
in this way must of course be small and slow, 
but the indirect benefits of the wise and consi- 
derate policy that restored these tanks and thus 
provided water, which means food, to these 
miserably poor and suffering people is very 
great, and the results are palpable and most 
encouraging. 

8. As i said before, it is, I fear, hopeless to 
expect that villagers will boil all water before 
drinking ; but in view of the great prevalence of 
this disease in these villages and of the enor- 
mous amount of pain and suffering, and hence 
lo.ss of labour that it causes, I think that xohat- 
ever is 'possible should be done to cheek or limit 
the occurrence of these cases in the future. I 
therefore proposed and urged that Government 
should at once undertake the construction at 
each of these villages, and at any others where 
similar cases exist, of wells properly sunk, lined 
and covered over. This can, I believe, be done at 
a very small cost by msing the large earthen rings 
made by village potters, which, when properly 
set in well puddled clay, constitutes a most 
effectual lining which lasts for centuries, and as 
one, or rather the chief of the objects is to ex- 
clude filariated mosquitos from finding access to 
these wells, the top ring should be of iron, or of 
specially thick, hanlened and glazed pottery or 
cement, and it should project a foot or 18 inches 
above the ground and should be provided with 
a wooden cap or lid, and special instructions 
should be given to the village headmen and 
villagers (and special measures taken to see that 
these instructions are attended to) that the 
mouths of these wells are to be kept constantlv 
covered over. 


9. I here quote the remarks made in para- 
p-aph 49 of my Annual Report for 1895, viz. : 

I would suggest that all medical officers should 
be asked to keep a register of all cases of ele- 
p lantiasis, chyluria, and lymph scrotum, or other 
falanal disease, showing the name, age, sex, 
date of firat symptoms, where then liviim 
and where living previously, it would thus be 
possible to construct a filarial map of Ceylon 

of T parasite was endemic, and 

of couise to take steps for the prevention of the 
disease by attention to the water-supply.” 


28,000 HEIGHTS AND WEIGHTS 
By SU 11 GN..CAPT. W. J BUOHAXAX, B.A., M.B., 
J>ij). State Med., 

• Superintendent, Central Jail, Bnxar. 

and relative hei» 


Central Jail, Bhagalpur, and other Bengal Jails. 
It will be, perhaps, remembered that in these 
columns in 1895, J publiished a table of heights 
and weights based upon some 8,000 measure- 
ments. Since then I have collected a large 
number more, both in jails of which I had 
charge, and from many medical officers who 
kindly sent me figures from their jails. Also the 
Inspector-General of Jails, Bengal, published my 
formula in Circular No. 19, dated 27th April 
1895. 

In the Bengal Jail Administration Report 
for 1896, a table on this subject is given in 
which my original figures are compared with a 
few hundred weights and heights collected in the 
other central jails of this Province; but these 
figures are obviously far too few to be of any im- 
portance. To attempt to settle such a question 
as the average weight of a man of say 5 feet 
2 inches, from a hundred or 'so observations, is as 
absurd as it is misleading. Therefore, as a refer- 
ence to the table in the Administration Report 
will show, while the figures fx'ora individual jails 
do not exactly agree with my figures as therein 
quoted, yet it is a noteworthy fact that the total 
averages given in column 10 as a result of 7,848 
measurements practically agrees with my fonnula 
as given in Inspector-General’s Circular above 
quoted. This formula is as follows ; Taking 
6 feet as equal to lOOlb. add Sib. in iveight for 

® ^ Mi 6 inches 

I am now inclined 
AA ^\®tgbts of 5 feet 8 inches and upward 

add 4lb. per inch instead of 31b.” ; but as I do not 
consider that I have a large enough collection of 
guies of heights above 5 feet 8 inches I am not 
dogmatic on this point. In the following table 
I have purposely omitted parts of a lb., and frac- 
tions of an inch treating only the round numbers 
o feet 1 inch, 0 feet 2 inches, &c. The daily and 

wS ^T weight-a subject on 

which I have collected a lot of undigested in- 

‘"'S* 


TABLE. 


Height. Weight. 


I" 

2" 

3" 

1" 


5' 6" 

5' 7" 

5' 8" 

5' 9" and 
upwards. 


100 

102 

106 

109 

112 

113 

US 

121 

12o 

129 


No. of Observations. Percentage 


1863 

20.59 

6226 

5787 

6107 

3010 

2498 

1389 

623 

220 


Total 28,863. 


6'.5 per cent. 

r -2 

18 „ 

20 

21 „ 

10 „ 

8-7 

» 

‘7 
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from. I must note that all the above figures 
are taken from Bengali ancL (chiefi.j’’) Behari 
prisoners on admission to jail in good health, 
and that all were adults from 2-5 to 4-5 years, 
3 ’^oung and old men were specially excluded. 
Considerable misconception has arisen as' to the 
exact value of my former tables of this kind. 
The above weights for each inch between 5 feet 
and 5 feet 9 inches of course are only averages, 
and, being such, cannot be expected to apply 
with accuracy to every individual case. It has 
been laid down by statisticians that in such cases 
the facts (1) must be all correctly observed; (2) 
that they must be of the same kind and order ; 
(3) must be localised with regard to time and 
place; and (4) they InUst'be sufticientlj’’ numer- 
ous and extend over sufficient length of time. I 
think I may claim that these coticlitions arc 
complied with in the collections upon which the 
above table is based. Also, as the mathematicians 
have laid down that “ the error diminishes as the 
square-root of the number of observations,” which 
in plain English means, the larger the number 
of facts collected, the smaller will be the margin 
of error. It is consequently very satisfactory 
to me that my formula above, which was origin- 
ally founded on some 5,000 observations, was 
confirmed by a collection of 20,000 ; by the Jail 
Administration Report collection of 7,848; and 
by the large table given above, viz., 28,863. I 
think the above total has as much claim to con- 
fidence as giving a correct relative weight for 
height of the ordinary peasant of Bengji! a« 
any similar table compiled for Europeans, viz., 
Liharzik’s, or Allen’s, or as Lombroso’s vciy simi- 
lar formula for Lombard}' peasants. As regards 
its practical use in jails, continued experience 
for the past three yeaivs has shown me that 
it is a safe rule for jailers and non-medical 
jail officials that no man is fit for the severer 
forms of jail " hard labour” who.se relative weight 
is not up to the standard above. Another 
use which has been made of the formula {e.g., 
by Surgeon-Captain T. Grainger in the famine 
district of Champarun this year) is that it can be 
made the basis of comparison of the health of 
prisoners admitted in famine, or unhealthj'j'ears, 
and other normal jmars. But besides the above 
practical uses of this easily remembered formula 
it is not without anthropological interest. 

The table for example shows that 59 per cent. 
of the classes admitted as prisoners vaiy from 
5 feet 2 inches to 5 feet 4 inches in heiglit; that 
13 per cent, are below 5 feet 2 inches and only 
28 per cent, above 5 feet 4 inches, and indeed 
only about 3 per cent, are of 5 feet 8 inches 
and upwards. Also it may be noted that the 
average weight of a prisoner based on above 
table is only 109 lbs., which was the average 
taken by me in calculating the nutritive value of 
jail dieteraries (vide Indian Bfedicai Gazette”, 
May, 1890). Lyon gave 105 lbs. as average 
weight of 534 prisoners iu Bomba}', and Lewis 


put 103 lbs. for Bengalis and North-Western 
Provinces men as 110 lbs. The average height 
of the Bombay prisoners above is given 'by 
Lyon as 5 feet 3 inches. This agrees with the 
table above. I hope in a future communication 
to go into the que.stion of chest-girth in relation 
to height and weight. I think it is to be 
regretted that more work is not done in this 
direetioJi in India, — anthropological statistics of 
the races of India are few and far between. 


A NOTE ON MELANOGLOSSIA. 

By Soros.-Capt. P. P. Maynard, i.m.s., 

Offg. Civil Surgeon of Lohardaga. 

When examining coolies for emigration from, 
Lohardaga to Assam during the last cold seasoij, 
the number of pigmented tongues met with 
I was rather striking, and some observations were, 
made on their frequency, fcc. These observa- 
; tions are principal!}' of anthropological interest, 
j Their pathological significance is nil, and this 
I probably accounts for the slight attention paid 
to them in our text-books, Hilton Fagge, after 
briefly describing maculm, ephelides and lentigo, 
mentions that " precisely similar minute dark 
spots appear in covered parts of the skin, and in 
mucous membranes sometimes along with the 
melasma of Addison’s disease or from pigmenta- 
tion from . malaria, and sometimes in conditions 
of health. Others are congenital and may then 
be described as pigmentary neevi or motlier’s 
marks.” 

The coolies were examined consecutively and 
taken haphazard, not selected. 

I In all 347 tongues were noted, and pigmen- 
tation was found in 111 or 32 percent.; 203 
w'ere males, and in them 67 tongues or 33 per 
cent, were pigmented ; 144 females were ex- 
amijied, and 44 pigmented tongues or 30'5 per 
cent, found. 

The distribution of the races in which they 
were found was as follows : — 


Mund.v 

Ou.voN 

Khahu 

Bhui.vn 


f 111, 

••• t f. 


IS out of 
9 out of 
/ ni. 9 out of 
\ f. 10 out of 


-1 

...{ 


Otmeu casxks 


111 . i out of 
f. 5 out of 

111 . 13 out of. 23 = 55'-^ 
f. Gout of 17=:35‘r‘ 
J ni. 23 out of 107 = 21 'Sy, 
1 f. 14 out of 79 = 17'7% 


1 27 out of 56, •l8-2% 
40, 47-5% 
9 out of 25, 36% 
40, 47-5% 


3S ~ '±1 o/q I 
18 = 50 %/ 

1 = 50 I 

If, = 20-6% I 
10 = 50 % f 

1 19 out of 


1 37 out of IS6, 19’9% 


The otlier castes include a considerable num- 
ber of castes of Aryan origin, and the I’elative 
infrequency of pigmented tongues among them 
(19-9 p.c) compared with tlieir frequency among 
the Dravidian tribes (average 44'S p, c.) con- 
firms the general impression I had formed that 
tlie pigmentation of the tongue varies with the 
pigmentation of the skin. For the Kolarian 
tribes (Mundas, Oraons, Kharias, &c.) have, as a 
rule the blackest skins possible, and the deptJi 
of tlie skin pigment was generally observed to 
correspond directly with the depth of the tongue 
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Two Cases of Yaws.— T he wom.-iii shows a not uncoiiimou ‘ ring ’ form on tlio abdomen. 


pigment. The disti'ibiifcion and extent of tiie 
discoloration varied greatly. In some cases the 
fungiform papillre were each surrounded bj' a 
blue or brown rim, giving the tongue a curious 
speckled look; in others there were irregular 
blue or black blotches, simple or multiple, and 
varying in size from a two-anna bit to a rupee 
on the dorsum or along the edges of the tongue. 
In one only was the whole tongue black. In 
no case were the gums or the roof of the mouth 
pigmented. The marks were found at all ages, 
though more commonly more widel}'' spread 
and of deeper hue in adults than in children. 

The children of 46 parents who had pigment- 
ed tongues were examined with the following 
results ; — Of 16 sons of melanoglossal fathers, 7 
had their .tongues pigmented, 4 daughters of the 
same group of fathers showed no marks. Of 14 
sons of melanoglossal mothers, S had pigmented 
tongues, and of 12 daughters of the same 3 were 
pigmented. 

As far as could be ascertained, the pigment 
was not in any way due to malaria. Enlarged 
spleens were not found more frequently in those 
who had than in those who had not pigmented 
tongues. 

Thus melanoglossia, as far as these 347 cases 
go, would appear to he largely a question of 
race, and to be more common the lower the race 
is in the scale of civili.sation. It is almost equally 


common in the two sexes. It would appear' to 
be hereditary, though not necessarily appearing 
in early childhood. No connection' with any 
diseased condition was to be made out. 


IS YAWS SYPHILIS? 

Replies to Mr. Hutchinson’s Questions. 

Br Akthur Powell, B.A., m.ch. 

To those who have a practical acquaintance 
with the disease, Yaw.s, the above query may 
seem absurd and the arguments adduced below 
as the thrasliing of a dead horse. 

Yet the President of the International Con-’ 
gress of Dermatology, whom we all recognise, 
not merely in virtue of his office but from his 
vakrable work, as the leading authority on 
syphilis and diseases of the skin, has, after years 
of consideration, declared — “My contention is 
clear and definite to the effect that there is no 
such disease as yaws, and that the phenomena 
which have received that name are .simply’’ those 
of syphilis modified by race, climate, and by 
erratic modes of infection,'’' Cm.) 

In elucidating this .question three methods of 
enquiry are open ; — 

1st. — ^Personal observation of clinical facts. 

2nd. — Study of the wi’itten accounts of modern 
surgeons and physicians. 
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— Antiquarian re.seavch concerning obso- 
■ lete diseases, .such as Sibbens, Eutton 
Scurvy, Morula, Framboesia Cromwcl- 
liana and the like. 1 

Mr. Hiuchinson’s geograpliical situation un- j 
fortuiiatel_y (iebar.s liiin Iroin obtaining the fir.st I 
class ot evidence, — tlie only evidence acceptable 
in a law court. 

In the .second class we must be careful to dis- 
criminate those cases in whicli the writer de- 
scribes his personal observations on yaws, from 
those where he relates the fact that certain illi- 
terate .savages describe under the one name, 

“ koko,” “ yaws,” “ paranghi or “ kwe-na” any 
unsightly eruption such as 33 'philis, leprosy, 3 'aws 
or lupus. 

No doubt Macaulayts New Zealander will 
write an instructive paper on ‘-Tetter ” as it 
occurred in Britain. 

The antiquarian method is of more interest to I 
the curiou.s, than value to the practical .surgeon. 1 
Here we must take into consideration the con- 


(Jharlouis (c) deliberately inoculated 4<J per- 
sons, with ten failures. The primary symptom 
in all 39 .succe.ssful case.s wa.s a papule wliich 
developed into a rai.sed granuloma. 

Paulet (b) inoculated 14 persons. In four there 
was no lesion at the site of inoculation, but a 
general eruption ensued. A pai)u!e which deve- 
loped into a convex nipple-sh.aped granuloma, 
appeared at the site of inoculation in the otlier 
ten case.s, 

Nicholls inoculated 8 case.s successfullj’, Jo 
three, a general eruption ensued, the site of in- 
oculation remaining health 3 ^ In the other five 
a papule developed and became a granuloma 
undistinguishable from the general eruption. 

In 1890, yaws broke out as a new disease 
hitherto unknown in my own district (Gauhar), 
and as such excited interest not only in my 
assistants and myself, but also among the coolies 
who quickly noted its inoculabilit^'. 

The great majority of my yaws patients are 
indentured coolies or tlieir children, and are 


fusion with regard to .syphilis before Uicords 
day — sixt}!- jmars ago. When it was taught | 
that secondary and tertiary .symptoms were as I 
frequent results of gonorrhoea and the soft sore 
as of syphilis, yaws was unlikely to escape the 
general confusion. 

Whether Sibbens, Frambrnsia Cromwelliana 
and Morula were syphilis or yaws is quite beyond 
the power or inciination of the writer, or tlie 
scope of this paper to discu.ss. Nor is the argu- 
ment overweighted with logic that because the 
surgeon-barbers of 1G50 were unable to recog- ! 
nise sypliilis, therefore, the colonial surgeons of 
1897 are in a similar state of ignorance. 

Sir W. Kj’nse)’^ having expressed the purely 
academic opinion that these diseases wore 
“ similar to yaws,” Mr. Hutchiusou triumphant- 
ly rejoins, “ button scurvjj^, sibbens and radc.sj'ge 
are now generally acknowledged to have been - 
names for s^qrhiiis,” and .so Sir William’s opinion 
is taken as a strong argument in favour of the 
identity of 3 'aw.s with .syphilis .' 

Mr. Hutchinson’.s evidence of the second class 
is chiefl}'^ derived from the report of Dr. Nuiua 
Hat. In his preface to that work iMr. Hutchin- 
.son says : “ By 3 ’^aws we understand a disease 
which begins by a local sore, becomes constitu- 
tional, observes stage.s, and has both secoiidar 3 ' 
and tertiary phenomena, having assumed these 
facts as established . . (a). 

This assumption is, I fear, scarcely warranted, 
as most observers deny — 

1. The necessity of a primaiy sore. 

2. The existence of tertiary sequelm. 

Let us examine the evidence on these points. 

The prhnarg sore. — Dr. Rat (a) describes the 

primary sore as a papule which results in “an 
ulcer with perpendicular edges aud a clean base.” 

Here I must contrast the value of Dr. Rat’s 
records with tlie observations of Gharlouis, Rau- 
let and myself. 


paraded every morning before going to work, 
obtaining leave or being sent to ho.spital. 

The}' are daii}' inspected by a native medical 
man who has charge of a population averaging 
about 300. 

In Dogubber, where over 50 cases occurred, 
ra}' assistant, Muiishi Ellim Mia, showed excep- 
tional energy and intelligence in daily inspecting 
all members of aii}’- household in which an 
individual was attacked. 

All scratches, wounds, ulcews, leech-bites, etc., 
were noted in the expectation, which wasjiaually 
fulfilled, that the disease would be there inocu- 
lated. 

In no case did au}' ulcer as described b}' Rat 
appear. In many cases a general eruption was 
the first symptom, the presumed site of inocula- 
tion remaining healtliy ; .sometimes a number at' 
oranulom ala appeared in the neighbourhood of 
the wound or sore before becoming general. la 
the majority of the cases a papule which de- 
veloped into a granuloma at the site of inocula- 
tion, preceded a general eruption of precisely 
similar lesions. 

In some cases the general eruption developed 
2}ai'i jxessu with a similar granuloma at tlie site 
of inoculation. 

Let us contra.sb these cases, over two hundred 
in number, with Dr. Rat’s records, on!}' two 
“illustrating the initial lesion,” 

Dr. Rat’s “case I, pre.sent disease, dermatitis 

I of the sole.” ^ 

Under the heading ‘'Previous llistonj ’ the 
primary lesion is described as “ a small papule, 
the summit of which filled with a white Iluid 
about a week after its appearance. It then 
ulcerated and formed a small sore which lasted 
about two months.” 

The “present disease,” for which Dv. Rat 
saw the case, corainenced a year and six months 
from the beginning of the 3 'aws. 
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Now as the initial lesion is described as 
“ Previous Histoiy,” and Dr. Rat states in liis 
essays that he had only “ more than a year’s 
residence in the distinct/’ it is evident tliat this 
i,^ not his own personal observation. 

Case II, seen by Dr. Rat in July 1890. The 
initial lesion .so accurately described occurred in 
September 1881, nine years before coming under 
observation. 

Surely some better po.sitive evidence of this 
initial ulcer, than an account of tlie recollections 
of two untrained negro observers, is required 
to overthrow the evidence of Nicholls, Ghavlouis, 
Paulet, John Hunter, myself and a host of others. 
Even assuming the statements of these 
nem-oes as accurate, is it not more reasonable 
to regard these ulcers as merely the breach of 
surface which gave entrance to the virus of 
than as lesions caused by that poison ? 

We do not regard the spot of herpes or simple 
abrasion of the prepuce, which gets infected with 
syphilis as a inlmaiy stage of that disease. 

It is possible for the casual observer when a 
papule is about to ripen into a granuloma, to 
mistake for a pustule the yellow top of granula- 
tion tissue showing through the tliiimed horny 
layer, but further observation will alway.s pre- 
vent such an error. 

Consulting dermatologists are well aware how 
inaccurate even the general practitioner is in hi.** 
description of an eruption. We cannot attach 
more value to the diagnosis of an untrained 
cooly or negro. 

Beside.s the evidence against the existence of 
an initial ulcer given above, I may add that 
John Hunter (s), Macgregor (act) and Squire make 
no mention of it. Imray (d) denies its existence, 
Front (y) says: “Any lesion at the point of 
entrance may he entirely absent, and even if it 
does occur, can hardly be regarded as a ciiarac- 
teristic primary sore.” 

The alleged tertiary stage . — Since last I wrote 
on this subject another year has passed by, and 
I have still the same report to make that not 
one of my eases has snftered from any tertiary 
sequelre. With the exception of a few abscond- 
ers, and of four deceased from other causes, all 
are still under daily observation. 

It is worthy of note that almost all writers 
who describe this stage say it is most frequent 
ill those who have also suffered from syphilis, 
scrofula or leprosy, and add that it is difficult to 
distinguish from the lesions of these diseases, 
Bowerbaiik (d) says : “ In persons predispo.sed 
to lepro.sy, .sytiliilis, scrofula, etc., when attacked 
by yaws its course is often irregular and pro- 
tracted, . . . till at last the latent disease be- 
comes roused into action, and a most destructive 
ulcerative process takes place." 

Here it is to be observed Bowerbaiik properly 
considers the ulceration the result nob of yaw.s, 
hut of the complicating diatliesi.s, yet he i.s 
quoted in support of the tertiary stage of I'aws. 


Most surgeons have met cases pf quiescent 
leprosy, and tubercle, or latent sjqibilis, in which 
malaria, cuberic or semi-starvation has roused 
the sleeping virus to excite ulceration, destruc- 
tive of fingens, toes, palate, etc., yet we call the 
lesion, nob malarial or enteric, bntleprous, tuber- 
cular or S 3 '^philitic as the case ma.y be. 

It is to be observed that French writers avoid 
the word tubercle in describing tlie eruption of 
3 'aws, and frequentl 3 ' use the worn “ ulcbre,” but 
there is no mistaking tlie “ nlcere.s, eonvexes 
mameloniies, baveux” or the “ boutons’’ of Paulet 
or “ ulceres saillies, en bourrelet ’’ of Rochas, for 
anything but raised graiiulomata { f). 

Sir. W. Kynsey (e) sa 3 's, the natives of Ceylon 
call b 3 ? one name “paratiglii ’’ two diseases, fratn- 
boesia and lupus. If lupus succeeds yaws in the 
same patient be does not regard it as a stage of 
the latter disease, but, “feeble individuals or 
feeble parts of an individual are most readily 
invaded b 3 ' parasitic fungi . . . as it lias less 

resisting power. The skin after frainboesia is in 
this state, and would be easily attacked by the 
tubercular bacillus.” 

An attack of measles or whooping-cough is 
often the predisposing cause of a tubercular infec- 
tion, 3 ’et the physician does nob call the evidences 
of tubercle “ the tertiary stage of measles,” 

Nicholls O') whose experience must be unequal- 
led, both from his own practice and his oppor- 
tunities of seeing cases, and hearing the opinions 
of others, while conducting the Government 
enquiry in the West Indies, " unhesitating)}' ” 
declares lie has never seen such a thing as a 
3 'a\vs 'gumma ’’’and does not believe in the 
existence of a tertiaiy stage. 

Hirscli (to) says, yaws “ loave.s no liabilit}' bo 
subsequent or tertiaiy phenomena.” 

Whilst I record the plain fact that I have never 
seen any ulceration or "tertiary” .symptom 
follow yaw.s, and hold that the writings of others 
do not justif}' a belief in such a tertiaiy stao-e, 
I must nob be interpreted as .saying tliat lie w?io 
has once had- yaws is thereafter immune to 
ulceration uf any kind ! 

We must remember that tho.se sufferino- from 
ulcers are veiy liable bo inoculation, and riiat in 
the tropics intractable ulcers are extremely com- 
mon, quite independently of such dyscrasia as 
syphilis, tubercle, leprosy or yaw,s. 

The writings of Hunter (s), Lempridre (u) 
and^ otliers contain ample evidence on thi.s 
subject. 

In the Manager’s Report on the Loobaclierra 
Tea Estate for 1896, it is stated that at times 
25 per cent, of a labour force of 1,500 were in 
hospital with ulcers of tlie feet and legs. 

It i.s to be remarked tliat those wlm describe 
.second, third, and even fifth attacks of yaws— 
usually on the faith of their patien te’ statement, s— 
are also the describers of tertiar)' nodes and 
ulcers due to yaws. The experience of most 
surgeons and the traditions of all races liable to 



3G8 


INDIAN MEDICAL GAZETTE. 

- » - . 


[Oct, 1897. 


yaws are that one attack aftbrds considerable 
iininiiiiity, and that second and third attaek.s 
are as rare as in smail-pox, syphilis and the 
exantlieinata 

Is it not more in accord with our knowledge 
of disease generally to assume that one of these 
alleged third, fourth, or fifth attacks was I'eally 
an attack of s^yphilis, of which the nodes and 
ulcers were the sequelae ? 

The folio wing quotations from his own writings 
are almost sufficient to prove the non-exi.stenee 
of what Dr. Rat calls the “ tertiary stage, — 
that of deep-seated lesions, rneh as exedent 
ulcers, periostitis, guminata, etc.” (a) 

“ The ulceration and constitutional state induc- 
ed by yaws, are, in many cases, so very similar 
to those which result from scrofula, that the 
former in its later manifestations, may be mis- 
taken for the latter, hut the disease of the glatuls 
which is generally present in scrofula is usually 
absent in the other affection. In some cases the 
two diseases may be found co-existent." 

If this be intended to apply to lupus, Rat’s 
experience is uncommon and differs from mine. 
Pye-Smitb, speaking of enlai'gcment of the 
glands in lupus, sa^'s; "I doubt whether the 
occurrenee is more frequent than mere coinci- 
dence would explain.” (g) 

Syphilis and scrofula arc common in the 
West Indies. Dr. Rat .saw cases of tertiary 
syphilitic dermatitis, “and others of destructive 
ulceration of the nose and throat, which in their 
early stages could not be distinguished from 
yaws and lupus, butsubsequeiitly revealed their 
true character,” viz,, tertiaiy syphilis. 

Dr. Rat gives seven cases “ illustrating gura- 
mata or tevtiav}^ stage of yaws” and the im- 
pression all seven give is that a little longer 
observation or more correct “ previous history ” 
would have “subsequently revealed their true 
character ” as tertiary syjihilis. 

The fallacies common to all these cases are 
that : — 

(1) In none did Dr. Rat observe the primary 
eruption personally. 

(2) The evidence of a previous attack of j 
yaws i.s only the recollection of the patient after 
a lapse of 12 to 31 years, of an attack in child- 
hood. 

(3) Tlie possibility of an attack of S 3 qjhilis 
has not been definitelj'' excluded. 

Dr. Rat's Case V. — Ulceration and desti-ucfcion 
of soft palate at age of 18. Alleged attack of 
yaws at 5. 

Case YL — 'To illustrate guminata,' “present 
disease,” “skin of leg ulcerated at certain parts 
and at others hypertrophied and .scaly, and 
marked with keloid-like cicatrices,” 

Had yaws at 16 — fourteen years previously, 
limited to legs below the knee, followed in two 
years by nodules which ulcerated. 

The diagnosis of the primary disease Irere was 
evidently only made by the patient, a negress. 


C'ttse VII. — Present disease, ulcers of leg, ne»ro 
aged 25. “ Had yaws as a child.” 

Case VII . — Present disease, ulceus of lev.awed 
28. “ Had yaws when 10 years old.” ° 

Case, XII. — Carib woman, aged 3o. “Yaws 
guminata on extensor surface of arms and le(?.s.” 
Had 3 ’aws 31 3 fears ago Avhen aged 4. ° 

Case XIll. — Had gummata at 25. Alleged 
yaws at 13. 

Case XIV. — Age not mentioned. “Had yaws 
as a child.” 

In all these cases the “ previous histories” 
seem based on the diagnosis of negro children 
and are of too legendary a character to base 
scientific conclusions upon. 

In all the post hoc, propter hoc line of ai-gu- 
ment would equally well prove these symptoms 
to be tertiary manifestations of an antecedent 
attack of measles or flea-bites. 

Mankind is much the same in London as in 
Dominica. All the world over patients siifteriiig 
from tertiai^”^ syphilis wnthhokl more often than 
the 3 ’^ volunteer an account of a chancre or secon- 
daiq' eruption. 

As the Cockney naivel}’’ offers as a possible 
cause, the familiar “dirty water-closet," so the 
negro finds it less humiliating to allege an attack 
of ya\YS in infanc 3 % than to admit his disease is 
the result of illicit intercour.se. 

Dr. Rat describes “a severe form of this ulcer- 
ation wliich resembles that of exedent lupus," 
w'liich may come on twent}’’ years after the 
“ secon(lar 3 ' ” symptoms. 

“As tiie 3 ' genera 1 l 3 ' occur in the scrofulous, t]ie 3 ' 
H.saall 3 ’’ present the appearances common to that 
disease.” Again he sa 3 'S. the ulcers on cheeks, 
lips, etc., “ genera llj’ occur in the scrofuloirs.” 

I leave it to in 3 ' readers to decide whether 
an ulceration resembling exedent lupus, occur- 
ring in a scrofulous patient, and present- 
ing the appearances of that disease, should not 
bo more logically diagnosed as lupus or scrofula, 
than as a late manife,station of a disease which 
occurred, and was apparently cured twelve, 
twenty or thirty years previously ! 

Let us for tlie moment assume that Di’. Rat's 
tertiarj^ patients gave honest accounts of their 
previous liistorj'. West Indian surgeons com- 
plain that the negroes take little note of the 
3 mws eruption and can with difficulty be pei- 
suaded to enter hospital. 

The man who takes no trouble about so loath- 
some a disease a-s 3 ^aws is unlikel}’' to make 
a mental note or record of so trivial-seeming a 
sore as a single hard chancre. 

The European planter, as a rule, has a slight 
knowledge of medicine, and is at least a keen 
observer. That the planter did not frequently 
observe tertiary sequeiie after 3 'aws is evident, 
for in the da 3 ^s of slavery he always pdd an en- 
hanced price for a slave who had suffeied iiom 
a 3 ’’aws eruption. 
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Few colonels would prefer a regiment of men 
wlio had suffered from secondary syphilis. 

Re-plies to Mr. Hutchinson’s Questions. 

To decide the controversj'^ as to the identib 3 ' 
of vaws with syphilis, in his preface to Dr. Rat’s 
rep^ort, Mr.. Hutchinson asked for an.swers to a 
number of questions. 

I here answer them as far as my experience 

enables me. _ 

Question. — Does yaivs ever occur in ^ Euro- 
peans ? And if so, does it show any differences 
from the disease as seen in Africans ? 

Ansiuer. — John Hunter (s) says : " Yaws is not 
peculiar to negroes, for several of the soldiers 
were affected.” 

Liveing describes a case of a European (h). 
In reply to Dr. Nicholls’ (j) enquiries Dr. Tulloch 
(j) of Tobago sa 5 's: "T have never seen it in a 
white person, . . . but have seen it in at least 
three families who might pass for whites and ai-e 
in “society.” 

Dr. Latour (j) writes : “Have known a Eui’o- 
pean affected.” 

Dr. Hatton (j) : “I have .seen well-to-do 
white people suffering from the disease.” 

Dr. Newsara (j) : “ Cases are met with among 
the whites, Bai’badians and Portuguese.” 

Dr. O’Carroll (j) : “ Knew several membei's of 
a respectable white familjf to be attacked.” 

Dr. Pierez (j): “I have not had more than 
three or four ” white cases. 

Dr. Branch (j) : “ It is rare among the whites.” 

Dr. Eat (f): “The whites are rarely attacked 
in comparison with the negroes.” 

Dr. Mapleton (j has seen it in a white child. 
Desportes (i), Bancroft (o), Winterbottom (p), 
Chisholm (g), Williamson (r), Moseley (t), Lem- 
priere (n), (all the soldiers in one ward.) 

Authonisz (u). Dancer (cc), Thomas (bb), 
Maxwell (dd), Robertson (ee), Bowerbauk (n), 
Daniels (aj), Orgias (;), Nicholls (j), and Char- 
louis (c) describe European cases. Macgvegcr 
mentions “several white persons” (aa.) 

All my cases were Arjmn coolies ; none were 
negroes. Nolan (/c) describes the disease among 
the Burmese. The Ceylon cases are Cingalese, 
Moors and Tamils. In Fiji both Polynesians 
and .Asiatic coolies are attacked. Rochas saym 
it is frequent among the Chinese (/'). 

In the West Indies half-castes, Caribs and 
Asiatic coolies are frequently afiected. All the 
photographs exhibited from the West Indies at 
the last International Congress of Dermatolowy 
were of coolies. ° 

Bowerbauk (d) has seen the disease in a 
Chinaman, Charlouis in two Europeans, a 
Chinaman and several Javanese and Malaj’^s. 

Iheie does^ not seem to be any difference in 
the disease as it occurs in diffei'ent races. Ban- 
croft fouird the disease more severe in whites, 
lire duration of the eruption in my cases seems 
longer than the average in the West Indies. 


I have observed that in dark-skinned coolies 
the site of the healed granuloma is marked by 
a dark macula of pigment. In the fairer coolres 
the macula is paler than the sur-rou tiding skin. 

Question. — IVhat are the statistics as to the 
frequency of syphilis in districts xvhere yaws is 
common ? Are the tivo diseases in inverse ratio 
of frequency? _ . 

Answer. — S 3 'philis is very frequent in my dis- 
trict, as over India generally. The Army Medical 
Reports are sufficient evidence to its prevalence. 

Dr. Carleton ( 0 ) estimates that around Simla 
95 per cent, of the inhabitants have suffered 
from syphilis. In 1896 3,149 cases of primarj’' 
and secondary sj^philis were treated in the 
Government Dispensaries of Assam (Idi). 

Of m\'^ European patients 20 per cent, have 
contracted .syphilis in India. I consider the 
proportion much higher among the natives. 

Nicholls (j) says : “Syphilis is and has been for 
generations existent in all the West India 
Islands, and in some of them it now prevails 
extensivel,y.” In Ceylon it is frequent. 

There does not seem therefore to be any 
inverse ratio. 

The statement that syphilis does not exist in 
Fiji where yaws is prevalent is certainly exag- 
gerated, for I have had a patient with syphilis 
which he said he contracted in Fiji. Further- 
more there is a complaint in the Wesleyan 
Missionary Magazine, 1895, that the natives are 
being decimated in the ports of Fiji as the result 
of “ drink and immorality ” — which I take to 
mean syphili.s, 

Whitaker’s Almanack, 1897, gives the popula- 
tion of Fiji as 101,3] 6 native.s, 9,861 Indian im- 
migrants, 2,872 Europeans, besides Polynesians, 
half-castes, and Chinese. With mj’^ knowledge 
of the Indian coolie, and the roving European 
emigrant, I should need a veiy large jjinch of 
salt indeed, to flavour a statement that there 
was not a taint of syphilis in a single one of 
these 12,733 immigrants. The “half-castes” of 
Whitaker are as eloquent as the missionaries in 
testifying to the intercourse of the immigrant 
with the native. 

Question. — Do well-marlced examples of in- 
herited syphilis occur frequently in- the vaws 
districts ? 

Aoisvjer . — In this district very much more 
frequently than in my experience of Europe. 

Abortions are extremely common, — much 
more frequent than births at term. I attribute a 
large number of these abortions to syphilis. 

Question.~Are infants who have suffered 
from inherited syphilis liable to contract yaws ^ 

A»isi(;er.— Those suffering from ulceration or 
breach of surface, syphilitic or otherwise are 
specially liable to inoculation. ’ 

Dr. Rat quotes a case where a child suffering 
from syphilitic ulcers on the buttocks, was there 
inoculated by its nurse who was suffering from 
yaws. (;■) o i 
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I record now fclie following case. G.,/., seb. 14, 
developed yaws on the .site of an abscess. Three 
of her playmates were suffering from yaw.s. 
On 2nd September, 1896, she was first admitted 
to hospital by iny lomni tenens with a copious 
general eruption of granulomata which re- 
mains to tlie present day. This girl had been 
operated on by me in 1890 for cleft palate and 
hare-lip. I find, on reference to notes then made, 
that I regarded her as a case of hereditary 
.syphilis. “White streak, s radiating from the 
angles of the mouth, sunken no.se, teeth irregular 
but .scarcely characteristic.” 

Her father had been treated by me for nodes 
and tertiary ulcers. He was quite blind from 
occlusion of the pupils caused by iritis in 1882. 

Question, — Are there many cases in which it 
is impossible to decide tvhether the symptoms 
are due to syphilis or to ynios I 

Anstver . — I have never seen such. There is no 
disea,se, — not even small-pox, — move definite in 
its appearances than yaws. 

I cannot think it possible for one who has 
seen other cases to mistake the eruption, unless 
there be but one or two spots near the anus 
which might be mistaken for a condyloma or 
mucous patch. 

[In Vol. VII, p. 363, Archives of Surgery, Mr. 
Hutchinson takes me to task for this answer. 

“ Yet he ’’ (Powell) “ thinks that an observer so 
able as Dr. Rat did describe as yaws what was 
really syphilis.”] 

I am sure Dr, Rat could never mistake the 
eruption of yaws for that of S3q>liili.s. M}"- 
contention with Dr. Rat is that he attributes 
certain sequckc to jmws at intervals of 12 to 31 
years, Irom au alleged attack of that disease, 
and takes an absence of S 3 ''philitic taint for 
granted. 

Question. — Are differences of diagnosis on 
this point common amongst medical men? 

Answer . — Not in tbe yaws districts. A mat\ 
unacquainted with the literature and appearance 
of yaws, or believing that yaws is confined to the 
negro race and non-exi.steiit in his disti’ict, will 
probabl)', on seeing his first case, diagnose 
syphilis on the principle " in dubio suspice hies.” 

Question. — 2/ a woman, the subject of yatos, 
in an early stage, say within a year of con- 
trading it, become pregnant, what is the result 
to her foetus ? 

Do recently infected women ever bear healthy 
children ! 

Amvjer . — I think we may safely say that the 
foetus is never affected by j'aw.s. Nicholls, 
Tnllocb, Garvin, Kynsey, Rankine, Mason, Max- 
well, -Bowerbank, Rat, and most modern 
observers of large experience hold that j'aws 
is neither congenital nor hereditary. My ex- 
perience is the same. 

To the latter part of the question I an.swer 
yes. I have never seen a child born unhealthy, 
or become so, within nine months of its birth. 


Dr. Nicholls’ reports: "There have been 
altogether 10 births in the hospitals, and in no 
instance were congenital or later hereditary 
symptoms manifested, although the mothem 
were suffering from yaws at the births of their 
children. In one case the child was born at the 
eighth month, and it died the day after birth ; 
but in the other nitie instances, birth took place 
at the full term, and the infants were strong 
and healthy, and they throve well during the 
time, extending over twelve months, they were 
under observation.’’ ( j ) 

He quotes a similar patient of Dj-. Rat’s who 
was perfectly healthy more than a year after its 
birth. 

Of my own patients, case 51, K., cd. 17, was 
first attacked by yaws in May, 1895, and when 
fiist .seen b 3 ’me, July 7th, 1895, had one of the 
most copious eruptions I have ever seen. 

On January 14th, 1896, when quite cured, she 
was delivered of a health 3 ’’ boy, who has re- 
mained in perfect health to this day (September 
3rd, 1897). 

Case 6, S., cd. 37, was delivered of a healthy 
child within n year of the eruption. It is still 
robust. 

The wife of G'asq 10, S., was delivered of a child 
(which remains heMthy to this day) in Feburary, 
1895, five months after the eruption disappeared 
from S. 

The wife of B., case 27, conceived sis months 
after B’s eruption began. The child was born 
in J’une 1893, quite health 3 ’-, and remains so still. 
B’s eruption continued till February', 1894. 

Case 103, R., /., aged 20, yaws began in 
Jatiuavy 1S95. A healthy girl was born, 24th 
February 1896. The child remained perfectly 
healthy till last seen in March 1897, when the 
mother eloped with her. A few granulomata 
still remained on R’s thighs in Scarpa’s triangle. 
The husband had become inoculated by the 
wife and was such a loathsome sight that R 
abat»doned him. None of the above cases had 
ever been treated with mercury or iodine. 

Case 48, R.-, was first attacked in February 
1895. An eruption began on her husband 27th 
July 1895. On April J.5th, 1896— fourteen 
raoiiths after y'aws began — she was delivered of a 
healthy' child. This child continued in perfect 
health till, in December 1896, both he and R. 
developed itch. This was cured by sulphur, but 
on January 20th, 1897, yaws granulomata were 
observed commencing on the front ot the right 
wrist where the itch had been. In April the 
yaws eruption was general. In May the child 
.rotbad v.i. -.vith high fever, and 

' when I sf - -•> ‘-I y the yaws eruption 

had disappeared, but the child was 
Broncho-pneumonia set in, and the child died on 
June 12th. I very raucli regret I could not per- 
form a post-mortem examination, as that after- 
noon au earthquake cut off all communicaUon 
by destroy'ing the roads and bridges. Ine 
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father and mother are still suffering from copious 

eruptions of yaws. _ . l- i 

None of ray patients, or the wives of patients, 

have had any abortion or given birth to any 
child but the six above-mentioned. 

Question. — What are the feeidianties of 
suphilis in the dark races ? 

Ansiver. — I have found it much the same as 
in Europeans. Among coolies well-fed and 
living a healthy out-door life, tertiaries are 
rarer” and the disease less severe than in Euro- 
pean townsfolk. 

Among “purdah” women, who never take 
any out-door exercise, in starved coolies, and in 
hereditary cases generally, the tertiary symp- 
toms are severe and common. 

Question. — Is a ivell indurated chancre often 
seen ? 

A nsice?’. -The proportion of chancres shewn 
by patients is small, but the number is as great 
as in European practice. They are often typi- 
callj^ indurated. 

Question. — Do hidlet buboes occur ? 

Ansvser. — When the chancre is indurated the 
glands are almost always markedly indurated. 
This symptom is more prominent in India, as 
scrofula being uncommon, the groins of healthy 
individuals are “cleaner,” or less marked bj' 
glands of doubtful size and induration than in 
Europeans free from syphilis. 

Question. — In cases of tertiary symptoms 
from supposed yaws, such for instance, as ulcer- 
ations of the palate, is it often the fact that 
syphilis can tuith confidence be excluded I 

May not cases such as those on pp. 38 and 39 
(of Rat’s report, cases V and VI mentioned 
above) have been instances of the co-existence of 
yaivs with syphilitic taint ? 

Ansiver . — I have never seen any sequelie due 
to yaws or anything resembling the tertiary 
sequelse of syphilis in a patient who had suffer- 
ed from yaws. 

My reply to the second part of the question 
I have already given above. I should say the 
existence of the syphilitic taint was certain, and 
the history of the yaws legendary. 

Question. — Boiv short may be the interval 
between a well-marked attack of yaws and one 
of syphilis ? 

Ansiver . — ^There may be no interval. My 
cases 35 and 41 developed typical indurated 
chancres with induration of the glands, followed 
by symmetrical ulcers on the tonsils, and a 
raaculo-roseolar rash whilst suffering from a 
copious eruption of yaws of four and six months’ 
duration respectivel}^ In both the syphilis 
rapidly gave way to mercury, but in case 35 
the yaws lasted for two years till his death from 
dysentery. The yaws also lasted two years in 
case 41. 

Charlouis (c) inoculated on May 3rd, with 
syphilitic virus on the right breast, a patient 
then suffering from yaws. On June 1st, a hard 


chancre developed, and in 31 months he had a 
general syphilitic eruption, the yaws remaining 
unchanged. 

He quotes another patient who, while suffer- 
ing from }'aw.s, contracted a penile chancre in 
coitus. In nine weeks a maenlo- papular erup- 
tion with plaques in the mouth and around the 
anus developed. 

Dr. Kirkpatrick (j) records a case where 
syphilis was contracted three years after an 
attack of yaws. 

Dr. Boyd (j) records a case where yaws 
appeared a fortnight after a “ well-marked 
Hunterian chancre.” 

Edwards (j) has seen very characteristic 3m ws 
tubercles on chronic syphilitic ulcers. 

Cases are veiy numerous in which syphilis 
has preceded yaws, less numerous in which 
the yaws preceded syphilis. The deduction 
is not to be drawn that therefore 3^aws protects 
against syphilis, which Charlouis and my own 
cases clearly disprove, nor that yaws is a later 
stage of syphilis. 

It is only natural that those suffering from 
.syphilitic or other ulcers offer man3’^ openings for 
the inoculation of the yaws virus. 

He who is suffering from yaws presents so 
loathsome an appearance to the female of his 
species as to debar sexual intercourse, — 'the chief 
method of contracting syphilis. In the same 
manner the female yaws patient presents few 
attractions for the most erotic of our sex. Fur- 
thermore, the negro or coolie who has passed 
through so disgusting an eruption as 5’-aws is not 
likely to seek advice for a mild scaly or roseolar 
eruption. 

Question. — In the secondary stage of yaivs 
is there often any affection of the tonsils or 
pharyn.v ? 

I have examined the throat in 130 case.s, and 
except the two cases of complicating syphilis 
above-mentioned, have found all health3’^ except 
two children with adenoid hypertrophy in the 
pharynx. 

With this evidence before him will any one 
maintain that yaws is “ merely syphilis modified 
by race, climate, and by erratic modes of infec- 
tion ? ” 

As regards race it is amply shewn that if 
exposed to the contagion no race is immune. 

I have above quoted thirty writers who men- 
tioii cases in Europeans. The majority of these 
writers mention several cases. 

Fijians, Polynesians, Cingalese, Moors, Tamils, 
Bengalis, Hindustanis (Aryan races of India)! 
Javanese and Malays have proved fully as sus- 
ceptible as negroes. 

Half-castes, Caribs, Chinamen, Barbadians 
Portuguese and Burmese have all suffered, so the 
race theory must completely collapse, 

_ The comparative immunity of the European 
IS no greater than we should expect. Even in 
the hottest climates, hi.s body and legs are com- 
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pletely clothed, his feet shod.’ He sleeps at 
night under a mosquito net to prevent the bites 
of insects. Especially in the tropics, even trivial 
wounds and sores are dressed and bandaged. 

He looks with loathing on leprosy, yaws and 
all foul sores. From his youth he has been 
taught to avoid contact witli them. 

On the other hand, the negro and the coolie, as 
a rule, wear only a loin-cloth. Three-fourths of 
ray yaws patients are coolie children whose full- 
est uniform consists in a cowrie shell tied round 
the waist with a string. 

Wounds and ulcers ai-e left open to take care 
of themselves. Let the London surgeon walk 
into the compound of an Indian huspiUl while 
the patients are waiting for admission. He will 
see through a nebula of buzzing flies, nine-tenths 
of the wounds and ulcers open, the patient gently 
fanning off the flies. As the pus accumulates 
he scoops it up with his finger, and wipes the 
latter “ clean ” on the ground where hundreds 
have done the same before him. 

Perhaps a woman in friendly gossip, seeing 
some secretion about to run off her neighbour’s 
sore, will perform the same kindly office, or will 
pause to trap an unwary maggot wljich has 
incautiously protruded its head from a sinus. 

Let the suigeon then visit a coolie hut ten or 
twelve feet square, during a sultry night. 

Lying on the mud and cow-dung floor for its 
extra coolness, he will And half-a-dozen children 
stark naked, with papa and mamma almost so, 
literally stewing in the sweat of the family which 
trickles in streams over the mass of huddled 
limbs, eai lying with it any .secretions or microbes 
which ma}’’ be present. 

My London friend will then be no longer 
unable to account for the comparatively few 
cases among Europeans. For siinilar reasons, 

I believe the European enjoys a simihar compa- 
rative immunity to such inoculable diseases as 
pycBinia, tetanus and plague, which find such 
nuixi6vous victims in unclothGcl iticGS, who pfl*} 
little attention to sores. 

Climate can have little to do with ^ 

this assumed modification. Such ' 

various climes as the West Indies, j 
Ceylon, South America, Fiji, West j 

Africa, Assam, Eastern Archipelago, 
and the Pacific Islands have suffered. j 
All tiiese races and climates (1 will ex- j 
cept Fiji in deference to IMi. Hutchin- , 
son) have suffered from theEuroiiean 
type of syphilis at thesametimo, side 
by side with yaws, and yet no one has 
been able to trace any intermediate 
staves in this abrupt “modification. 

fn Cachar syphilis _ existed lor 

years with no distinguishing feature 
from the disease in other lands. 

A solitary case of contagious granuloma 
breaks out, and in seven houses 51 out of 145 
inhabitants are quickly aflected, the skin, erup- 


tion in all cases “ breeding true.” The conta- 
gion is carried to other villages, but in every 
single ease I have peifect evidence of the 
disease being brought by an individual from 
the original focus. Syphilis still continues to 
pur-sue the even tenoi of its way, never once, 
as far as I can ascertain from enquiries or 
observation among a population of 2^ millions, 
breeding a granulomatous “sport.” 

How can Mr, Hutchinson reconcile his belief 
that yaws is .syphilis “ modified by race, climate 
and locality ” with the statement on page 26 of 
his classical work on syphilis ? 

“ 1 do not know that any other conjecture can 
be given in explanation of the differences in 
the eruption which attends .syphilis than that 
they depend on the idiosyncrasy of the patient. 
They certainly have nothing to do with differ- 
ences in the poison, for, so far as we knoiu, none 
such exist. The different types of syphilitic erup- 
tion never prevail epidemically, but as it were, 
quite by accident. The rare ones are equally 
rare, and the common ones equally common 
at all times and in all places!' 

Yet in this “modification of syphilis” of Mr. 
Hutchinson’s which I call yaws, we have a 
poison which will as certainly produce a fram- 
bcesioid eruption of gramilomata and can pro- 
duce nothing else, as the virus of small-pox will 
produce a varioloid eruption. 

If anj’- one will produce the corpus vile, I 
will guarantee to produce the ■ •c' 

On the subject of “ erratic-.. . ' •' ” 

in the same work, at page 515, Mr. Hutchinson 
says: “ Erratic chancres ditter very greatly in the 
conditions which they create ; it ma}', however, 
I think, be asserted that they never become 
warty!’ 

Yet, in all my cases of yaws, in those of Ohar- 
louls, Paulet and Nicholls, the initial lesion,— the 
“erratic chancre” was invariably a granulo- 
papilloma, frequently quite warty in appearaiue. 

i have seen several erratic sj'philitic chancres 
in the same coolie race, in the same Cachar 


.y'vy ' ' 

»V. * O ^ ^ 


Grasuloma or Ya-rs. 

climate that supplied my yaws patients, I have 
seen one on the tongue, one on the eyelid, one 
at root of penis, one on recent tattoo mark on 
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arm, two on fingers, one (?) on the cheek, and 
five ’as the result of vaccination, a total of 
eleven or twelve. Not one of them in any way 
resembled or was followed by yaws. Some of 
them, but for the colour of the skin, might have 
passe’d for the originals of Mr. Hutchinson’s 
plates. None of them were warty. 

As many junior members of the profession 
find a likeness in rupia to yaAvs I, at the risk 
of being tedious, tabulate certain points in then- 
respective diagnoses, with some remarks on 
tubercular syphilide, and "framboesia syphil- 
itica.” , 


Eupia. 


Yavs. 


1. Is .a late secondary symp- 
tom, preceded and accompani- 
ed by other syphilitic symptoms. 

2. Begins as a resiclo or 
bulla. 

3. Is a loss of tissue, a more 
or less deep ulcer, covered by a 
thick laminated scab, which pro- 
jects above tho surface, but 
which when knocked off exposes 
the ulcer. 


4. Leaves an indelible scar. 


5. Patient usually cachectic. 


1. The eruption is the be- 
ginning, the middle and the end 
— tho whole of the disease in 
most cases. 

2. Begins ns a solid papule, 
and is never bullous. 

3. Is a new growth. A 
granuloma, or lump of “ proud 
flesh,” raised above the surface. 
Tho scab is usually thin ; is not 
a characteristic and may be 
thick or absent. When removed 
tho “yaw” still remains above 
the surface. 

4. Leaves a pigmented ma- 
cule, which disappears in time 
without scarring. 

5. Patient in usual health. 


Tubercular syphilide also is a late manifesta- 
tion. It also leaves a permanent .scar. Being a 
gumma of the skin, its discharge was till lately 
universally believed to be innocuous. The dis- 
charge of yaws, on the other hand, is highly con- 
tagious, the only material by which the disease 
is propagated. 

The few cases that have been described as 
" frambossia sj'philitica,” all began on the mu- 
cous membranes with an initial bullous stage, — 
the terra “ Pemphigus vegetans ” being a .syno- 
nym. It runs a rapid and usually fatal course, 
has an initial chancre with glandular and throat 
affections. 

It has been acquired from the subject of ordi- 
nary benign syphilis, and its poison would pro- 
bably only produce an attack of mild syphilis 
if inoculated on a healthy individual. 

A few cases of a yaw-like eruption in syphilis 
have been described (Hutchinson, Petrini), and 
from this it is argued that yaws must be identi- 
cal Avith syphilis. There are few cutaneous 
lesions that syphilis does not mimic. Cases of 
A-arioloid syphilis harm been mistaken by emi- 
nent physicians for small-pox. Yet no one 
maintains on this evidence that small-pox is only 
a modification of syphilis. 

Tabular Difereniial Diagnosis of 
Sythilis. Yaws. 


1. A primary stage is almost 
always present as tho initial ul- 
cer or. chancre. 


2. Lymphatic glands usually 
enlarged and indurated, 


1. A primary' stage frequent- 

ly absent. The first lesion al- 
ways a granuloma similar in all 
respects to the subsequent erup- 
tion. * 

2. Glands normal except 

occasionally from septic atsorp- 
tion. * 


Tabular Differential Diagnosis o/— (contd.) 


Syphilis. 

3. A secondary stage mark- 
ed by cutaneous eruption sets 
in usually two to three months 
after inoculation. 


4. The eruption is usually 
polymorphic, and varies great- 
ly, may be roseolar, papular, 
varioloid, scaly, etc. Is very- 
rarely granulomatous. 

5. As a rule, the secondary 
eruption lasts only four or 
five months. Most patients are 
free from secondary symptoms 
six months after inoculation. 
Eruption often intermittent in 
duration. Usually symmetrical. 

6. The discharges of syphilis 
seldom contain their confagiou 
after a couple of years. 


7. The cutaneous eruption is 
usually accompanied by lesions 
of tho mouth and pharynx, “sore 
throat," induration of tho glands, 
and frequently' .alopecia, iritis, 
etc. Condylomata are limited 
to the junction of skin and mu- 
cous membrane, or sweat-sod- 
doned portions of the skin. 

8. Unless complicated, the 
initial chancre usually disap- 
pears, with the onset of the 
secondary symptoms, or at least 
is usually the first symptom to 
disappear. 

9. Is liable to tertiary seque- 
lae. 

10. Is usually transmitted by 
the parent in tho eruption stage. 
A Very large proportion of such 
offspring develop sj'mptoms 
within a few' weeks of birth. 


Should a child of such parents 
present no symptoms, he would, 
I believe, prove immune to sj'- 
philis, — a corollary, as it were, 
to Colics’ law. 

11. Contagion is, on the 
whole, r.aro compared with the 
frequency of exposure to pos- 
sible inoculation. 

Mr. Hutchinson has drawn 
attention to the rarity of 
chancres on surgeons’ fingers, 
and estimates that not once in 
a hundred acts of coition with 
syphilitic partners is a chancre 
contracted, — ^this notwithstand- 
ing that any virus present is 
well rubbed in. 

12. Most common when the 
sexual functions are active in 
early adult life, or, hereditarily, 
in children three weeks to eight 
months old. 

13. Symptoms usually aggra- 
vated by malaria or other febrile 
diseases. 


Yaws. 

3. The general eruption fre- 
quently appears in three or 
four weeks after inoculation, 
Nicholls describes a case in 
which a general eruption camo 
out 16 days after inoculation. 

4. The eruption is invariably 
a granuloma or papilloma, or 
the abortive stage of tho gran- 
uloma) 

6. The eruption lasts from 
three months to over six years. 
It is seldom cured in less than 
a year. The average duration 
of my cases is 26 months. Erup- 
tion not marked by symmetry 
in many cases. 

6. As long as yaws lasts its 
discharges are inooulable. My 
case 58, B, was inoculated with 
discharge from a case that had 
existed three years. Case 110 
most probably from a case of 4 
years, 3 months’ duration. 

7. Never presents these phe- 
nomena. — 

Granulomata near the anus 
may resemble the mucous tu- 
bercles, and condylomata of 
syphilis, but they are identical 
with the eruption elsewhere on 
tho skin. 

8. Frequently the yaw first 
to appear at the site of inocula- 
tion is tho hast to heal, and 
sometimes by its obstinacy 
earns tho title of “Mother- 
yaw,” surviving all the other 
granulomata. 

9. I and many other obser- 
vers have never seen any such. 

10. Js never hereditary or 
congenital. No case has been 
published. On the contrary, 
dozens of children born while 
their parents were affected, 
have remained healthy for 
years. 

Such children possess no im- 
munity to yaws, and may be 
subsequently inoculated. 


11. The virus is most active. 
It IS quite the exception for one 
offering from a wound or ulcer 
in the same house with a yaws 
patient to escape that disease. 


- "BO- -cue earn 

Hge at which I have known ya 
begin is 9 months. Of Tulloo 
ozy cases the youngest was 
months. 


13. Pyrexia seems almost al- 
ways to have a curative effect. 


14. An attack of yaws con- 
fers no immunity to syphilis. 

15. Syphilis in infants is 
w-hen untreated a very fatal 
disease— in coloured races at 
east. ' 


34. 

fors no 


An attack of syphilis 
immunity to yaws. 


con- 


1 ,^^‘swears sponLaneous- 
Ihe health is but little af- 
teoted, children pursuing their 
games just as in health. 
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Tabular J)ifferential Diamosis of— (eontd.) 


Stthius. 

16. Is in my experience very 
amenable to treatment with 
mercury and the iodides. 


17. IVlien transmitted to the 
foetus, frequently lausos abor- 
tion, and syphilitic disease in 
the child shortly after birth. 

18. Cannot bo inoculated on 
fowls. 


If ws. 

16. Is in my experience most 
intractable and derives little 
benefit from mercury or iodides. 
This does not seem to bo the 
experience of other surgeons. 

17. Has no such effect on 
the foetus. Never causes abor- 
tion. 

18. It is said to bo transmis- 
sible to fowls. (?)* 


Tahvlar Differential Diagnosis of— (contd.) 

SypHius. 


19. No microbe is recoguised 
as charaotoristio of syphilis. 


Yaws. 

19. A mierocous is invaria- 
bly, and a yeast occasionally, 
found by the writer. The 
coccus has been found by .all 
other experimenters. liiisch 
claims to have produced typical 
yaws in a fowl from a cnltnro 
of this coccus (yy). Nothing 
resembling the bacillus of Lust- 
garten has been found. 




1 
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Yaws. — Section of Granulom.n, showing 

A. Papilla of giamiUtion, tissue surrounded by 

if, Interpapill.iry layer of epidermis, rcto Mnlpighn. 

C. Blood vessels. 

D. Stiatum cornoum, with micrococci near surface. 


E. 

F. 


Gr.amilation tissue. 

Ditto making its way 


between, and separating the layers of epidermis. 


* I Iravonoici sucecoded in iuocuUtuic fowls with y-"™’ 
the kindness of Mi. Taigett I obtained loin bo museum of Hm Col ego 
of Surgeons some West Indi.m sperimens Ubellod y«ns iniijoung 

’■*'on“&c head and nock wcio a m.mbor of tubo.clcs 

from a pea to a Uaiclmit. 1 cut sections of one nludi I took Irom uio 

naked oye it presented a white homogeneous oliocsy appeal - 
anca on section. 


I wis iiimblo to cut good sections, a’ ^ho 
old 1 behove they were sent by Dr. Uxt to Sir. iiutciunsou, 

sentod tlioin to the College i esemblance to Imm.in 

Histologically they prosetited a 
V.VWS, .IS the tumour w.is composed of long p ipnim> i ‘osv 
1mm with a quantity of gr.snuUition ,nseofo as alleged by 

They were cert unly not .an or other insect, no 

Thomson There was no trace of any t>ck, 

of the oval bodies desortbed by MohoIIs. 
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My only apology for the length of these 
remarks is the urgent desire to see the disease 
stamped out by compulsory isolation. _ 
hlothvno' but a belief in the doctrine of Mi*. 
Hutcbinson can excuse the doloe far niente policy 
of taking no measures to nip in the bud this 
new exotic in a land already rich in indigenous 
plagues. 

In addressing the Dermatological Society of 
Great Britain and Ireland last October I said ; — • 
“ In treatment the first thing to be done is to 
prevent the spread of the disease to others. 
The patient should be isolated, and no one with 
an exposed wound or sore allowed to approach. 

“In the West Indies the disease spread to such 
an extent, and caused such a large loss of labour, 
as well as individual and Government outlay, as I 
to become of.grave national importance. Accord' 
i'ng to Bowerbank ‘ the coolie immigration was 
crippled by the ravages of tlie disease.’ Large 
sums were spent on commissions ofinquiiy, and 
in building asylums for the i.solation and treat- 
ment of yaws. In some of the islands laws are 
passed for the compulsory segregation of those 
attacked. With this example before us, we 
would urge the Government of India to take 
steps to prevent the spread of the disease. At 
present it seems but a small matter with, per- 
haps, a hundred eases ; but we must remember 
that they have increased by geometrical progres- 
sion in the past six years, especially since the 
foci of infection have become multiplied. In 
Bengal we have all the conditions favouring its 
spread. We Iiave the same hot moist climate as 
the West Indies, Gold Coast, Ceylon, and Fiji, 
and the Bengali coolie has in the West Indies 
proved himself very susceptible to tlie disease. 

“ It should be an easy matter to utilize the leper 
asylums, which, though quite inadequate to iso- 
late all -cases of leprosy, could easily cope with 
the present cases of yaws. Segregation should 
be made legally compulsory, and all coolies 
returning from countries where yaws exist 
should be inspected both at the port of embark- 
ation and on landing." 

The present regulations for the suppression of 
plague give full power to deal with tlie matter. 
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Contributors to the columns of the “ Mirror of Hos- 
pital Practice” will receive twenty-five copies of their 
cases. 





FBACTURE OP PATELLA BY A SURGEON 
DURING FORCIBLE FLEXION. 

By Abthuk PovyELi,, b.a., jj.ch. 

A MussAliMANi ^V'ouaan, mt. 28, otherwise in 
excellent health, was admitted to hospital for 
stiffness ( “fibroms ankylosis)” of the right 
knee-joint caused by synovitis two years 
previously. 

A slight amount of passive movement existed ; 
the patella could be moved laterally, shewing 
no adhesion to the tibia or femur. The patient 
was well-proportioned, taller and stronger than 
most of her race. 

There was no evidence of syphilis, scrofula, 
rickets, mollities, scurvy, malignant or other 
disease to account for fragility of the bone. 

On October 1st, 1SD5, she was completely 
anmsthetised with chloroform, AVhen the con- 
junctival reflex was gone, I grasped the ankle 
with ray right hand and proceeded to bend the 
knee over my left elbow. Tliere was no spasm or 
resistance of the muscles. The leg flexed with- 
out any great force to an angle of 130“ or 140° 
with the usual sensation of fibrous adhesions 
giving way. 

I then noticed a peculiar dimpling over the 
patella. Examination shewed that 1 had frac- 
tured that bone into three fragments. As 
shewn in the figure, an elongated central piece 
lay diagonally across the gape between the 
upper and lower fragments. 

This was very clearly made out by palpation 
immediately after the acci- 
dent, before any effusion 
took place. 

This case seems to me 
unique, but it is possible 
that similiar cases are not 
unfrequent, though the sur- 
geon is too basliful to record 
his experience for the warn- 
ing of others. 

The case is the more remarkable as no pulley 
or apparatus of any kind was used. I am at 
the best of times of weak muscular develop- 
ment, weighing only nine stones, and on that 
occasion was weak with influenza. 



HEPATIC ABSCESS. 

H. P. Esmonde-Whitb, 

Durbar Phrjsician, Trevandnm, 

Naragnan", a thin weakly man, 28 years of age, 
was admitted into the General Hospital here, 
on 24th of May. For some time he had been 
given to drink and recently was in bad health. 


On examination a prominent soft tumour was 
visible iu the epigastric region. Hepatic abscess 
was diagnosed, and he was operated on. A free 
incision was made with the intention that, if 
there was no adhesion, the liver could be sutured 
to the abdominal walls;but vei-y feeble adhesions 
had commenced, and the sac of the abscess was 
a thick light tough membrane. It required some 
force to penetrate the membranous sac. Free 
drainage and washing of cavity resulted in a 
complete recovery. The case is remarkable for 
the thickness of the abscess sac, and for the fact 
of the man’s temperature being normal when lie 
had over a pint of pus in the liver. 


A CASE OP QUININE ERUPTION. 

By SUBON.-CArr, D, M. Moib, i,m.s. 

W. 0. J., cet. 21, a German seaman, was 
admitted to the Presidency General Hospital, 
Calcutta, on the 9 th April 1897, suffering from 
eai'ly phthisis. He evinced marked toleration 
for most of the drugs prescribed in his treat- 
ment, c.ff., by degrees he was able to take two 
drachms of creasote, iu three doses of forty 
minims each, during the 24 hours. But there 
was marked intolerauce to quinine. 

On the 6th June he was ordered ten grains of 
sulphate of quinine thrice daily, owing to the 
supervention of daily pju’exia and night sweats. 
This seemed to have a beneficial effect on his 
• temperature, so it was continued in spite of his 
protests that the medicine disagreed with him. 
Flushing of the face was noticed, without any 
special significance being attached to it. Quinine 
was stopped on the I7tk June, at the patient’s 
request, and as the fever had practically ceased. 

On the 24t/i Jttne there was a recrudescence 
of the febrile and other unfavourable symp- 
toms, so he was confined to bed and given a 
mixture containing quinine, sulphuric acid, 
opium, ipecacuanha, and digitalis. He got 
thirty-two grains of sulphate of quinine divided 
into four doses during the 24 hours. By the 
27</t June his temperature was again normal, 
and he seemed much improved. Next day he 
vomited some milk, owing to the effects of the 
quinine mixture, he thought. He had very 
little sleep on the night of the 2Sth June, on 
account of intense itchiness of the palms and 
soles. Both hands and feet looked very I'ed, 
and a few pin-point vesicles were visible. There 
was also a dull red eruption on the abdomen, 
which produced a burning sensation. 

On the SOik June the quinine mixture was 
omitted, because he complained of nausea and 
of severe pain in the epigastrium. These symp- 
toms all diminished, or disappeared, during the 
succeeding few days. But the pyrexia conti- 
nued. Accordingly, on the 5th July, he was 
ordered quinine sulphate, grs. 10 in pills, thrice 
daih^ because quinine had hitherto acted so 
well in controlling his fever. That night he 
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carcely slept at all on account of the painful 
sivritation in his hands and feet. His tempera- 
ture rose to 103°F., and there was much con- 
stitutional disturbance. 

On the 6th July it was necessary to discontinue 
the quinine treatment absolutely, because of the 
burning and prickling he experienced in his hands 
and feet, on which numerous vesicles and bulte 
formed. His face became puffy and swollen, 
and the entire cutaneous surface assumed a 
vivid magenta hue, accompanied by great 
itchiness. He complained of pain in the back 
of his head and in his throat. The soft palate, 
fauces and pharynx appeared swollen and con- 
gested. The diaphoretic mixture was continued, 
also a Seidlitz powder in the early morning, 
and a lotion containing zinc, acetate of lead, lime 
water and glycerine was applied to large areas 
of the skin, with a soothing effect. 

Next day he felt much easier, hut vesicles 
continued to form on the trunk and extremities. 
Between the Qth and the IMh July his fever never 
reached 100“F., but the sensations of pain 
and cutaneous irritation continued. The vivid 
magenta colour of the skin altered to a dull 
bluish-red. By the 12^/i July the formation 
of hullse ceased ; but extensive areas of the 
skin were affected with eczema madidans and 
eczema exfoliativa. The nose, lips and ears 
became crusted with eczematous secretion, there 
was lachrymation and injection of the conjunc- 
tivffi, and his features were swollen and blurred. 

A soda lotion was substituted for the calamine 
one, and certain parts were dusted with boric 
and zinc powder, while arsenic was given in- 
ternall 3 ^ By the 14f/i July much of the cuticle 
was peeling off in branny scales, or large flakes, 
and off his fingers as casts. On the Ibth July 
univemal desquamation was in progress, so 
Ihle’s paste was applied with good effect. 

On the \%th July there was a recrudescence 
of the skin troubles, pruritus and the formation 
of small papules and vesicles : carbolic lotion, 
and later resorcin lotion, were applied. On the 
24f/i July he described his subjective sensations 
as having changed from itching and scratching 
to^ a feeling as of nails, pins and needles being 
driven into the flesh of his limbs and trunk. Next 
day the resorcin was stopped, and an ointment 
containing salicylic and boric acids, zinc, gly- 
CCTine and vaseline, was substituted About the 
30th Jtdy he developed afresh skin trouble in 
the shape of boils on his body and small pustules 
on his hands. These were acutely painful, and 

reaction which reached 
lOE F. Finally, about the 9th August, begot 
rid of all his skin troubles. 


A fortiught later, on the 23rd August, when 
he was .doing well in every way, the folio win <>• 
contro experiment was made. Half an ounce of 
^ne solution noted below was rubbed firmly on 
the skin of the front of the chest from the 


supraclavicular spaces above, to the level of the 
nipples below 


Quininte Sulphatia 
Acid, Sulphurioi dil. 
Spir. Vini Recb. 


ad 


3 BS 
ni. XV. 

ii. 


Thus 7i grains of quinine were applied to his 
chest, and evidence of the drug was apparent 
in the form of a fine white precipitate as the 
spirit evaporated. 

The same night he was much disturbed by pru- 
ritus of the chest wall and a tingling in the nose. 

On the Mth August, within 24 hours of the 
application, his condition was as follows ; — 
Bright pink blotches on the face. Anterior 
nares vivid red, nose swollen and pink. A large 
patch of pink round the right eye and extend- 
ing to the nose. E 3 ’-elids swollen. The skin of 
the front of the chest over the area of quinine 
inunction was covered with a bright pink erj- 
thematous flush and a papulo-vesicular rash. 
The eruption has extended beyond the area of 
friction to the shoulders and neck (supraspinous 
fossjB and anterior triangles of the neck) in the 
form of a morbillar exanthem, and also down- 
wards for a hand’s breadth below the level of 
the nipples. 

He complained of intense itching over the 
surface of the eruption, which produced an 
almost irresistible desire to rub or scratch the 
skin. A mixture containing hyoscyamus and 
hydrobromic acid was ordered every (i hours. 
Nevertheless he scarcely slept at night, and 
then only for a couple of hours after a morphine 
draught. The pruritus of the chest aud face 
seemed to be most severe at nights. 

^ On the 26th August the whole face seemed 
more flushed and swollen, the eyelids were red 
and puffy, and the cuticle of the nose was 
raised by minute vesicles. The erythematous 
pink flush on the face, neck, and chest had 
altered to a more vivid, magenta-like colour 
with a bluish tinge. The whole of the front of 
the chest was covered with innumerable vesicles 
varying in size from a pin’s-head to a pea, and 
containing clear, transparent fluid. There was 
a spreading margin to the periphery of the 
eruption, which had extended considerably The 
nipples and areolse were tender, swollen and pain- 
ful. A lotion composed of boric acid and barley 
water had a soothing effect over the area involved. 

26th August.—The erythema showed marked 

Mant’nffh ^ 1 ^ abdomen. 

Many of the vesicles had coalesced ; but the fluid 

in them remained quite clear, and there was 
never any tendency to pus formation The 
rmm-nh? continued, necessitating- 

to procure sleen""- 
^ 9 * 7 ]^ previously complained of Avas mim’ 
erythema has almost faded 

good deal of discomfort a 
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August. — Fine, branny desquamation all 
over the neck. Face quite pale. No ve'sicles 
on the chest, the skin of ■which has become soft 
and glistening, and covered with pink .spots. 

29t/i August . — -Extensive desquamation over 
the chest and axillre, &ic. Pruritu.s continued, 

31st August . — The skin eruption has almost 
disappeared, and he has no more burning or 
itchy sensations. 

It inay be mentioned that the patient left 
hospital on the 24bh September in greatly im- 
proved health, with the lung affection in a 
perfectly quiescent state. 

Situimary . — This case illustrates the fact that 
there is no tendency to acquired immunity in a 
})atient who is afflicted with the idio.syncras}'^ of 
cutaneous intolerance to quinine. 

On the first occasion, between the Gth and the 
17th June, he was able to take six drachms of 
quinine in solution. Tiie second Lime, between 
the 24th and 30th Juno, he got between 3 and 
31- drachms of quinine in a inixbitre ; but the 
disagreeable symptoms manifested themselves 
more quickly and more forcibl}^ Thirdly, he was 
given 30 grains of quinine in pills between the 
5ili and the 6th Juljq and the exhibition of tlie 
drug was promptly followed bjf severe constitu- 
tional .symptoms, great discomfort, and cutaneous 
eruptions wlucii lasted for over a mouth. Lastly, 
after he had been free from all cutaneous symp- 
tom, s for a fortnight, one external application of 
grains of quinine in an alcoliolic solution 
j)roduced a remarkable erythematous, papular, 
urticarial, vesicular erui)tion that lasted for over 
a week, 

Remarks . — Many dermatologists and pbarnia- 
cologists in Europe and America have cited 
instances of quinine eruptions, o.g.. Dr. Prince 
A. Morrow quotes cases observed by Wiggles- 
worth, Ta 3 dor, Ringer, Briquet, Reveillod, Che- 
vallier, Heusinger, Denk, Schuppert and .several 
others ; and Professor 0. Binz i-efevs to Vipan, 
Garraway, Kohner and Pliuger, But in India 
it would seem either that we do not see so 
manj'- cases of this peculiar occasional mani- 
festation of quinine, or that Ave do not recoi’d 
them. In my own experience, during nine 
3 »ears in India, this is the first undoubted case 
of cutaneous intolerance to quinine that I have 
observed. A few yeans ago I was shewn a 
mild miliary eruption on a iadj^’s arm which 
was ascribed to the influence of quinine; but I 
saw the case on a single occasion, and I am not 
aware that an}' control experiment was made 
to confirm the diagnosis. Like all medical offi- 
cers in India I have had ample opportunities 
for studying the curatis'e and prophylactic uses 
of the sulphates of quinine, quinetum and 
cinchonidine in regiments, civil hospitals, jails 
and asylums, yet, this is the onlycase of quinine 
eruption of which I can speak positively. ' In a 


paper on "Prophylaxis in Malarial Fevers,” 
published in the Indian Medical Gazette for 
February, 1891, 1 gave the results of observations 
made with quinine and quinetum on Gurkha 
sepoys during several months; but in none of 
these cases was there any skin eruption ascrib- 
able to quinine. 

During 1895 at the Presidency Jail, Calcutta, 
45lbs. of cinchona febrifuge and 231bs. of 
quinine were expended for curative and prophy- 
lactic purposes amongst a populatiou of from 
1,200 to 1,300 prisoners, the great majority being 
' natives of India. During 1896 cinchonidine 
’ sulphate was largely used, 88lbs., and also 
quinine, 201bs. 

In the As 3 dums at the Presidenc}', Calcutta, 
where the inmates — chiefly natives of India — 

I number about 275, or more, 20lbs. of cinchonidine 
were expended in 1896, Avhile in the two yeans 
1895 and 1896 over 141bs, of quinine were used. 

At the European General Bospital, Calcutta, 
where the patients averaged about 200, S91bs. 

I and 45lbs. of quinine were consumed in these 
two years, also 41bs. of cinchonidine in each year, 
as well as small amounts of cinchona febrifuge, 

■ and also of neutral sulphate of quinine for 
hypodermic use. Neverthe leas, in none of the 
' institutioas above enumerated Avas any case of 
quinine exantliem observed during these two 
yeav.s, and the same remark applies to the present 
year, AA'itli the exception of the case which has 
been described. 

In a very early number of the Indian Medical 
Gazette, that for February, 1 866, Dr. T. Farqu- 
har. Private >Surgeon to His Excellency the 
Vicero}', recorded three cases of skin er uptions 
following the use of quinine in .small do3e,s. 

Iji 1862 Dr. Favquhar attended a medical offi- 
cer, Avbo liad been 18 3 ’ears in India, for malarial 
fever. The patient begged that no tpiinine 
' might be given to him, because it produced “ the 
! outbreak of an eruption on the skin, intense 
itching all over the bod}', and great mental ex- 
citement. . . . At my desire, however, he rathei 
veluctautl}' consented to take a small dop of 
only 3 grains; just as he Avent to bed at night. 
About an hour after, I Avas awoke by ray friend 
! i^alloping up to the door ot ni}' house, in his 
night dre.ss, and rushing into in}' room in a 
1 frantic state of excitement. He declmed he 
' must die, for he could not stand the itching ail 
; over liis bodj*, aud the strange sensation m his 
i head, which, with all the features of his face 
felt as if swollen to twice tlieir natural size. 

’ He liad pone tO’ bed after taking the quinine, 

I and AA'oke up in this state of intense distress. 
In half an hour the severity of the symptoms 
j had subsided, and he went home easier. 

1 The two other cases mentioned by pi\ Farqu- 
ihar were those of an East Indian clerk and of 
! a' European officer, in both of whom the symp- 
* toms AA'ere someAvhat similar. 
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MEMORANDA. 

permanganate DISINFECTION OF VILLAGE 
WELLS IN EPIDEMICS OF DYSENTERY AND 
diarrhoea. 

Br Hayman Thounhill, m.d., 

Senior Mcdieal Offioer, Northern Province , Cetjlon. 

The following raa}' be infcei’e.sfcing. I was in- 
formed in November 1896 that cholera existed 
at a hamlet called Seruthodam, about S miles 
from Jaffna, and that some 25 cases had already 
occurred. I visited the place and found that 
most of the eases were dysentery and the rest 
acute diarrhoea. I found that there was only 
one well, which was used by all the inhabitants 
of this hamlet ; for, being low caste, they were 
not allowed to use any other well. Tliis well 
was a mere hole in the ground without any 
masonry lining, parapet wall, or covering, and it 
was clear that all the filth from the compound 
(which, owing to the absence of any latrine, 
was polluted with the evacuations of the in- 
habitants including those of the sick) was 
continuous!}' being washed into it by every 
shower of raiy, which were then frequent. 

I felt certain that the cases were entirely due 
to the use of this polluted water. On the 7th 
and 8th November I 'personally disinfected the 
well with permanganate crystals according to 
Haukin’s directions, vide Indian Mcdieal 
Gazette of July 1896. 

On the 9th, (i fresh cases occurred, and on the 
10th, 1 fresh case, which cases may, I think, be 
attributed to the drinking of water from this 
well on the 6th or morning of 7th November 
i.e., prior to its disinfection on 7th and 8th. j 
However, after the one case of the 10th Novem- 
ber, not a single fresh case occurred either of 
dysentery or diarrhoea. 

I think this warrants me in concluding that 
the well was the chief, if not the only, cause of 
the 32 cases (with 8 deaths) of acute diari'hoea 
and dysentery which occurred at this village, 
and that this disinfection of wells would be 
beneficial, and should be tried in similar 
epidemics at other villages. 

I do not know whether Hankin, or others, 
have advised this disinfection of wells with 
permanganate crystals in epidemics of dysen- 
tery, acute diarrhoea or typhoid fever, espe- 
cially in villages, but I was so struck with the 
immediate beneficial effect in this instance that 
I issued a circular to all medical officers in this 
province, directing this disinfection to be carried 
out in similar cases, and the same instructions 
have since been issued by the Principal Civil 
Medical Officer to all medical officers in Ceylon. 

Jaffna, Ceylon ; \ 

7th August 1897. j 


PREVENTION OF CHOLERA. 

Directions for Disinfection of \Vells with 
Permanganate of Potassium. 

Garb should be taken to explain to the villagers that 
permanganate is a salt-like substance in whose prepara- 
tion only mineral substances are employed,and therefore 
its use ought not to be objected to by the strictest Hindu. 

2. The villagers should be warned against the danger 
of drinking any water except that from treated wells. 

It should also be explained that the permanganate is 
not a medicine for patients, but merely a means of 
cleansing water. 

3. Put two ounces of permanganate in the solid state 
into a bucket that has been filled with water from the 
well about to be treated. Stir it up and pour the red 
solution thus produced into the well, leaving the portion 
of permanganate that is not yet dissolved at the bottom 
of the bucket. Lower the bucket into the well, fill it 
with water, draw it up, pour back the water as before. 
Repeat the process, till all the permanganate has been 
dissolved. After lialf an hour draw up some of the 
water, and examine it If a red colour is still present 
enough has been added. If the red colour has dis- 
appeared, then more permanganate should be added to 
the water in the well. In all cases enough perman- 
ganate should be added to produce a faint red colour 
lasting 24 hours. 

4 From one to eight ounces of solid permanganate 
will be found to be sufficient for ordinary wells. If 
possible the permanganate should be added at night in 
order to leave the wells undisturbed as long as possible. 
The water will be fit to drink on the following morning. 
If at this time the water has a red colour, it will have 
a slightly unpleasant taste, but it is pefectly harmless. 

6. Always care should be taken to treat with per- 
manganate all the wells in the place, not only those used 
for drinking but also those used for washing purposes. 

6. Usually water is kept stored in the houses in 
gwrras {i.e., buckets or chatties) for washing or other 
purposes. This should be poured away, and, if possible, 
the inhabitants should be persuaded to wash out their 
patlais (chatties) and other vessels with water containing 
permanganate. Unless this is done isolated cases of 
cholera are likely to occur even four or five days after 
the treatment of the wells. 

{Vide Hankin’s article in Indian Medical Gazette, 
July 1896.) 

Note . — This disinfection of every well and every 
chatty or other water vessel should be carried out at 
every house in every village or station immediately a 
case of cholera occurs, and it should be repeated every 
second or third day while cholera continues. 

HAYMAN THORNHILL, 

Senior Medical Ofjicer. 

.Jaffna, 

19t/i Novemher 1896. 

N.B . — The same disinfection of the wells should be 
adopted whenever many cases of acute diarrhoea or 
dysentery occur in anj’ house or village. 


licviient. 


WATER AND WATER SUPPLIES. By J. C 
Thresh, m.d., &c., London. The Rebmau Publish 
ing Co. (2nd Edition, 1897.) 

This is an altogether admirable book. It i 
intended to give the information necessaiy fo 
forming an opinion as to whether any proposei 
or existing water-supply is wholesome am 
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abundant, and whether the co.st can be consider- 
ed as reasonable. It is of course primarily 
applicable to conditions in England, but thex'e is 
little in it which cannot be applied to India. 

"What will first arrest the reader’s attexitioix 
is the detail and simplicity of t’- ■ 
facts discussed. Just the right ■ 
nical detail is given to permit a non-professional 
reader to grasp the Engineering details. 

The reader, however, will best he able to judge 
for himself of the value of the book if we 
hriefl}'' mention its chief contents. After a 
preliminary chapter on the physical properties 
of water and the action of water upon metals, 
we are given a useful chapter on vain and the 
storage, foe., of rain water. Following this 
comes an account of surface water, ponds, tanks, 
lakes, &c., such as Loch Katrine or Thirlmere. 
and their value as sources of water-supply. 
Sub-soil rvater and its movements, and the con- 
struction of wells of various kinds, deep, shallow, 
sub-soil and Artesian, are well described. River 
water and the vexed question of the self- 
purification of river water is treated in ample 
detail. The latter question i.s one which has given 
rise to much discussion. It is one which conceims 
us in India to a greater extent now that factories 
are becoming numci’ous on the banks of the 
Hooghly and other Indian rivers. One authority' 
states that no river in England is long enough 
for self-purification, yet the yivev Seine, which 
receives the sewage of Paris, is said to be purer 
80 miles below that city than it is before the 
sewage has entered into it. The question has 
arisen lately with reference to the deadlock in 
the London water-supply question, and the 
reader will find the whole question admirablj 
discussed here, wdth numerous quotations and 
references tolreports and papers, seldom accessible 
to tbe general medical reader. 

Chaptei's 8 and 9 touch upon ground which is 
especially familiar to our reader.s, viz., the relation 
of impure water to disease. From these chapters 
alone we withhold the praise which the rest of 
the book so clearly dc, serves. Tliis is nob the 
fault of our author, who here alcne follows 
beaten tracks. In all tbe works of Hygiene 
which we have seen of recent years, we find tlie 
same old familiar instances brought forward 
without examination, or further detail, 
were included in the first edition of Parkes. AVe 
refer to those familiar instances known to every 
student of the connection between water and 
diarrhoea, dysentery and malaria. We are not 
satisfied with these stories, however, nor do we 
think they prove as mucli as they are supposed 
to do. It is desirable, however, that some fresh 
evidence be produced before it is accepted as a 
truism that'' diarrhoea, dysentery and malaria 
are generally water-borne disease.?. While we 
note this fault in our author, we do ^ 

that he has extremely clearly dealt with the 


connection between impure water and cholera, 
and enteric fever. 

Perhaps the best chapter in this little volume ■ 
is that on the interpretation of water analysis. 
He shows that neither chemical analysis nor 
bacteriological examination, alone or both com- 
bined, are sufficient. Both can tell us impurity 
and risk, but cannotguarantee purity and safety. 

It is only when in addition to both the.se 
methods a full account of the geological source 
and the history of the water is given that 
any opinion as to whether a water is safe or 
dangerous can be of any value, and curiously this 
very knowledge of the source of the sample is 
often wilfully withheld from the examiner for 
fear it miglit influence or bias his judgment! 
The 29 examples given of waters to which 
disease has been, with much reason, attributed, 
which were certified as chemicallj’' pure, will 
open the eyes of many readers. 

We have not shown half what is in this book, 
but enough to prove that it is a valuable one. 
We stvongl}^ recommend it to civil surgeon.?, jail 
superintendents, cantonment medical officers, 
and others, as a safe guide full of the needful 
detail. The volume naturally challenges com- 
parison with Mr. Rideals’ excellent little work 
on water purification ; but we have no hesitation 
in considering Dr. Thresh’s work by far the more 
u-seful of the two. 

DRUGS AND APPLIANCES. 

MESsns. BonnoTOHs, Wehcome k Co. have coastruoted a 
IVnter An.alysis easo for re.ndily ascertaining tbe potable vntao of 
a water, if nccossarj' at tbe sotirco of the water-sapp])’. All the 
nppavatas and ro-ngont-s, ns well ns printed forms, are contained 
in^n mahogany case measuring 10" x 12, and 5. deep, and 

caso^coniprises the following re-agenta Capsules of 
Nosslcr's ro-agont, ' soloid ’ silver nitrate, each corresponding to 
two milligrammes of chlorine; ‘soloid’ potassium chromate ; 

‘ soloid • acid sulphate of sodium ; ‘ soloid ’ potassium 
starch : ‘ soloid ^ zinc dust; ‘soloid’ soap, caoheorrcsponding 
to five milligrammes of calcium carbonate ; soloid potassium 
forrooyaiiido ; and ‘ soloid ’ potassium permanganate, each corre- 
spondmg to O'l milligra mmo of oxygon. The apparatus consists 

of a boiling fl.ask of 100 cubic centimetres capacity, witt cork , 

a class cylinder to contain 100 cubic centimetres, and Sraduated 
in cMo centimetres ; n small niefcol evaporating dish d 

cvlindei-s of a capacity of 100 cubic centimetres, and giaduated 
at 70 cubic centimetres; stirring rods, 
spirit lamp, small glass funnel, hlter paper, and a stoppered 
bottle to hold 120 contimotrcs. , 

In India, whoro the question of wator-suppl} is 
one a ease of this description might prove a great convemenco to 
Sanitary omcors, and to Medical officers of regiments or distnots. 

DRUGS. . 

■.T,. ... n.-,,.. WrrT'-o.VE &Co.areindefatigablemaa- 

h-'ri'v li-:-. '■..■■■..‘..■Tabloids. Wo have to acknowledge 

receipt of tabloids containing Ergotinine f'mofifl 

qfrvrfinino Sulpbato, 1/20 gr., ■which should prove a 
fL^bination hypodormieally in uterine 

Tho^pl4nm“Sanganate -^^Iffr^^nTphlno 

have been prepared for use as an antidote in opium or inorphmo 
iioisoning, on the strength of tiio 
fearberSmitb,W. Moor, and several ■ ' 

WO havo tho ovidonco of Surgeon-Oai , . ■ . 

ns the result of an extensive trial at t 

bavo no effect on what has been absorbed. 
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'Sec manus mida, nec intellectus sibi perniissus, 
multiim valet; instrumeniis et auxiliis res perficitur, 
quibus opus est non minus ad intellectum quam ad 
manum . — Bacon, 

“INDIAN MEDICAL GAZETTE." 

Its Past. 

The first number of the Indian Medical 
Gazette was published on January 1st, 1866/ 
therefore it was started within a j'ear of the 
time when the most senior members of the 
Indian Medical Service now on the active list, 
obtained their commissions. 

Throughout the whole of its past history the 
Indian Medical Gazette has been intimately 
associated with the members of this Service. The 
credit of its inception was due to the late Depiity- 
Surgeon-General D. B. Smith, the first editor, 
who, like most of his successors, belonged to the 
'Indian Medical Service. Tliis remarkable man 
entered the Service in November 1855 : served 
with distinction during the Indian Mutiny ; acted 
successively as Civil Surgeon of Delhi, Mus- 
soorie, Patna, Dacca, and Howrah; became the 
first Sanitary Commissioner with the Govern- 
ment of Bengal in 1863, when he had but eiwht 
3 ^ears’ service, and founded the Indian Medical 
Gazette within ten years of his landing in 
India. Afterwards he was appointed Principal 
of the Medical College, and First Pliysician in 
the Medical College Hospital, Calcutta. When 
he left India in 1885 he was elected Professor 
of Military Medicine and Tropical Diseases, at 
the Arny Medical School, Netlej-, where he died 
four years later. 

During the thirty odd years of its existence, 
the Indian Medical Gazette has not changed* 


its form, and its scope and aims are similar 
to-day to what they were in the beginning. On 
the title-page of the first number it is called “ A 
Monthly Record of Medicine, Surgery, Obstetrics, 
Jurisprudence, and the Collateral Sciences ; and 
of General Aledical Intelligence, Indian and 
European.” The present title is somewhat abbre- 
viated ; but the range of subjects is very much 
the same, except that more attention is devoted 
to Public Health, largely' owing to the influence 
of Dr. W. J. Simpson, the last editor, and also 
because this science has made snch immense, 
strides during the intervening period. 

The following is a list of the editors: — 


David Boyes Smith 

... 1866 

Jolm Pnrefoy Colies ... 

... 1867 

Charles E. Fnancis 

... 1868 

James Tyrell Carter Eoss 

... 1869-70 

Charles Nottidge Macnamara 

... 1871-73 

Kenneth McLeod 

... 1871-92 ■ 

John Gay French 

... 1875-76 

Lawrence Austine Waddell 

... 1884-85 

William John Simpson 

... 1889-97 

Alexander Crombie 

... 1892-93 

Of these eminent names that 

of Brig.-Surgn,- 


Lieut.-Col. Kenneth McLeod is most prominently 
and closely associated with the Indian Medical 
Gazette, inasmucb as be so ably conducted it 
during the space of twenty-two years, a period 
which amounts to over two-thirds of its life- 
history. Since his departure from India, five 
years ago, he has not severed bis connection 
with the journal, for he continues to be one of’ 
its most regular contributors. ’ 

Dr McLeod was the first man of the first 
batch of Indian Medical Service cadets who 
studied at Netley. Curiously enough he came 
to India in the .same month and the same year 
that the Indian Medical Gazette first made its ' 
appearaTice. His early stations were Jessore and 
Jalpaiguri, his work in which soon attracted the 
notice of the Government of Bengal, so that in 
1869 he was appointed Secretary to a Commis- 
sion on Indian Cattle Diseases. This led to his 
being appointed Secretary to tlie Surgeon-General > 
for Bengal in 1871. From 1880 onwards he was, 
sucee.ssively Professor of Anatomy and of Sur-; 
gery at the Medical College, and held the colla-, 
teral charges of Second and First Surgeon at' 
the Medical College Hospital, Calcutta? Since, 
he retired in 1892 he lias been associated with' 
Sir Joseph Fayrer on the Medical Board at> thej 
India Office, and quite recently he has been ap-i 
•pointed to the chair of Military Medicine and- 
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Tropical Diseases at the Army Medical School, 
Nefclej’’. 

Reference to the other editors must be defer- 
I'ed to a future occasion. At present we mu.st 
pass on merely to glance at a list of the publish- 
ers of the Indian Medical Oascite : — 

G. Wyman & Co. ... ... 1866-82 

W, Newman & Co. ... 1883-84 

Thacker, Spink & Co. ... ... 1885-97 

Its Phesent. 

Dr. Boyes Smith remarked in his introduction 
to the opening number of the Indian Medical 
Gazette that "Periodical literature in India, 
whether scientific or not, is with the utmost 
difficult}' maintained so as to entitle it to a high 
meed of praise.” This dictum still holds true 
of the present day periodical literature in India 
generally, and of the Indian Medical Gazette 
in particular. 

The journal does not occupy the position it 
should do, nor does it come up to the standard 
it ought to, were it more worthy of ‘a high meed 
of praise.’ It is altogether too local, and might 
be more appropriately designated the Bengal 
Medical Journal, because it is not sufficiently 
representative of the sister Presidencies to 
entitle it to the larger term of ‘ Indian.’ 

Neither does it fully represent an}' of the 
groups of the medical profession in India, he 
they official or non-official, Civil or Military, 
European or Indian. At present many medical 
men of standing, who are authorities on .special 
subjects, either transmit the valuable results of 
their experience earned in India to medical 
journals in Europe, or they keep their know- 
ledge to themselves. In both cases, their 
action i.s quite consistent with their line of 
argument, which is, that there is fio medical 
journal in India that comes up to the European 
standard. 

Its Future. 

With a vievsr to rendering the Indian Medi- 
cal Gazette more representative of the medical 
profession in India and the East, the Publishers 
are prepared to secure the services of Associate 
Editors in impoi’tant centres such as Madras and 
Bombay. In addition to doubling their expen- 
diture in this direction, they are also willing to 
make a substantial reduction in the annual sub- 
scription,— from eighteen to twelve rupees. Each 
contributor of an original article, lectime or 
clinical case, will, receive twenty-five copies. 


The future of the journal mu.st depend largely 
on the support and assistance vouchsafed by 
the members of the Army, Indian, aud Colonical 
Medical Services in India, Ceylon, the Straits 
Settlements and China. 

In India the heads of departments in the 
different presidencies and provinces could afford 
invaluable aid by their influence, and by for- 
warding copies of their annual reports and 
other official memoranda for notice. The pro- 
fessors on the staffs of the Medical Colleges in 
the three Presidency cities, and at Lahore, are 
in a position to contribute lectures and clinical 
observations in their special subjects from the 
immense amount of material at their command. 
Civil Surgeons, with their enormously varied 
experience, could supply data from their dispen- 
saries and jails, and from their medico-legal, 
sanitary, vaccination, and asylum work. The 
members of the Army Medical Staff, and of the 
Military Branch of the Indian Medical Service, 
have unrivalled opportunitie.s for collective ob- 
servations on large bodies of European and 
Native troo))S in camps and cantonments, and 
also for experience in military medicine, surgery 
aud hygiene, while engaged in frontier expedi- 
tiou.s. Last, but not least, every member of the 
services could help towards making the journal 
a bond of union by contributing matters of per- 
sonal, .service, or general medical interest to the 
columns set aside for ‘ Service Notes and Medical 
New.s.’ At the same time it must be clearly 
understood that tlie Indian Medical Gazette 
will not lend itself to the di.scussion of politics, 
or to the ventilation of personal grievances and 
disputes, since its primary aim is a purely 
scientific one. 

In addition to being a comprehensive and 
scientific record of the medical, surgical and 
sanitary work that is being carried on in the' 
East, the Indian Medical Gazette might be made 
a valuable repository for collective investigation 
and researcli, and ipso facto it would soon become 
known in Europe as a reliable authority on the 
diseases of warm climates. There is a wide .range 
of subjects to work at. For instance, in the pre- 
sent number of the journal, there are valuable 
conti'ibutions on the subjects of Elephantiasis, 
Yaws and Anthrojrology, in all of which 
important results could be obtained by collective 

investigation. ; ' 

Although special emphasis has been laid, on 
the necessity for obtaining the co-operation of 
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the Medical Services, yet tliere is no intention 
of forgetting the valuable contributions of civil 
medical practitioners in the past, or of setting 
aside their services in the future. Dr. Powell’s 
important communication in this number of the 
journal contradicts any such erroneous assump- 
tion, 

Though called the Indian Medical Gazette 
it was never intended that its utility should 
be restricted to India. With the help of the 
members of the medical profession scattered 
over the vast area included between Kashmir 
in the North and Ceylon in the South, and from 
Aden in the West to Hong- Kong or Shanghai 
in the East, an incalculable amount of valuable 
experience regarding climate and disease, much 
of which at present sinks into oblivion, might 
be collected and recorded. Private practitioners 
in the towns and in the planting districts of 
India and Ceylon, and medical missionaries who 
are located in India, Burma and China, could 
each and all help in establi.shing a mutual bond 
of professional sympathy. They could do much 
to facilitate communion and interchange of ideas 
between medical men, however distantly they 
may be removed from each other, by means of 
the Indian 31edioal Gazette. 


DR. W. J, SIMPSON. 

With regret we have to record the departure 
of Dr. Simpson from India in failing health last 
month. For the past eight years he has been 
associated with the Indian Medical Gazette 
as Editor or Joint-Editor. Never of a robust 
constitution, and frequentl}'^ suffering from ill 
health, it is surprising how great was the amount 
and variety of his work during the past eleven 
years in India. His name was associated with 
every forward movement in medicine and hyo-iene 
in Calcutta during that period, in fact he 
was a man far in advance of his time as regards 
his Corporation appointment. Neither the^Mau 
iu the Street nor many of the City Fathers could 
appreciate the value and importance of a scienti- 
fic Health Officer. The Man in the Street is 
frequently practical and usually materialistic. 
Guided by his senses of sight and smell, especially 
Uie latter, he naturally cried out for scaveng- 
ing; but he wrongly concluded that a highly 
trained, scientific Health Officer should func°tiou 
as Head Scavenger and Inspector of Nuisances. 
He also lost sight of the fact that no Health 


Department has ever yet been able satisfactorily 
to deal with scavenging, unless it has been 
efficiently supported by stringency in the carry- 
ing out of Municipal Bye-Laws, and unless 
the citizens as a whole appreciate and act up 
to all that is involved in the term Citizenship, 
both as regards their city and their neighbours. 

Calcutta is deplorably deficient both as re- 
gards stringency and citizenship, hence has 
arisen much of the opposition that its late 
Health Officer combated with such steadfast 
zeal, at.d hence also the unenviable notoriety 
that Calcutta continues to enjoy as a City of 
Smells. 

In the Englishman of the 6th September 
there is an excellent summary of Dr. Simpson’s 
life-work in Great Britain, in Egypt, and in 
India, from which the following extract is 
taken : — 

“Dr. Simpson came out to India iu 1886, at 
the instigation of the late Sir George Buchanan. 
His previous career specially fitted him for the 
post of Health Officer to Calcutta. He had held 
the office of Public Vaccinator and Poor Law 
Medical Officer for the Town of Dover for two 
years. He was then made Medical Officer of 
Health and Police Surgeon to the city of 
Aberdeen, and during his five years’ tenure of 
that post was appointed Lecturer on Public 
Health in the University of Aberdeen, and held 
the important office of President of the Sanitary 
Association of Scotland. 

“ In 1883 Dr. Simpson visited Eg 3 fpt during 
the epidemic of cholera there, his report being 
presented to Parliament in 1884), and in the 
same year he was sent as Special Inspector for 
the Local Government Board, on an inquiry into 
the prevalence of diphtheria in Somersetshire 
and Wiltshire. Since his election in 1886, as 
Health Officer of Calcutta, his special knowledge 
has more than once been in demand from home. 
In 1891, Dr. Simpson attended the Internatioual 
Congress of Hygiene in London. When unable 
to accept the invitation to give evidence on the 
Royal Commission on Vaccination, he was re- 
quested to write a special report to be included 
in the final Report of the Commission. In 1895 
the Government of India adopted the scheme 
for a Sanitary Service in India as suggested 
by Dr. Simpson in a paper read before the first 
Indian Medical Congress, of which he was Secre- 
tary and Organiser. And more recently he has 
been engaged in working out the possibility -of 
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porfcanii sauifcaiy measures inferoduced and 
successfully earned into eftecfc by Dr. Simpson, 
not the least valuable to the community was his 
attack upon the wholesale adulteration of food. 
This resulted in the passing of the Adulteration 
Act, and in the establishment of a municipal 
laboratory, where everything connected with the 
food and water-supply of the town is subjected 
periodically to careful sovalitiy, and timely in- 
vestigation is made into the origin of outbreaks 
of contagious or infectious diseases. The cheap 
and easy, but highly injurious, practice of filling 
tanks witl) the garbage of tlie city, was denounced 
as pi'oductfve of disease by pollution of the 
atmosphere, and causing contamination of the 
subsoil, Through Dr. Simpson’s efforts in this 
direction, garbage incineration was introduced 
into the suburbs. We trust that this system 
wilt one day be extended to the town, abolisli- 
ing the insanitaiy refuse ])latforms in Circular 
Road, which the retiring Health Offioor has 
characterised as a disgrace to Calcutta. 

" The inadequacy of the filtered- water service, 
especially in those areas most affected by 
cholera, ha§ been another important contention 
with Dr. Simpson. But the severest battle he 
has had has been against the bad diainage 
of the town ; a battle wiiich, extending through- 
out his service, happily ended in victory last 
October, when the new drainage for tlie town 
and suburbs was inaugurated by the Lieuten- 
ant Governor, Hardly less prolonged has been 
Dr, Simpson’s assault on the liitherto impreg- 
nable fortress of vested interests connected with 
tlie growth ot the metropolis witliout adequate 
building regulations. For the past ten years, as 
sliown by his reports, Dr. Simpson has been 
fighting this question. It is a source of satisfac- 
tion to the public, as it no doubt is to himself 
tliat before he resigned, a strong Building Com- 
mission hud been appointed to draw up a proper 
Building Act for Calcutta, But apart from 
administrative work for tlie advancement of the 
Sanitation of .town and suburbs, imicii has been 
accomplished by investigation into the causes 
and mode of the spread of cholera. The first 
research in this diiection was the demonstration 
that cholera outbreaks could be produced by 
contaminated milk ; next the demonstration of 
phqlera germs in tank and river water at certain 
seasons of the year, and the consequent precau- 
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That Professor 
anti-choleraic inoculations (now ac- 
knowledged as possessed of undeniable efficacy 
in preventing epidemics of tliis virulent disease) 
were so thoroughly tested in the bustis of 
Calcutta, is due entirely to Dr. Simpson's ready 
appreciation of a great discovery.” 


QUININE EXANTHEMATA. 

Although two hundred and fifty years have 
elapsed since the virtues of cinchona bark 
became known in Europe, and though seventy- 
seven years have passed since quinine was dis- 
covered, yet it lias been only during the last 
thirty years or so that the skin eruptions 
caused by quinine, or cinchona preparations, 
seem to have attractvd much attention amongst 
phj'sicians. 

In Europe they have been frequently noted 
of recent 3'ears. Binz,* for instance, states 
that ; "Teinporaiy affections of the skin are very 
common results after taking quinine. They 
usually' appear in the form of eczema, roseola, 
erytliema, urticaria, or purpura.” 

It does not appear, however, that phj^sicians 
in India encounter numerous cases of cutaneous 
irritation, or eruptions, as the result of the 
adminisbratiou of quinine. Is this merely 
I because medical men find quinine eruptions so 
common that they do not consider them worth 
recording? Or are tliey really rare in this 
country ? Or does it happen that they occur 
more frequently than the published instances 
on tills subject would lead us to suppose, but 
that their nature has not been recognised ? It 
would be interesting if medical men in various 
parts of ludia would give us the results of their 
experience of quinine exanthemata, and if they 
would state particularly wliother such skin 
aflectioiis are confined to Europeans, or wlietlier 
the various native races of the Indian peninsula 
are equallj^ susceptible. 

The consumption in India of quinine, cin- 
chonidine, and other cinchona derivatives, 
must be enormous. Of recent years the 
practice of the prophjdactic use of cinchonidine 
especially has become’ very general amongst 
troops stationed in malarious districts, and in 
many jails and asylums during unhealthy 
seasons. In addition, a large amount of quinine 
is distributed over the districts. by means of the 

* Leotiires on Pharmacology, Vol, II. 


producing an effective vaccine and curative anti- 
toxin for rinderpest. Among the more im- 


tions to be taken at these times, 
Halfkine’s 
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admirable system of pice packets inaugurated 
by tlie Goverumeiit of Bengal through the 
ofScials of the Cinchona Plantation, of the Ali- 
pur Reformatory, and of the Postal Department. 

Trade returns show that the quinine out-turn 
of the world has amounted to upwards of two 
hundred and twenty tons in one year (Binz.). 
Last year the Bengal Factory produced 10,672 lbs. 
of sulphate of quinirie and 3,4-52 lbs. of 
cinchona febrifuge. Tims, it is evident that 
unrivalled opportunities exist for medical officers 
in India to observe and record the frequency 
and character of quinine exanthemata, 

Let us now consider the nature of these skin 
affections. According to Dr. Prince A. Morrow, 
in his excellent monograph on Drug Eruptions,**"' 
the}^ may be eiythematous, urticarial, papular, 
vesicular, bullous, petechial or purpuric, and 
even gangrenous, or there may be two or 
three of these varieties combined. Branny 
desquamation, in large flakes or lamellm, is a 
usual sequela -when the eruption is fading. 
Various observers have noted that the erythe- 
matous form of quinine exanthem may simulate 
the rash of scarlatina, and also occasionally of 
measles. There may be a vivid red efflorescence, 
accompanied by pyrexia, by painful swelling of 
the fauces and pharynx, and desquamation 
follows on discontinuance of the druor. 

O 

That these cutaneous manifestations are the 
result of idiosyncrasy is obvious from their ex- 
ceptional occurrence, and from the phenomenally 
small dose that will produce them in certain 
cases. Moreover, immunity is not acquired from 
repeated use of the drug, nor as the result of 
recurrence of the eruption. It is not necessary 
that the quinine should be swallowed foi the 
cutaneous irritation to appear. It may result 
from a lotion, bath, hair-wash, tooth-powder, or 
pomade containing quinine. Workers in quinine 
factories, if they are susceptible to this cutane- 
ous idiosyncras}?-, are obliged to change their 
occupation. 

Morrow records the ease of a physician who 
suffered from severe urticaria as the result of 
a dose of two grains of quinine, and two years 
later a dose of one grain produced violent urti- 
caria in less than an hour. Another extra- 
oidinary point in this case was the fact that 
the intolerance to the drug must have been 
acquired late in life, becau se at a previous 

Monographs of Dermatology, New Sydenham 


period this physician had lived in a inala- 
I'ious district, and had been accustomed to 
take quinine without any untoward effect. 
Heusinger has seen an eruption resembling ery- 
thema exudativum multilorme follow the ad- 
ministration of half a grain of quinine to a lady. 
On another occasion one grain and-a-half 
brought out an eruption of herpetiform vesicles 
on her cheeks. 

Exception may perhaps be taken to the use 
of the terra ' exanthem ’ as applied to an eruption 
caused by quinine, because its primary meaning 
is restricted to acute specific fevers accompanied 
by characteristic skin eruptions. Howeverj its 
present significance has got the sanction of nodess 
an authority than Dr. Prince A. Morrow, and in 
Keating’s Dictionary of Medicine it is expressly 
stated that it may refer to any eruption of the 
skin. The combination ‘quinine exanthem’ is 
hei'e employed to emphasise the fact that quinine 
eruptions are frequently associated with a general 
hypercemia of the skin, a condition so marked 
us to have been described by different observers 
as “scarlatinal, seal latinoid, bright red, measly, 
ruheolous, and erysipelatous.” 


CINCHONA CULTURE AND QUININE 
PRODUCTION. 

In Ids Annual Report on the Government 
Cinchona Plantation and Factory in Bengal 
for the year 1896-97, Brig.-Surgn.-Lt.-Col, G. 
King, F.R.S., LL.D., reports that two successive 
years of drought have proved disastrous to the 
cinchona trees, which are so peculiarly susceptible 
to climatic conditions. The net diminution in 
the number of trees at the end of March was 
800,250, and the total number of plants remaining 
was estimated at 2,683,4-51, all of the quinine- 
producing variety, except 185,000 trees of the red 
bark for the manufacture of cinchona febrifuQ-e. 
This is consonant with the policy of cultivating 
quinine-producing barks in preference to other 
kinds. These results are very satisfactory when 
one reflects that it is only about forty years since 
there was a risk of quinine and cinchona-pro- 
ducing barks being exterminated, owing to the 
reckless and rapacious manner in which the 
South Americans destroyed the trees in gather- 
ing the bark. 

To the Government of Holland is due the 
credit of conceiving the idea, and of successfully 
acclimatising cinchona trees in the mountainous 
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districts of tlieir Eastern possessions. This was 
in 1854, and tlie place was Jai'a. Great Britain 
did not follow this example till 1859 or 1860; 
but there are now these flourishing plantations 
in the Sikkim-Himalayas, and others in the 
Nilgiri Hills, and in Ceylon. 

Dr. King states that the out-turn of the factoiy 
was 10,672 lbs. of sulphate of quinine, and 3,452 
lb.s. of cinchona febrifuge. The amount of qui- 
nine issued during the past year was 8,482 lbs., 
of which 3,300 lbs. was used for distribution in 
pice packets. 

The sale of cinchona febrifuge amounted to 
nearly 3,000 lbs. It is curious to learn that this 
form of drug is so popular with the public in 
Lower Bengal, “ There is, for example, a single 
native practitioner in the Jessore district whose 
purchases of it last year exceeded the oflicial 
consumption of the whole Province of Bengal 
(which has fallen this 3 mar to 30 lbs,).” 

It is satisfactory to learn that the earthquake 
of the 12th June, which caused so much damage 
elsewhere in the Daijeeling district, fortunately 
spared the factoiy. But Dr. King takes the 
opportunity of pointing out that the occurrence 
of such an event, or of any other accident which 
might put a sudden stop to the work at the 
factory, shows how necessaiy it is to have a large 
reserve of quinine to fall bach on. 


SANITATION IN SRINAGAR. 

Dr. a. Mitiu, Rai Bahadoor, the Chief Medical 
OfBcer of Kashmir, and President, Srinagar 
Municipalitjq has recently reviewed the sanitary 
work done in Srinagar during the four years 
1893 to 1896, His paper on the subject is 
deserving of special notice as shewing what 
undaunted courage and dogged perseverance can 
accomplish. 

In 1892 the principal source of water-supply 
was the river Jhelum and the Nalla Mar canal, 
which were fouled to a terrible extent by the 
city drainage, sewage from roads and houses, 
carcasses of dead animals, a permanent boat 
population, burial grounds, trade impuritie.s, 
butchers, washermen, and by the vast popula- 
tion .who bathed therein. 

The atmosphere was vitiated by the density 
of population (120,000 people on an area of 6 
square miles), overcrowding of houses, ac- 
cumulations of organic matter due to the want 
of public latrines, streets, lanes, and courtyards 


being used as such— to the fact that the greater 
portion of the city was never scavenged, and by 
the numerous filthy cow-houses and pestering 
dunghills within the populated area. 

All the city roads were covered with dust in 
dry weather and shut duiing the rains and 
could not be cleaned. There were no drains. 
Every house had a cesspool overflowing with 
decomposing sewage. The inhabitants were 
peculiarly conservative in their ideas and opposed 
to every sanitary reform. 

At a time when, as Dr, Mitra remarks, the 
Municipal Committee (appointed in 1886), was 
dragging its feeble existence, an epidemic of 
cholera, more disastrous than any within hu- 
man memory, visited Kashmir (1892). Atten- 
tion was drawn to the greater danger of epidemic 
diseases of the kind, owing to the more intimate 
commercial relations between the Punjab and 
Kashmir, and to the necessity’’ of sanitary im- 
provement with a view to removing those con- 
ditions under which disease germs most rapidly 
develop. The interest of the authorities was 
aroused by’’ the disastrous results of the epidemic, 
and, at tlieir request, Dr, Mitra submitted propo- 
sals for pipe water, drainage, road improvements, 
open spaces, public latrines, a larger conser- 
vancy establishment and a more effective system 
of removing and disposing of filth, building re- 
gulations, improved cow-sheds, slaughter-houses, 
dredging and cleaning Nalla Mar canal, stopping 
burial grounds within the city, and simple 
sanitary rules. 

His Highness the Maharajah and the Council 
called for a scheme and estimate which amount- 
ed to Rs. 3,74,000, This amount, however, 
could not he spared, and at a meeting of the 
Municipality, Dr. Mitra gave a most eloquent 
discourse on the terrible filthiness of the city, 
pointing out that cleanliness was enjoined to be 
observed both by the Shastras and the Koran ; 
but despite his most eai’nest appeal it was unani- 
mously’’ resolved — “ That the people were too 
poor and not in a position to bear the burden 
of any hew taxation.” 

The Durbar, however, were determined to 
improve matters and sanctioned Rs, 2,00,u00 for 
water- works, and Rs,69,000 for roads, drainage and 
other municipal works. A programme of works, 
to be executed with the Rs. 69,000 was drawn, 
and although the unprecedented flood of 21st' 
July 1893 swept almost everything before it, was 
carried out in its entirety, and the Member of the 
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Council in charge of the Municipalities at the 
end of the year remarked : “ It appears that the 
people are not now so unconscious to the re- 
quirement of ‘treasure of Iiealth’, and have 
begun to appreciate such things as bodily 
cleanliness, latrines, drains and a good road, of 
which they had never heard from their fore- 
fathers even as a tradition.” 

In the matter of roads, drains, latrines, street 
liofhtinof aud class of houses, Srinagar has been 
corapletelj' revolutionised, and those who formerly 
abused the authorities now offer blessings with 
uplifted hands. It would take up too much 
time and space to mention all the improvements 
effected during the four years under review. 
Suffice it to state that all the sanitary rule.s 
that are in force in British Indian Municipalities 
have been brought into force in Srinagar, and, 
having the warm sympathy and support of His 
Highness the Maharajah and His Highness’s 
Council, we feel sure that Dr. Mitra will not 
weary in well doing. 




FAREWELL ADDRESS TO DR. W. J. SIMPSON. 

On Saturday, the 4th September, before a 
large and influential gathering of his friends 
and well-wishers, at the Dalhousie Institute, Dr. 
Simpson was presented with a public farewell 
address. Mr. W. R. Bright, the Chairman of the 
Calcutta Corporation, pre.sided, and Dr. Bolye 
Chunder Sen, the President of the Calcutta 
Medical Society, read the address, which was 
as follows: — 

To 

W. J. Simpson, Esq., m.d., M.E.e.p., d.p.h., 

Health Officer to the Corporation of Calcutta, 

We, the undersigned, residents of Calcutta, 
members of the Medical Profession and officers 
of the Corporation, beg leave to approach you 
on the eve of your departure from this city, 
with this address as a token of our respect for 
your genial personal, qualities and our appre- 
ciation of the valuable services you have rendered 
to the^ cause ot sanitation and to the medical 
profession during the eleven years of your 
sojourn in India ; aud as an expression of our 
sincere regret at the loss of a valuable sanitary 
adviser^ to the town of Calcutta aud of an 
energetic colleague to the medical public in 
India. 

psi'iod of your incumbency as Health 
Uihcer ot this city has been signali.sed by manj' 
important sanitary measures, the credit of which 


is largely due to your undaunted zeal and 
unwearied perseverance. Among the more im- 
portant of these have been — the inauguration 
of measures to prevent pollution of the sub-soil 
and to place on a sounder basis the drainage 
sj'stem of the town ; the introduction of the 
principle of incineration of the town refuse ; 
the demonstration of the need of efficient build- 
ing regulations for the town ; the organization 
of an agency for the investigation of the causes 
and course of preventible diseases and the adop- 
tion of preventive measures ; the establishment 
of a well-appointed Laboratory, the first of its 
kind in India, for food analysis and bacterio- 
logical research ; the re-organization of the 
departments of food inspection and registration 
of births and deaths ; the testing of the results 
of Professor Haffkine’s S 3 ’^stem of anti-cholera 
inoculation ; and the timely precautions taken to 
prevent the importation of plague into Calcutta. 

The medical public is under deep obligation 
to 3 ’ou for re-affirming the relationship between 
small-pox and cow-pox; for creating an epoch in 
the history of medical progress in India by 
largelj^ assisting in bringing to a successful issue 
the first Indian Medical Congress; for urging the 
necessity', for the whole of India, of an organized 
Sanitaiy Service which the Government of India 
has fully endorsed. Your successful researches 
into the bacteriologj’^ of rinderpest, your contri- 
butions to the mtiology of tropical diseases, and 
the able manner in which you acquitted your- 
self as President of the Calcutta Microscopical 
Societ}^ Secretaiy to the Calcutta Medical 
Society, and as Editor of the Indian Medical 
Gazette, will be long and gratefull}' remembered 
3 'our colleagues in the medical profession in 
this country. 

In bidding 3 mu farewell and God-speed we 
wish you and Mrs. Simpson a safe and plea.sant 
voyage home and long life with health and 
happiness. We sincerely hope that you will 
have a prosperous and distinguished career in 
3 'our own country. The greater opportunities 
that will be presented to you in Europe, together 
with your extensive experience acquired in one 
of the most important and difficult sanitary 
appointments in the East, will, we feel confident, 
enable you the more effectually to further the 
cause ot sanitary reform than was possible at so 
great a distance from the centres of scientific 
thought and research. 


Rewards For Plague Dotv, 

Though the difficulty is perceived of deter- 
mining its precise character, some distinction it 
is very generally agreed should be bestowed by 
the Government of India upon the British sol- 
diers who rendered, under most trying condi- 
tions, such effective aid in stamping out the 
plague. The duties, so cheerfully .performed^ 
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were by no means of a pleasant nature, and the 
danger incurred was of a character which would 
daunt many a man who would liave no thought 
of fear if in face of a visible and tangible enemy, 
for the horrors of the plague are sufficient to 
shake the nerves of the bravest. It is thought, 
too, that it would be a distinct advantage, as it 
is also a duty, to demonstrate in this public, 
manner the utter falsehood of the base slanders 
that have been cast upon these workers in the 
cause of humanity .— Service Gazette. 


Wn-iNGLING OVER LePROSY. 

Wk have been favoured with a copy of some 
most unprofe-ssional correspondence, couched 
in most unparliamentaiy language, between 
Dr. Albert S. Ashmead, of New York, and 
Dr. Elders, of Copeidiagen. It is an undignified 
squabble in which charges and counter-charges 
are made concerning the copyright of the 
photogi'aph of a leper, and regarding credit 
claimed for priority in originating the project 
of an International Congress on Lejirosy. The 
disputants also agree to difler over the question 
of the isolation of lepers. 

It would be much more seemly and jiracti- 
cal if these two learned doctors would patch up 
their quarrel privately, and if they would con- 
sent to combine their knowledge and o.^perience 
to solve the serious problem of how to suppress 
leprosy, or to prevent its spread amongst the 
vai'ious races of suffering humanity. 

Of Congresses, medical or laj’-, there are pro- 
bably too many now-a-days, and the only real 
advantage we can see in having an Interna- 
tional Lepro.sj’- Congress would be that the dele- 
gates assembled should appoint a permanent 
committee, the members of which siiould con- 
tinue to work actively at the suoject of lepro.sy 
and its suppression, each in his own country. 

In ca.se there may bo some misconception, we 
hasten to state that we disclaim all credit for 
this scheme, which belongs to one, or other, or 
both of these belligerent savants. 


The PASTEon Memouiae. 

The .subscriptions collected by the Medical 
Services in India amount to lls, 7,038-11-0, 
while the expenses were only Rs. 181-7-0, leav- 
ing a balance of Rs. 6,857-4-0. The Civil Branch 
contributed Rs. 5,401-7-0; and Rs. 1,037-4-0 
came from the Military Branch of the Services. 



Ankuai, Medical Report or Assam, 
1896-97. 

In Assam vaccination is carried on by tea- 
garden agencies and by the staffs of dispensaries 
in addition to the regular vaccinating staff, 
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which is chiefly composed of paid~v^!^di^^^^ 
who preponderate in the proportion of more 
than six to one over the licensed vaccinators. 
The utilisation of all these various factors see'ms 
to work very successfully, because the laro-est 
number of vaccinations ever performed in Assam 
was attained last year, viz, 274, 696. The 
average number of vaccinations performed by 
each vaccinator was 1,103, at an average cost of 
1 anna 5 pies for each successful operation, and 
the percentage of successful primary vaccina- 
tions was reported to be 96‘6. 

Inoculation was said to have been extensively 
practised in the Surma Yaliey, Sylhet, and 
Lakhimpur, also to some extent in the*Garo 
Hills; but only one conviction seems to have 
been obtained, in which case the inoculator was 
fined Rs. 60. 

The lymph issued by the Bovine Vaccine 
Depot at Shillong appears to have been excel- 
lent. Surgeon-Colonel A. Stephen expresses a 
preference for lymph preserved in glycerine to 
lanoline lymph, Arm-to-arm vaccination was 
practised with very satisfactory results in the 
Sylhet and Sibsagar districts ; but the experi- 
mental trial of vaccination with fresh calf 
lymph at the Sadar stations of districts proved 
rather a failure, owing to the difficulty of obtain- 
ing ciilvos and to the caste prejudices of the 
vaccinators. 


The Rei'ort on the Rajj>dtana States 
FOR 1896-97. 

Mr. Grosthwaitu, c.s.i., the Agent to the 
Governor-General in Rajputana, reports that 
early in October, 1896, local and railway officials 
were warned to take precautions to prevent the 
spread of the Bombay’ bubonic plague. Careful 
in.spection of jiassengers at railway station:?, 
eg., Ajmere, Abu Road, Chittore, Marwar 
Junction, Jeyporo, Phulera, Bandiqui, Nana, 
Bikanir, Bhurtpore, and Ulwar, &c., resulted in 
14 authenticated cases of plague being detected 
on the railwa}'. Segregation camps were estab- 
lished at eveiy important station, and arrange- 
ments were made for the treatment of infected 
passengers. 

As a result of these precautionary raeasure.s, 
it is veiy satisfactory to learn that — “No cases 
of indigenous plague have been reported during 
the i'ear, and Rajputana is believed to be free 
from the disease.” 

This report includes the Administrative 
Medical Officer’s Revieio on the Working of the 
Medical Institutions in Rajputana in 1896-97. 
Surgn.-Lient.-Col, A. Adams, M.D., states that the 
registration of vital statistics has been attempt- 
ed in 17 Native States, with imperfect results ; 
that sanitation is making progress, especially in 
the large capitals of the states of Rajputana, 
e.g., Jodhpore. Kotah, Abu, Sirohi, Jaisalmir. 
and Oodeypore. 
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SERVICE NOTES. 


There has been a considerable reduction in the 
number of primary vaccinations ; but this is 
easily accounted for by the migration from 
famine districts, and by the difficulties under , 
which work was cari'ied on in a year of great | 
scarcity of water in desert districts, e.g , in 
Bikanir the rainfall was only 8 24! inches, and in 
all the other states, save one, it varied between 
13'8 and 27 '4 inches. The percentage of the 
successful vaccinations was 9So, and the cost 
of each operation 21 pie. In Ulwar, an excel- 
lent supply of lymph was obtained by vaccina- 
tin'o- a young buffalo with liumanized lynnph. 
Small-pox was reported in 17 States, with 4,021 j 
deaths resulting from this disease. Dr. Adams ■ 
reports unfavourably^ on strychnine as ati anti- | 
dote for .snake-poisoning. “Stvymhnia has not 
been found so successful in tlie treatment of 
snake-bite in Rajpntana as Dr. Mueller’.s results 
would have led us to hope ; the drug .seems 
merely fo act as a stimulant, as it does in 
other conditions of great depression, and it does ; 
not appear to have any special antidotal pro- , 
perties.” 

Malarial fevers and spleen affections head the 
list of diseases,' forming 15 per cent, of the I 
total treated j respiratoiy diseases amounted to 
7 per cent., diarrhoea and dysentery to 4 per cent. ! 
There were 6,787 cases of cholera, more tlian half 
of which proved fatal. Only S deaths from 
plague were recorded. There were 791 cases 
of leprosy treated at hospitals and dispensaries. 

There was a satisfactory increase in the 
number of surgical operations, which rose to 
59,133 with a mortality of only ’73 per mille; 


Repoet on the Calcutta Medical 
Institutions pou 1896. 

As might have been expected after the severe 
epidemic of small-pox in Calcutta in 1895, the 
number of deaths from this disease markedly 
diminished during 1896, from 2,220 to 69 in the 
Calcutta Hospitals, partly owing to the protec- 
tion afforded by the increased number vaccinated 
during the epidemic year, and partly owing to 
the ravages of the disease and the protection 
afforded therefrom. Both cholera and small- 
pox records in Calcutta show evidences of 
cyclical periodicity. 

Cholera, on the other hand, increased during 
the past year, for the hospital admi.s.sions num- 
bered 1,007 as compared with 600 in 1895, 
and the mortality was 56'2 per cent. 

One Commissioned Medical Officer and two 
Civil Assistant Surgeons woi'ked in conjunction 
with Professor Haffkine at anti-choleraic inocula- 
tions. As usual, the percentage mortality'- for 
dysentery and diarrhaoa amongst Europeans and 
Enrasian.s, vh , .5'96 and lO'O, respectively, was 
markedly less than that amongst the natives 
of India and all others, viz., 29’68 and 43-82. 


Venereal disease.s showed an increase, whei’eas 
enteric fever remained nearly stationary in the 
Calcutta hospitals, there being only one more 
c.ise than in 1895. Of the 23 enteric fever- 
cases 16 were Europeans, 5 Eurasians, and 2 
Natives. Tliere were 45 cases of enteric fever 
iii the Military Hospitals at Calcutta, Barrack- 
pore and Dum Durn. 

The year 1896 appears to have been a com- 
paratively healthy' one, because the total 
mortality in Calcutta ami in Howrah was lower 
— 35-7 and 37-34 per mille, respectively', as com- 
pared with 39-6 and 42-84 in the previous year. 
Owing to the y'ear having been a healthier one, 
there was a corresponding diminution in the 
total number of in-door and onb-door patients 
treated in the medical institutions of the city. 

During tbe y'ear the Bliowanipur dispensary 
was closed, and the South Suburban Hospital was 
opened in its stead ; otherwise the list of medi- 
cal institutions was tlie same as in previous 
y'ears. 


Indian Military Service Family Pensions. 

The Military' Accounts Department have 
recently' issueil a circular reminding subscribers 
bo this fund of the advantageous terms under 
which they can secure pas.sage money from 
India and outfit for their widows and orphans 
through the Insurance Branch. Every' sub- 
scriber must furnish a health certificate on a 
particular form. By a special contribution, 
varying with age and subscription, he may 
assure a sum of Rs. 500 to Rs. 1,500 being 
paid to bis estate, in the event of bis death, 
for the primary object of passage money outfit 
for his wife and children. Any money not 
so expended will still be paid to his estate, 
irrespective of whether the casualty occurred 
before or after retirement, or whether he 
continued to subscribe to the pension branch up 
to the date of his death. 


Tuansfeks from Military to Civil. 

An addition has been made to paragraph 29 
I. A. R., Vol. VI, Medical, which runs : “ Trans- 
fer.s from military to civil employment, and 
vice versa, will be arranged for by the Directoi-- 
Geiieral, I. M. S., in communication with the 
P. M. 0., H. M. F., in India.” 


Dietary in Hospitals for British Troops. 

Paragraph 973 has been reconstructed. The 
Medical Officer’s rejection of articles of diet at 
ffis morning inspection will no longer be final. 
He must inform the Commissariat Officer accord- 
‘i"d state (a) “ whether the rejected article 
IS not of sufficiently good quality for the use 
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of the sick, bub is sufficiently so for men in 
health, or for sale on account of Government ; (b) 
whether the article is absolutely unwholesome 
and quite unfit for issue to men in health, or 
for sale, adding his reasons for this opinion.” 

If the Commissariat Officer disagrees with the 
lledical Officer, and if the latter still declines to 
accept the article, the case is to be referred to 
the Officer Commanding the Station, whose 
decision will be final. 


The Care of Military Insanes. 

The following regulations have been made for 
the care of insane soldiers who are sent home in 
troop ships : — 

(a) Two attendants (time-expired men) to be 
detailed for each violent, suicidal, destructive, or 
imbecile patient, and one such attendant for 
patients who are certified to be harmless or con- 
valescent — invaliding boards being required to 
declare whether one or two attendants for each 
insane are necessary for the voyage, (b) The 
special duty of the attendants will be to look 
after their charges when on deck, and such pro- 
portion of them as may be deemed necessary 
by the senior Medical Officer on board, will be 
detailed for general attendance on insanes below, 
and they will receive extra duty pay at 4ci. a 
day each, (c) When considered necessary, the 
Officer Commanding Troops on board will 
appoint a special non-commissioned officer to 
supervise the attendants on insanes, and bake 
charge of their kit. (d) The special non-com- 
missioned officer will receive Is. a day as extra 
duty pay, which, as well as that of tlie atten- 
dants, will be passed to them on the completion 
of the voyage, on the authority of the “ Ship’s ’’ 
order and certificate of discharge of duties. 


Honorary Surgeon to the Queen, 

Surgeon-Major-General J,' G. Faught, A.M.S., 
retired list, has been appointed Honorary 
Surgeon to the Queen. He served in the Ashanti 
Campaign, Afghan War, Egyptian and Bechuana- 
land Expeditions, and was Principal Medical 
Officer in the Operations in Zululand in 1888. 
He was last em[)Ioyed on tlie staff of the Duke 
of Connaught. 


Frozen Meat for India. 

“ That we are within measurable distance of 
frozen meat from the Colonies being supplied to 
India is shown by the fact that the Government 
of India have just called for estimates, and are 
considering the practicability of introducing the 
cold storasie system for the supply of troops in 
Calcutta, Madras, Bombay, Tlangoon, Kurraehee, 
and Aden with Colonial meat., as is already 
done at the Malta and Gibraltar stations.”-— 
United Service Qasette. 


Army Medical School, Netlby. 

At the close of the seventy-fourth session of 
the Army_ Medical School, the following Surgeons 
on probation obtained their commissions ^ 


A. M. S. 


Combined 

Marks. 

*'8. L. Cummins ... 4,871 

J. MoArdlo ... 4,455 

tC. H. Hopkins ... 4,247 

L. J. C. Iloarn ... 4,227 

P. Mackessack ... 4,172 

J. MoD. McCart hy ... 4,147 

B. Brodribli ... 4,085 


J. Poo ... 

H. L, W, Norrincton 
H. G. F. Stallard 
R. D. Jephson 
J, Crean ... 

A, W. N. Bowen 


Combined 

Marks. 

.. 3,942 
.. 3,928 
.. 3,806 
.. 3,654 
.. 3,577 
.. 3,413 


I. M. S. 


Combined 

Marks. 

JJ. G. P. MuiTa3’ ... .5,644 
§S. Anderson ... 5,428 
IIP. H. G. Hutchinson 5,390 
•fJ. L. Majoribanks ... 5,208 


A, Fenton 
.1. A. Dredge 
R. W. Knox 


Combined 
Marks. 
... 5,093 
... 5,006 
... 4,88.j 


The Indian Medical Service. 

The Surgeon-Lieutenants who have recently 
entered the service have been thus distributed. 
It is reported that they have beeu ordered to 
proceed to India at once, in view of the present 
crisis resulting from famine, plague and field 
service requirements. 

Bengal Command. — J. G. P. Murray. 

Punjab Command. — S. Anderson. 

Madvae Command. — A, Fenton, J. A. Dredge, 
R. W. Knox. 

Bombaij Command. — F. H. G. Hutchinson 
J. L, Majoriban ks. 


A. M. S. AND I, M, S. Examinations. 
The following is a list of successful candidates 
for commissions : — 


A, M. S. 


! Out of 22 candidates 19 were admitted, the 
1 number of vacancies being thirty-six. 


Narae.a. Marks. Names, Marks. 


H. 0. B. Browue-.Mason 2,933 J. D, G, Maepheraon 2.139 


B. Watts 2,713 W. P. Gwynu ... 2,129 

H.G. 5Iarti>i 2,700 C. .T. O’Gormau ... 2,129 

P, S. Pouiiy ... ... 2,671 M. M. Lowsley ... 2,109 

SdeO. O’Grady ...2,441 N. H. Ross .. 1,986 

T. H. Gloster... ... 2.377 E. A. Bourke ... 1,965 

J.G. Berne ... 2.'I27 A. C. Lupton ... 1,868 

A. H. O. Youujr ...2.298 P. H. Collingwood 1.848 

J. E. S, Old .. ... 2.206 G. B Carter ... 1,800 

P. P. Carro'I ... ...2,176 


1. M, S, 


There were 18 appointments, for which 33 can- 
didates competed, of whom 32 obtained quali- 
f3Mng marks. 

Names, Marks. Names M.avks. 


T, H. Delauy 3.124 

.1. W. F. Raib ... 3.020 

S. R. Douglas ... 3,012 


G. Tait 
P. K. Chitale 
G. M’Pheraou 


2,777 

2.776 

2,701 


*aRncd tho Do Clmiiraont Priao in Hj’gicne. 
tOalncd the Kooond Moutofioie Prize. . 

lG.uncd the Herbert Prize of £20, tlio .Martin Slomonal Medal and 
he PAfcholoffy Prize presented by Sir Joseph Fnyrcr, Bart,, k c.s.i. 
§Ga{nc(i the Sfacleau Prize for Ciinfcal and Warn work. 

'llQained the Parke?' Memorial Medal. 

^Gained the first Montefioro Prize of 20 guineas and Bronze Me lal. 
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Names. 

S. Hunt 
B. J. O’Meara 
n. F. Baird ... 
A.T. Gage ... 

G. C. Laing ... 

H. Kirkpatrick 


Marks 

2.965 

2,9.S7 

2.889 

2.877 

2.864 

2,807 


Names, 

F. D. S. Fayrer 
W. II. Cox 
De Ve Condon 
H. A. J. Gidney 
A. G. Sargent 
W tetkbridge 


Marks. 

.. 2,697 

.. 2.678 
.. 2 697 
.. 2.648 
.. 2,606 
.. 2,500 


UnattbactiVeness of the Medical Services. 

The sudden demand for medical officers that 
has arisen in India foi’ famine, plague, and war 
duty, may serve to bring to a head the long 
standing contention over the Army and Indian 
Medicaf Service.s. The call from Northern and 
Western India has denuded Bengal of quite half 
its medical officers, and lavEre and important 
stations have been left in charge of, in many 
cases, inadequately qualified men. The question 
as to why the Army and Indian Medical Services 
caiinot attract enough recruits arises, but it is not 
necessary to wait long for an answei'. “ When 
medical men,” says the British Medical Journal, 
"find they can serve the State with comfort and 
dignity, tliere will be no lack of Army Medical 
candidates,” It was hoped that the bestowal of 
combatant titles would in some measure remove 
the disabilities under which army surgeons 
labour, but owing to certain foolish and anti- 
quated prejudices which ought not to exist, the 
natural and proper recognition of medical officers 
is still delayed. The unpopularity of the Army 
Medical Service is shown by the fact that for 
the thirty-six vacancies adverbi.sed this year, 
only twenty-two men competed. Of these nine- 
teen were declared eligible.' It is, moreover, a 
well-known fact that the real number of vacan- 
cies is quite double that advertised. It is surely 
exfcraordinaiy that for a Service which ought to 
attract large numbers of men of the best type, 
the Army Staff can only secure one candidate 
for every four vacancies. The present state of 
affairs, apart from its being a reproach to the 
country, carries with it the danger of much 
suffering and loss of life to the Army, the beads 
of which ought from the lowest point of view, 
their own interest, to take steps to see it reme- 
died. — The Englishman. 


The Present Overcrowding of 
Medical Profession, 


THE 


When the number of candidates for the Array 
and Indian Medical Services has fallen so low, 
and when the need of medical officers in India 
it is strange to read in the columns 
.of Ihe Lancet and British Medical Journal of 
a long con espondeuce in the Standard relative 
^ the great overcrowding of the medical pro- 
lession, and of the difficulty there exists for 
ranks to earn a competence. 

“The overcrowding of the medical profession 
IS a matter which should be taken into serious 
consideration bv those intending to enter it. 


In the last ten years the number of medical 
practitioners increased b}'^ over 20 per cent., 
while the population of the United Kingdom 
increased only by 7 per cent, in the ten yeais 
1881 to 1891, The average earnings of each 
one must therefoi'e tend to be smaller than they 
were. This reduction of the average earnings 
is aggravated, it is said, b}^ several abu.ses which 
should be remedied. Dr. Garrett Horder enu- 
merates in the Standard — (1) The enormous 
growth of the out-patient departments ; (2) the 
increase of patent medicines; (3) the liberty 
allow'ed to quacks ; and (4) the extensive pre- 
scribing by cliemists.” — B. M. J. 


of JUi^dtcal 


THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

The usual monthly meeting of the Bombay 
Medical and Physical Society was held in the 
Durbar Room, Town Hall, on Friday, 6bh August 
1897, at 4-30 P.M. Brigade-Surgeon-Lieutenaiit- 
Colonel P. C. Baker, in the chair. 

SURGICAL CONSIDERATION IN CONNECTION WITH 
FILARIA SANGUINIS 

£>/ titirgii.-Lkvt.-CoL IF. K, Haidi. 

There are several conditions ooourring in those sufforiiiu from 
hlaria sanguinis, for which surgical opinion may be sought, and 
first I would refer to enlargeniciii of the Ij/mphatic rjlands. 

This condition to anyone who sees by himself such a case is often 
extremely puzzling, as it is particularly difficult to find out the 
c.aiise for the ai?parently simple enlargement. I remember being 
at sen in more than one case of the sort, and I do not think that 
sufficient stress has been laid by writers on the difficulties of diag- 
nosis and the frequency of the ocourronoe ; with the exception of 
Dr. P. Manson and Dr. V. Carter, few have described at all fully, 
as far as I am aware, this peculiar enhirgement. The glands most 
usually affected are those in the groin, and the ne-vt set most often 
onlari-ed is the axillary, then the iliac glands, and very rarely 
those of the neck. With regard to those in. the groin, the chain 
parallel to Poupart’s ligament are usually affected, but a less 
enlargement below the ligament by the side of the femoral arter 3 ' 
is not uncommon. 

l^ature of the Mnlarj/emeM is peculiar, the glands have usually a 
soft doughy feci, and can be made, when small, to almost disap- 
pear ; when pressure is removed, they gradually re-appear, but at 
other times thej' are much more tense and resistant to pressure, 
and cannot be diminished appreciably, and fluctuation can be 
detected in them. 

Periodical Enlargemcnl, — As Dr. P. Manson has pointed out, 
these glands are subject to periodical enlargement, during which 
time they become tense, hot, elastic, and often extremely painful, 
the patient at the same time suffering severely from fever, lasting 
for several days, during which he is quite incapacitated for work. 
The severity of these symptoms lasts for a varydng period, — in 
some only for a couple of daj^s, in others for a week at a time — 
and the tension and pain felt in the swellings varies in the same 
manner, but not necessarily in proportion to the fever ; but usu- 
ally when the fever is high, the glands are most painful. The 
filaria sanguinis can usually be detected in the blood at night dur- 
ing the attacks, hence the difficulty of diagnosis is generally 
found in the intorr’al between the attacks, and the history must 
then bo carefully inquired into, especially as it often happens that 
after n time a long period of quiescence takes place, so that the 
patient^ does not mention to the Surgeon anything about his 
former illness. 

Slnicture of the Glands. — On removal of the glands I have found 
that on section a considerable quantity of reddish fluid usually 
flows out, and if they are opened while still in the body a large 
quantity of this fluid will continue to flow. The glands have an 
open spongy structure, and numerous laree lymphatics can be 
seen to be in connection with them on all sides. 

In some cases the difficulty in diagnosis may be considerable, 
when only one gland is visibly enlarged ; this is partioularlv 
the case m those below Poupart’s ligament, 1 have had several 
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instances in which the nature of the swelling conkl not he made 
out, and in one, the patient, a hoy, had worn a' truss for some 
time. The symptoms arc fullness in the vicihity of the femor.al 
vessels when the patient is erect, which is lessened by the 
recumbent posture ; a somewhat fiat, slightly elastic, swelling 
with a slight impulse on coughing is found ; steady pressure causes 
this swelling to diminish, but it cannot bo felt to move away alto- 
gether : it is most likely to he mistaken for a femoral hernia. Two 
boys and a young Hindoo, about 17 years of .ago, were seen by mo 
with those swellings, and the nature of the disease w.as in the cases 
of two of thenr fully diagnosed by keeping them under obsorv.a- 
tt>in ; both had fever .and filaria in the Hood ; the third patient 
had fever, but no parasites could ho dotected, I Imvo also soon 
ono or two boys with similar swellings bub no fever. Difficulty 
may also arise in the case of the axillary glands ; those glands may 
bo opened by mistake for suppurating glands of the ordinary kind, 
as the real nature may not bo properly made out. In the case of 
glands situated by the side o! tbc oxtornal iliac nrtcry 1 bavo 
known opinions ditfov as to whotlior the patient had pelvic iullan'- 
ination, abdominal tumour or some accumulation in the bowel, 
as the swellings are goner.ally bilateral, and as far ns I have scon, 
vary in size or dis.appear altogether ; those points with a history 
of fever will aid diagnosis. , , , , rt 

TraUmciU.—l have nsu.ally advised that those glands bo left 
alone, but in a few instances, where they have given rise to p.ain m 
the groin during movements, I have removed thorn •, the wound 
takes usually some time to lioal; if fever is pcriodic.a! an interval 
should bo olioson to perform an operation, fn one severe case I 
was persuaded to operate, certainly against my wish. The patient 
was a strong young follow who had suOfored for sovor.al years from 
periodical attacks of fever with swellings in the groins and abdo- 
men ; those in the groin wore so extremely painful diiniig tlic-o 
attacks that ho himself and his p.aronts very much wished to have 
them removed. This I did during an interval ; the opcKition iras 
difficult, a-s after the removal of tlio glands tlio divided lymphatio 
discharged such a large quantity of fluid tliat tlio tissues wore kept 
saturated : at leiigtli firm pro.ssnro stopped the disohargo. lor 
the first few day.s nil went well, Init suddenly the tcinpcratiiro 
wont up os if an ordinary periodical attack Imd conic on: the taco, 
liowovor, assumed a dusky line, and in 24 hours tlio cxtroniitics 
booaino livid, the circulation in tho radials, then in the liracliials. 
ceased gradually, and tho patient sank much to my cnuconi. i 
have since refused to remove such glands ; soiijo surgeons have 
operated on oases in which tho glands wore considerably disc.ascd 
with success, I undorstaud, but I cannot see how mnoh relief is to 

bo aiVordod. , . . • 

Another condition not easily niado out is a I'ltnrosc tMf H rer 
fiimnfwlir Ilf til/' fprrnuilie rnrcl. Iliad mot with several emarge- 
mouts bore, tho naturo of wliieh I was not at all eorUm, mid at 
lonufth a patient wa.s oiioratod on in the .1. .1 , Hospital by m. 
Masina for a swolbng oi tho right inguinal rcgiou winch had Vavt'l 
tho fool of a liornia and partly lliat of a vaneocclo; it was rather 
soft with alight impulse, smaller wdioii lying down, '3 . 

entirely disappear, .md some indoimito structure was loft wliu i 
might have 4eu the edge ef a hernia sac or , >['}» * 

voiwols On cutting down on tins and dissecting it out flic diluted 
lymphatics were clearly made out ; they were 
removed : unfortunately, tho spocimon 1ms boon lost from ‘''c ^>>t 
Medical Oollogo Museum. In tliis case tboro was no to.iticutar 
enlargement, but in oilior.s, whore there lias been a 5 

of things, both cords and both testes have boon largo, 
elastic, and moderate hydrocele ]irosont. 1 have foiiiid 
latter, history of periodical attacks of_ fever. Uastlv , w I'm '“O 
early stages of Klophantiasis with hlnri.a in the Hood, it is often 
very difficult to diapio.sc tho disoi;so by movHy a cm i^ 




with in oezoma, tno result. oi soino 

U the attack is’the vmj first from which the patient l>as sufTc m , 
there is of course no history to guide ; the [f 
high and it is usually only after several attacks that n detiiiito 
diagnosis of Klophantiasis is arrived at. 1 '''‘3'° 

tioii advised ill such eases, but I do not think that tins is a right 
proeocluro, beeauso tho di.seaso is e.xtronicly likely to ’■“‘''["’,‘3’ 'I ^ 
Fact I may sav almo.st certain to do so, as in a case 
Lttit'-d this year. Tho patient should ho allowed to wait, ” 

if seems tiiat tho disease liocomcs quiescent, at least as tar ns the 
folirilo attiioks arc conconiod, and tho 

ISSb. kS»ito« 1" »»'1 n™ S' 


is certainly gooa wneij ouramea irom tno v eiiar ana raiisa pipes, 
but there arc certain wells in Bombay which orthodox Parsoos 
always use, observing ancient customs ; has tho water from these 
wells any connection with filaria, or is the disease contracted out- 
side Bombay at some of those places fi-om and to which Parsecs 
frequently travel, as Surat, &c.1 Hindoos, too, use certain wells, 
and if they, as it seems to me, do not suffer from filaria, &c., to 
tho same extent, then 1 think the cause is mostly to be found 
outside Bombay, at low-lying places upoouutry where mosquitoes 
congregate, but the scope of this . paper will not allow me to go 
further than refer to this point. 

SYNOPSIS OF 800 (EIGHT HUNDRED) CASES OF LABOUR 
IN THE PARSI LYING-IN-HOSPITAL, 'IVITH SOME 
OBSERVATIONS 

71// 7)r. Temiiljee. /Jliiaijee JVariman," 

Affe of i’uficiiL’.— The youngest -womaii confined was 14 years 
old and the oldest 45. 

iVaiHficr oj' 7*rc(/iia«c./.— Twenty-four per cent, of all admissions 
wore primipara, (ISS). Tho largest number was IS para; 
avorogo number of pregnancy, 4, 

Prci'tons /Tiftmy.—One hundred and ninety-three patients or 
nearly 25 per cent, gave a history of one or more previous 
abortions, , . - ' • , 

Condiiioiis (h'.riiK/ Preyiiancy.--Vive hundred patients enjoyed 
good health ; two 'hundred and ninety-four suffered from some 
ailment or other during pregnancy. 

4. Minitf — itx nature: — 

7(1.5 were vortex presentations. 

25 breech, 

7 face. 

2 foot. 

2 shoulder. 

1 head and arm. 

1 head and funis. 

1 fool and funis. 

3 oll'ow. 

1 iilacenta and brooch. 

1 placenta piwna. 

77ff.'rcvV.s. -Natm-.al, 762; Inslrumoiital, 38. _ 

Inrtnniiailal /Jelim-iex.— Forceps, 31; turning, 4; cranioto- 
mies, 2 ; .syphysiotomy, 1. . . , „ 

Of tho foreop.s cnsc.s, more than half wore pnniipano. iMll my 
foreoii.s ea.sc.s mv iirincipal guides wore pidso and tomperataro. it 
Ihcv both kept normal, 1 did not hasten delivery unless tho patient 
Iier^cif wi.sliotl for it. As a rule, oiir women nlwa);s preferred 
doliverv without any in.strnmcntal aid. They sometimos prefer- 
red wailing for b.nirs, and so long as the imlso was good and tern- 
Dcmturc normal, I never cared to interfere. But m nil c.ase» 
wliero the head remained on the perineum for three hours with- 
out iimkiiig anv progress, I applied tho forceps. The onlj dm- 
meter that was found narrow was the antcro-postenor, very often 
due to the promontory of tho sacrum projecting forward ««'* «-- 
duciiig the diameter by about an ineh. Ihis 
ilv of the pob-is observed in this hospital, and that, too, a lerj 
trillin" percentage, judging from tho number of normal deliveries. 
From 'the oxtcnial moasuroments of the jmlvis given below, } 

will find that thov are smaller than tho European pelvis, hut, as 

tho fmtnl diameters arc also smaller, there is not niucli "^od for 

Miv iustnimcutal aid. Tho only c.asc where ^'mphysiotamj was 

iiei-formod, tho antoro-po.stcnor diameter was two inches, »«y!io 
Lnsvcrso’wus roomy enough. Hero, as «.o /mtiis wa» atae I 
il.mip-ht of .svmiihv.siotomv or Cic.sanan section, 4 tonsiutca my 
friend Dr Dniimock, ns I had scon some of his symphysiotomies. 
Dr Di— for ^lesarian 

friends wore against it. She was put under eliloroform, and r. 
Tii«iranck nciiorniod subcutaneous syniphj’siotomy- The lufant 

listiihi left in the mother, who, though the sixteen 

Su“U"w Simo the mmrattan'm'dsho move. 

Crum'ofoaip.-Of Hm two cases, one wa.s ^ ^ JJ’’ ‘unto 

Swith imiieulty the child was removed H wa^.i Wgc cUM 
I perforated behind the o.ar, and nearh a pint ana 
sontations, one elbow, and f q^centa pr.-Brin, ns tho 
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•the fifth month, -ivhich made her uneasy. The bleeding, recurred 
nt ii-reeulnr intervals, and she came to Bombay, after completing 
* iir,^onthl On the 2nd August 1895, she had a little bleeding 
?XS?morn"nJ I u-astent for to sle her at her home. There 
was no bleeding when I saw her and no pains. I coiild on vaginal 
examination easily introduce my finger into cervix, and detected 
lateral placenta prmvia. 1 advised her removal to our hospital. 

The patient was admitted into the hospital 
2nd AuMst. She had very feeble pains ; os dilated to the .ize 
of a r^ee, soft. There was bleeding. An antiseptic vaginal 
douch was given. Chapetier de Ribes’ bag, smeared with car- 
bolised oil, was introduced into the uterine c.avity. Water was 
pumped in with an Ingram’s syringe ;_the tap turned and the 
bag was left in the uterus ; labour pains became stronger, and 
at 1 P M. the bag was expelled from the uterus and vagina. 
There was not a drop of blood lost in the inteiral. I ruptured 
the membranes, seized one foot and delivered by turning. I he 
cliild was 7 lbs. 12 oz. iu weight and aUve. She had a normal 
puerperium, and both mother and child discharged in healthy 
condition. 

listmwl meaivnmenls of the pelrt's — 


Parsis. 

Eiiropeiiii. 

Inches. 

Inches. 

. 9-5 

10), 

8-37 

10' 

. 6-78 

7 

. 4-31 

4 -.50 to 5 

. .5-40 

5-25 to 5-50 

. 3-315 

3-75 to 4 


Iliac crest 

lliae spine 
External conjugate 

Areraffe fatal diameters — 

Occipito-frontal ... 

Occipito-mental ... 

Biparietal 

9. Weight of child, — The average weight of a newly born Parsi 
child was (ij lbs. 

iS(iR-5iVl/is.— There were 32 still-births in 800, t haf i.s, 4 per cent., 
while the average proportion in the Parsi community is 7 per cent. 

Infantile mortality in the Hospital. — It averages 3 per cent., 
while the mortality in infants from one d.ay to one month old iu tlio 
community i.s six per cent. 

Maternal tnorlalili/.—ln the Oust year, among 30.5 patients, wo 
bad one death. This was a patient suffering from cardiac and 
renal disease, and had adherent placenta which had to he removed 
iiy introducing the hand info the uterus. She had no fever and 
no particular symptoms till the eighth day, when she complained of 
severe headache. It hoeaine much worse, notwithstanding the 
treatment, and on the eleventh day she got convulsions, became 
comatose, and died at her place few hours after removal. In 1890, 
out of 344 patients, we had -six deaths Three of these deaths 
occurred under most unfortunate ciroum.stancos. Wo had an 
English nurse very compoteiit and conscientious. She delivered 
a primipara, and there was slight laceration of tlio perineum ; 
the piitient developed septic symptoms and died. I sent the nurse 
home for a short holiday, as 1 did not like her to attend other 
ca.ses. She came back after a month. For some time nothing 
happened. Then again two other cases delivered hy the same 
nurse suffered from septic fever and died. We had three nurses, 
two paid and one probationer ; they delivered eases by turn. All 
the cases delivered by the other two escaped, while the two cases 
delivered by this particular nurse suffered from septic fever and 
died. _ I tried my utmost to find out the cause, but could not 
trace it. The nurse herself was much distressed at these unfor- 
tunate occurrences, and made up her mind to give up midwifery 
work. I had, of course, to .isk her to leave the hospital, and there 
were no more cases after she left, though it is more than a year. 

The foitrjh was a case of malignant small-pox. Patient was 
admitted with high fever, said to be of two days’ duration ; had 
natural labour but the ^ child was still-born. On the second day' 
she had small-pox eruptions. In a few hours they' became hiemor- 
rh.agio, and she died. Small-pox was raging at this time. In that 
same month we had to send another patient homo for developine’ 
small-pox. * ^ 

The fiftli ct^o was a multipara, a strong bulky woman. She had 
a tumour of the size of a small cocoanutin the right hypochondriac 
ana lumbar regions ; seemed as if it was connected with the kidney. 
Blio had fever on the third d.ay of delivery : pulse quick and very 
weak; iinne containing large quantity of albumen, more than 
half. Fever subsided on the fifth day. At noon on the tenth d.ay 
patient complained of a severe pain in the right hypochondrium • 
of the tumour. Extremities bec,ame cold’ 
'■fH’irations laboured ; she never rallied ; the 
tumour bad prob.ably burst. 

muUipara, admitted in an advanced stage 
on tlm sixteeS|^.ay.'’''" hemoptysis ; difd 

had one death. She was a 
patient admitted with high fever of some days’ duration She 
and ®hate, the temperature rose higher after delivery 


-Twenty-four children were revived by 


not reo-istcred under distinct or sep.arato heading. J have made 
arranSeots fiom this year to have a regular register, and hope 
fn make a favourable comparison at some future jlate. ^ue 
t‘iUtv among mothers is not only of those who died xn the lies] i ^ , 
tut Ilso of those who died at homo after removal. Our percent- 
age of maternal mortality, as you see is ^ 

could get statistics of other maternity hospitals in 3 “ city . 

Dumtion of Pregnancy.— Boven hundred and ^'^*5 
full termed j 3'2 premature. Placenta was found adherent in «0 

coses, and had to be removed manually. ^ 

pjrineinn . — It was lacerated in 50 cases, that is, per cent, if 
you tiike the total 800, and 26*5 per cent, if you only^take the 

^^^PofHMrtum //mmorr/myc.— There were 4 c.ases of soyero. post- 
p.artnm hiemorrliage ; two of those after forceps operation. For 
treatment I rely principally on bimanual pressure. It never fails. 
Ergot and hot-water irrigation are also resorted to in inild ca-.es. 

Children. — There were 405 boys and 402 girls, the extra seven 
being due to seven cases of twins. Of these 14 twin children, 

4 died in the hospital, and 10 loft in good condition. Of these .4 
dc.aths, 3 were of premature children. 

Artificial Ilespiraiioa, — Twenty -foui 

artificial respiration. 

Priiici/ml Ailments m Children.— Infantile diarrhoea is very com- 
mon in some months of the year. Climatic infiuenee, maternal 
feeding and clothing of infants are to be carefully watched. e 
had very few cases of infantile diarrlima during the last twelve 
months, and almost all of them easily relieved by West mixture to 
infants and 15 grains of chlorate of potash, three times daily, to 
mothers. Very often chlorate of potash treatment of mothers 
relieved infantile diarrhoea. 

daitiufice.— Yellow tinge of the skin and conjunctiva alarms the 
mothers no doubt, but it disappears in a few days. I generally 
prescribe a sixth of a gr.ain of hydrargyrum c. creta, and a sixth of a 
gr.ain of p'lilv. ipecac with sugar of milk. Infantile convulsions 
and trismus are very rare ; we had only one case of trismus and 
three of connilsions. 

Ophthalmia Nconatoriim.—'We had a few mild cases in the oom- 
niBiicoroent, but it is almost absent these last twelve months, 
sinco we commenced washing the eyes of the new-born with bora- 
cie lotion ns soon ns the infant was torn. 

REPORT OF TWO DIFFICULT LABOURS. 

By Surgn.-Vupt. A. J. Heath, I, M, S, 

The following two cases occurred recently in the Obstetric Depart- 
ment of the Sassoon Hospital, Poona. They were both interesting 
cases, and I venture to draw attention to them not because of anj' 
peculiarity in either of the cases or its treatment, but because 
they illustrate how well native women recover after most difficult 
labours. This was especially marked in the case of the first 
woman, who had been pulled about and ill-treated by a native 
midwife for three days before admission to hospital, and whose 
condition on admission was very critical. 

Case I. — A Hindoo Maratha woman, aged 35. 

She had been pregnant five times previously, and had had 1 
miscarriage, 2 still-born children, and 3 living children. The last 
child w.as born about 3 years ago. 

She menstruated last in September 1896, and had good health 
during her pregnancy. 

labour came on on 14th June 1897, and she was attended by a 
native midwife, who for three days made inoffeotu.al efforts to 
deliver her. 

She was brought to the Sassoon Hospital at 1-30 p.jr. on 17th 
June 1897 in a state of collapse. The House Surgeon, Mr. Dias 
was sent for, and found her with a very weak pulse, which could 
only j’ust be made out at the wrist. On examination he found 
that an arm of the child woe protruding into the vngin.al opening 
from which the energetic but misguided midwife had pulled off the 
band near the wrist, so that the sharp ends of the radius and ulna 
were sticking out. The umbilical cord was also somewhat prolaps- 
ed, and in the upper part of the vagina was a fleshy mass which 
was the anterior lip of the cervix uteri, very much swollen and 
stretched. 

Before attempting delivery, ho gave her, at intervals, two hy- 
podermic injections of ether and digitalis {an 1)1 X). Then, when 
she had rallied, ho first of all, with bone forceps, removed the 
projeotina ends of bone, so as to preveiit accidental laceration of 
the part, and then tried to turn, but failed to alter the position of 
the cmld. * 

I s.aw the case at about 4-30 r.M., and found, on e.xamination 
that it was a case of tightly-impacted right shoulder with prolaose 
of the right arm, part of which had been torn off as above de- 
.senbed. The child (which was dead) was lying transversely— chest 
forwards and with the head to the right side of the pelvis Tlie™ 

was no apparent contraction of the pelvis. 

urine drawn 

by catheter. An attempt was then made to push up the 
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slioukloi .'ind tot clown a lo^, but tbo “ihoubior was too firmly im* 
jiacted. I tboiofore introduced a Ratnsbotham’s hook and dnidcd 
the neck, aftoi which tho tepaiatod bod) c unc away f.iirly oawly 
Theio was a httlo dithcult) m remoiing tho loose lie.<d, tliongh 
foicopb weio niijihed. I therefore got an assistant to steady the 
head with tho foi ceps and by extern il abdominal pies'iire, and, 
introducing the pcrtoi.atoi, let out sonic of the brain tnatlci, .iftei 
.vhioh thehend caino awaj leadily by traction with tho foicc}is 
'ihoie was no diflicnltj with the phclnta, which came away easily 
when oxpiessed by Crule’s method. 

The swollen and prol tpsed ceiiix was then oxstnined, and its 
innoi surface found to be a good deal bruised and 1 itci.atcd. 

The tonipoiaturo after doll! cry was 101° One diachm of the 
hquul oxtiact of Eigot was giion, and llio p u t w .is douched, 
binder applied, Ac. 

The next day (18tli .Tnno) the moining temp, was 09'-4, oiciiing 
temp. lOr,— she had not slojit well. Tho clisclnige was .ihnost 
puudent and xory foul smelling. Intr.i-ntormo douches of esi- 
hollo lotion (1 in bO) ordered to bo gii on moi nmg .uid o\ cmiig, 
•and iodoform blown on to the eenix. 

On 20th .June tho teniporatmo, winch had been langinghotw eon 
101° and 102', fell to 1)8' 4, and she became \ory pale ,ind collaps- 
ed, but was biouclit round by hot bottles, brairdj, Ac. This was 
followed hj diairhoea, which was checked by mdinaiy .asti ingents, 
Tho rest of tho aftei history showed giadn.il improicment— the 
innei surface of tho coi u\ sloughed in pait, and foi some days 
the dischwTgo xsns most olTonsixe. Tho temper itnre ran up in Uic 
ex enings— 110 X 01 .iboxe 102'. Tho dischaigo got gi.adnally less 
olionstxo and less in (piantity , and tho tempi ratine showed a coi 
losponding fall. 

On .'ith Juh tho tcni]ici.iUiio fell to noimal and lomained tlicic. 
Thoio w.is a little di luluc.i on the bth, and then .dl wont well till 
lOth July, on which day she loft hospital r|Hito well, except 
for a certain amount of wc.iknoss 

CasV II. — -I Htndim imiiiox, nr,, QS, xni iiiluntlrd to Ih Ao'em) 
Ilo’piUti ill 1 x.xi tm \lli Ji'li/ 1^07. 

blio had a history of two proxious pregnancies, m hothof which 
she had boon admitted to hospil.il lot difbcult I ibom. 'Jbehrst 
was a foot piesoiitatum, .uul in tbo second forccqis xioie applied — 
both children being still boin. The date of tbo 1 1 st Inborn was 
December l&O.’i. 

Labour patiis had begun at C i> m. the oxoning' before {3id .Iwly). 
The mombr.incs luptured .it 1 a \ u , when the iiglitnrm and left 
foot of the child prosontod. 

1 saw her .it 8 \.M., hy winch time the hody of the child had 
hocn liiought down, but tlicio w.is a dilbuilty lu dohxcnng the 
head, an .vttompt bi uitrodnco forceps liaMiig faded (The child 
WHS de id.) 

Tho patient was a small woman, hill tlioic w.is no milked de 
foiimty pointing to contiaction of Ihepchis, though the hisloiy 
made one susiacious. 

On ox.iniination 1 found the pclxis xoiy much llaltcncd, tho 
pioinmitoiy of tho suiiim hemg within cMsy rcuh of the tmger. 
tin longlily nioisiumg the ili.igimil conjugite diimetor, I found it 
little moic th.iii.S inches. 

1 then cforo decided to pc) fill ale the hoid, which w.as done in 
the usual way, in this c iso the poifor.itoi heing lutiodiiccd jnsi 
iiboxo tho loft oar Tho neck of the child was so thin that 1 \x is 
afi.iul to pull on it stmngly. 1 thcicforo hcliied the he id out 
with a ciochot, hooking it into tho wound in ulo by the jieifoi.itoi. 

The pl.aocnta c.imo away easily. Jsbe w.is giicn lligot and 
doucliccl with solution of jiot. poinimig 

Tho after liistoiy was niieicntful. The lcnii>oi.ilnio foi the 
(list three days jnsl icacliod 100 in the oxciiing, .iftci winch it 
lomamcd nuini.d The lochu wcio noiin.il, and she bad no 
ifter-p.dns. 

Slio w.as disoliuged finin hospital on tbo ninth day (at boi own 
loipiost). 


and of 

CLINICAL MANUAL OF MENTAL DISEASES. 
Bv A. OAMPBEbb CtAKK, r.r.i>..s fi. Bail- 

lAiiRi;, 'Ti'SDAht, & Co.\, Londok, 1897. 

Now Unit the stud}' of mental diseases has 
been incorpoiated amongst the compuisory 
subjects of a medical cuiriculum in Great 
Britain, it is probable that theie will be a 
nmltiiilieation ot text-books on this subject. 
Dl. Campbell Clark, as Superiiitondent of the 
Banaik County Asylum and as a LccUirci on 
Psychological iliedici’ne in Glasgow, iias acquired 


the experience necessary to one who wiites 
with authoiity on a specialised hvaueh of 
medicine, Botli students and piaetitioners will 
find his book an eminently readable one, in 
which the salient facts are grouped together ’and 
illustrated by aiaige amount of clinical mateiial. 
Its chief defect is an absence of patholotrical 
data, which hare been intentionally omitted, 
because he consideis tho moibid anatomy of 
biain disease to be in too nebulous and tiau- 
sitional a state for authoritative teachino-. 

The book foini.s a handsome volume in the 
Univeisity Series, and the illustiations aie well 
selected and clcaily executed. Exception may 
be taken to tlie example of alcoholic dementia, 
given in Plate Yll, in wliich the patient’s ex- 
pression looks too intelligent for such a type. 
Nor does the text sufficiently explain the princi- 
ple on which the chaits for epileptic insanity 
at page 237 are consbiucted. 

The author’s definitions of terras like illusion, 
hallucination and delusion are pithy and com- 
piehensive. An illusion he describes as a false 
peiceptiou by any of the sen«es of an object or 
stimulus; a hallucination as a false sense peicep- 
tion without a stimulus applied to the end organ 
of any of the senses ; and an insane delusion as 
a false belief, the result of diseased mental 
action. At pnge 73 tliere is an interesting chart 
which gives the lesulb of fifteen years’ obser- 
vation on tho percentage of insanity of all ages, 
and of cases in which there is a hereditary pie- 
disposition. The author concludes that the maxi- 
mum of insanity is reached in t'lc fomth decade, 
between tlio ages of 31 and 40 yeai.s, and he 
computes the maximum of hereditaiy insanity 
as oecnning before tbe age of twenty-five, aftei 
which heredity becomes a subordinate factor 
until tlio age -of fifty, when it gradually lises in 
importance thereafter as age advances. 

In an enumeration of moral causes of insanity, 
it .seems scarcely appropriate to inchulo such 
pliysical factors ux hardship, exposure and 
siugical shock. 

In discussing the question of the cases which 
are most likely bo benefit by home treatment or 
by asylum treatment, Dr. Campbell Clark states 
that he has observed cases of acute mania are 
more successfully treated in private houses than 
cases of melancholia, — provided the resources 
are am[)le, i e. money, accommodation, and oppor- 
tunity for exercise in the open air. For cases 
in wliich tube-feeding is necessary, the author 
recommends milk and eggs in the proportion of 
one eo'g to seven ounces of milk. To this inay 
be added finely-grated biscuit and rum, which 
he finds preferable to whisky or biandy. 

As regards the classification of insanity, the 
author has elected to keep an open mmd, to be 
catholic and eclectic, and nob to commit himself 
to any such cast-iron and imperfect classification 
as that promulgated in the latest edition of the 
Nomenclature of Diseases. 
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On page 100 tliere is a sentence rendered ob- 
scure by one word, quoted here in italics ; — “ A 
wide grasp of .sjnnptomological t 3 qDes is, of course, 
of fundamental importance, and if we can differ- 
entiate ail)' of them, e.g., clironic delusional insa- 
nity of sj'stematic evolution, so clearly as to make 
respiration (f.) easy and undoubted, without 
trenching on anj^ other classification, so much the 
simpler and better.” Tliis leads one to mention 
a few minor blemishes regarding the use of 
certain words, e.g., at p. 177 ' temporal ’ for 
temporary; ‘ mentalizes’ on p. 18.3; ‘lij'pochon- 
driac symptoms ’ and ‘ hypochondria ’ for hj’-po- 
chondriacal and hypochondriasis on ]). 207 ; the 
use of ‘ to ’ for against in the phrase “ a strong 
animus fo her husband ” on p. 221; the use of 
the expression ‘to resume’ on p. 252 instead of 
to sum up; “ religiosity ” on p. 228 ; ‘ puerperuni’ 
for puerperiuui on p. 331 ; ‘ motorial’ for motor 
no p. 373 ; ‘ uniformality ’ for uniformity on 
p. 393 ; ‘ to establish the bonci-fide of the man ’ 
on ]). 447, where bona Jides would have been 
more accurate. 

The author classes katatonia and cataleps}' 
along with melancholia; indeed, he doubts 
whether kafatonia can be differentiated from 
melancholic stupor on the one hand, or anergic 
stupor on the other. Jt .is open to question if 
it would not be better, judging from the symp- 
toms, to include katatonia under the heading of 
“ States of Mental Alternation,” as has been done 
ly Cloustou in his “Clinical Lectures on Mental 
Diseases.” Catalepsy, on the other hand, is an i 
intermittent neurosis, and, according to the 
authors own description, it is merely an inter- 
mittent phase of mental stupor, with or without 
melancholia. It may occur as a sj'mptom of 
anergic or einleptic stupor, or of the stupor 
0 masturbation. In ordinary medical text- 
ooks, catalepsy is more usually associated with 
ijsteria. The chapter on Chronic Progressive 
Insanity is a. particularly good one, 

1 ] ^ emphasis on sj^stematic evolution 
s loiild be of use to the alienist in arranging 
many cases of the monomania or obsession of 
suspicion, persecution, unseen agency, pride and 
ftian eui. JFolie circulaire is included in the 
ec ion on Mania. Here, again, one is in doubt 
‘ ■ 0 whether this form of disease would not 
nore appropriately be grouped amongst ‘ States 

Alternation.’ But the mere arrange- 
u . is a trifle compared with the author’s 
description of the condition, which is " Ex- 
c tement depression, and insanity are the three 

Suon? 1 “ '“ly “ite'-- 

c'oinnn “^^‘'‘'iicholia and stupor.” 

“Hnl /'u Clouston’s definition:- 

mental vecurring periods of 

in hJ 1 ^ ‘iepression, and sanity.” Also 

Medici 0 ” ) / • ^ 0 ^‘ary of Psycholo^cal 

” H it is defined as T 

in legular succession, two onnosite 

„.,e characterised ts 


exaltation, the other by depression, each state 
being generally separated from the other by a 
longer or shorter period of a normal mental 
condition, which in time becomes more or less 
impaired.” 

In fairness to the author, however, we must 
quote Hack Tuke’s extract from the writings of 
I Ealret phre, of the Salpetriere, who was a distin- 
j guished pioneer in the elucidation of this di.sease. 
“It is a special form,” Falret says, “ which we 
call ‘ circular,’ and which consists, not as has 
been frequently said in a change of mania into 
melancholia separated by a more or less pro- 
longed lucid interval, but in the change from 
maniacal eiccitement — simple over-activity of all 
the faculties — into mental torpor.” The truth 
is that both the varieties described by Olouston 
and by Clark exist, — in the one case there is an 
appreciable period of raent<al equilibrium, 
whereas in the other this is masked b^^ stupor 
or mental torpor. The author’s mistake lies in 
his not having demonstrated to the student this 
apparent discrepancj'-, in not having described 
the variety which has a lucid interval as an 
integral part of the cycle. 

In the chapter on General Paralysis of the 
Insane, it is stated that the ordinary type of the 
disease has changed of late years. The staae 
of exaltation is usually more subdued, and the 
congestive or apoplectiform .seizures are less com- 
mon, whereas degenerative changes and neo-ative 
symptoms are more frequent. In this respe'et the 
author’s experience seems to coincide with that 
of many other asylum superintendents ; but it 
inu.st not be supposed that characteristic cases 
with grandiose delusions and maniacal excite- 
ment are no longer of common occurrence TSlo 
mention is made of the rarity of this disease 
amongst Asiatics, though there is an allusion to 
the Gelt and the Negro not being subject to it 
in their native state, when unsophisticated by 
contact with civilization. ^ 

There is not space to discuss the chapters on 
epileptic, alcoholic, puerperal and allied insani- 
ties, fee. ; but attention may be directed to the 
chapters on the backward and feeble-minded 
and on idiocy and imbecility, which contain 
nimiy of the interesting data collected by the 
appointed by the British and 
British Medical Associations, and other societies 

o{ ‘SCi" 7'““' 5'“* oo„dilio„ 

ot ohildhood, as observed amongst the pupils 

of public, elementary and other schools. ^ ^ 

_ In the concluding chapter on the leo-al and 
civil aspects of mental disease, the author lias 
done vyell to insert copies of the lunacy forms 
m use 1,1 England, Scotland, and Irela.fd and 
also to insist on the necessity of fillino- them 
m with care, accuracy, and commoasense 
simple precautions which are so often ignored 
by botu medical men and committing officer in 
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MEDICINE. 

Supposed Immunity to Enteric Eeveu op 
Natives of India. (Snrgn.-Major S. E. Frbyeu, 
AM.s.,British M edicalJournal). — Seven lio.'^pital 
servants were tested by tlie Metehnikoff-Widal 
blood test and Avere found to be immune, rvliile 
a sweeper who liad suffered from five da3’.s’ 
continuous fever (considered bo lie mild enteric 
fever) gave the re-action cliaraeteristic of tiie 
disease on tlie second day of the illne.s.s. To test 
Avbether immunitv exists at birth, three infants 
at the breast — from (i to 10 months old — were 
tested, and none showed immunity. Then five 
children — from 2 to 4 jmai's old — were exainitiecl, 
and a boy of 4 alone showed no re-action. Lastly, 
six boj'S from 10 — 13 were tested, and 5 gave 
tlie re-action of immunity, and I no re-action. 

Tlfis, among other facts, would help to point to 
the undoubted prevalence of the disease among 
native followers, " and in such intensity that only 
very few of the youngest clu'idren escape the 
disease.” These facts give strong support to the 
impression so widespread among medical men 
in India that immunity is generally acquired 
after birth by an attack of the disease, and if 
protection is not conferred suflicieutly in earlj' 
life it is gained bj’’ a mild attack later on. The 
blood test employed had been proved to be 
reliable by employment in SO odd cases of 
undoubted enteric fever under the Avriter’s care, 
and it failed to give positive results Avbcn ap- 
plied in cases Avbicb Avore suspiciously like 
enteric fever on admission, but Avhicb turned 
out later to bo suii-fever. 

Can Beri-Beri re caused by Food-Sup- 
plies FROM Countries avheue Beui-Beui is 
Endemic? (Neil Maclicod, British hledical 
J'oi/nia^).— Wliile overcrowding is acknowledged 
to be a marked predisposing cause of the disease, 
the Avriter describes an outbreak on board .ship 
which seems to leave no doubt that a contami- 
nated food-suppl.y alone Avill undoubted!}" cau.se 
the disease occasionally. In an editorial in tlie 
same issue, it is remarked that the disease is a 
place-disease rather than a food-disease. It has 
been again and again imported Into places 
previously free of the disease from infected spots. 
And even certain ships become knoAvn as beri- 
beri ships from the fact that, voyage after voyage, 
some of their ereivs are attacked by the disease. 
But the conclusion from Macleod’s paper is that 
an infected food-supply may communicate beri- 
beri. 

Spinal Irritation. (H. T. Patrick, 
iJfecZicMie).— The author deprecates the use ol 
this term altogether as utterly misleading ; lor, in 
a large proportion of the cases, neither the cord, 
its membranes, nor the spinal column are im- 


plicated, and the application of the term to cases 
cliaracterised by pain and tendernes.s along the 
spine-— so commonly observed iu "nervous” 
people — tends to foster the idea that the condition 
is a morbid entity instead of being merely a minor 
symptom of neurasthenia, hysteria, or hypochon- 
driasis, He insists that so-called spinal iiritation 
is not due to any permanent condition of the cord 
or spinal column, and considers tliat thi.s is borne 
out by the fact that tlie liypermsthetic points 
tend to undergo rapid shifting. The patient 
can locate them oul_v about as accur.ately as a 
Avell person can locate a point on his back 
previously touched. If the tender spots be 
marked with a soft pencil where located by the 
patient, and then if the examination be directed 
elseAvliere for five or ten minutes — e.ff., to the 
chest, abdomen, extremities, — on returning to 
the sjiine it Avill now be found that different 
points will be indicated as tender on pressure, 
often from -J — 2" away from the spot originall}" 
indicated by tlie patient. Hence the tender- 
ness cannot be caused by any definite pathologi- 
cal condition of the underlying structures, for 
in that case there Avould be no such shifting as 
is observed. The degree of shifting correspond.s 
just about to that found in pre.ssiug over the 
spine of a healthy individual, and therefore it 
may reasonably be concluded that it is due to 
the lack of absolute accuracy of the sensorium 
nonnall}' present iu localising sensations. He 
ui’ges that the shifting of the tender points 
demonstrates the functional and entirely cortical 
nature of tlie condition, 

TRE.miENT OF Angina Pectoris. (W, Osler, 
York Ulcdical Journal). — Oo-existent con- 
stitutional disease, or the presence of valvular 
lesion, should be examined for. Mental worry 
should be avoided. Moderate exercise is bene- 
ficial. Diet is of the utmost importance, — often 
the amount rerpiires to be restricted, and those 
articles causing fermentation and flatulence 
forbidden. As to drugs, the iodides ciieck and 
modify the jirogress of arterio-sclerosis and lower 
blood-pressure. The potassium or sodium iodide 
should be administered for these ^ purposes 
in doses of grs. x — xv, thrice daily. Per- 
severance Avith the drug for some time is essen- 
tial. The iodides, however, are contra-indicated 
in cases Avith advanced arterial degeneration, 
dilated heart or interstitial nephritis. They act 
best in the cases of robust, middle-aged persons, 
in wborn angina is the only symptom. Nitrite 
of amyl for the paroxysm, and nitroglycerine 
regularly in all cases of persistent high tension, 
are of much value. Often these drugs fail because 
given in insuflicient doses ; they should be pushed 
until the characteristic flushing and head-tlirob- 
bing are produced. Syncope should be combated 
with spt. ammon. aromat., Hoffman s anodyne, 
ether, or camphor'. When these fail. Osier would 
not hesitate to puncture the heart, Avhich some- 
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times arouses to quite vigorous action a dilated 
and paretic organ. Strychnine and pvecovdial 
blisters often act well in the chronic condition 
with its recurring attacks of cardiac asthma and 
feebleness. 

Varieties of Rheumatoid Arthrims. 
(Goldthwait, Boston Medical avd Surgical 
Journal).— The differentiation of the true rheu- 
matoid arthritis from osteo-arthritis is of much 
importance in the treatment of the condition pre- 
sent. Rheumatoid arthritis is much more acute ; 
occurs in middle and advanced life mainly, but 
in early life as well; during the acute stage, the 
joints show a spindle-shaped swelling which, 
subsiding, leaves the joint much atrophied and 
occasionally anchylosed. For these eases mani- 
pulation of the joints, after all acute symptoms 
have gone, is recommended. Osteo-arthritis is 
much more chronic, occurring only in middle- 
life or old age, and is characterised by prolifera- 
tion of the articular cartilage and node-formation 
about the joints. These eases should not be 
manipulated, as injury increases tlie more rapid 
development of the cartilaginous changes. 
Instead, protection and immobilization are re- 
commended. 

Chronic Urticaria. (G. T. Jackson, Meto 
York Medical Joxwncd). — Although generally 
cases of acute urticaria yield readily to such 
simple measures as dieting, rhubarb and soda, 
and either an alkaline or acid lotion, yet the 
disease shows a recurring tendency in many 
cases, and this constantly repeated outbreak 
of wheals constitutes chronic urticaria, — a con- 
dition which may last for months or yeans. 
Among the causes of the chronic as of the 
acute condition, gastric or intestinal derange- 
ments head the list. Probably a partial toxtomia 
results from the circulation of a " ptomaine ” 
resulting from imperfect digestive processes, A 
like toxic condition occurring in the course of 
diabetes, gout, rheumatism, alcoholism, certain 
drug intoxications, pregnancy, and malarial 
cachexia may cause the disease. Again, it occurs 
frequently in neuropathic conditions and in 
hysteria and Basedow’s disease, and also in the 
nervous depression produced by malaria. The 
nocturnal character of many cases would tend to 
point to the natural exhaustion of nervous energy 
expended during the da}^ permitting of the 
particular toxin present being able to overcome 
he lesistauce to its action. Again, other cases 
are excited by temperature changes— warmth of 
bed, Asc. In many cases an external irritation 
tjie eruption. The treatment should be 
hist directed to correcting errors in diet and 
gepeval hygiene ; calomel or rhubarb and soda 

r bowel-regulation ; and iron, with or without 
arsenic and strychnia, or Fellows’s Syrup, as 

should be forbidden. Milk, where the patient 


can digest it, for a week or two may be made 
the principal article of diet. All pastry,' cake, 
pork, veal, hot girdle-cakes, fresh bread, oatmeal, 
all fried viands or anything which the individual 
patient has found to disagree should be inter- 
dicted. Not more than three or four articles of 
meat at one meal should be allowed. Where the 
general nutrition is low, eggs— raw or slightly 
cooked — may he freely given, both with and 
between meals. As to drugs, salol appears to 
do harm. Sodii salicylas was occasionally of 
benefit. Menthol, internally, gr. i in ol. amygd. 
diilc., six times a day, checked the eruption in 
one case for a fortnight. Local treatment is im- 
portant. Soda or vinegar baths at bedtime often 
enable the patient to sleep. They should be tepid, 
as hot baths often make the eruption worse. 
Salt or sea baths are often very useful. Extr, 
hamamelis gives relief to some, as also may a spray 
of alcohol, Eau de Cologne and chloroform. 
When baths are used, the skin should be dried 
by dabbing, not rubbing, and should then be 
dredged with starch powder. Circumcision (?) 
has been recommended in the suppositicn that 
tho disease is reflex. Quinine .should be exhibited 
in malarial cases, and as a nerve tonic. Iodide of 
potassium— grs. iii, t. d. s. — has been occasionallj'^ 
found very useful. 

To sum up, do all you can to improve the 
general condition, especially by care as to diet 
and exercise; give alkaline or acid baths — which- 
ever the patient finds most relieving — and rely 
on these rather than any specific mode of treat- 
ment. Tn many cases a change of air is the only 
thing which iicres chronic urticaria. 

Morphinism. Erlenmeyer (Ze Progres Medi~ 
cal) noticed that sudden deprivation of a inor- 
phiuo maniac’s drug induces sympt oms of hyper- 
acid dyspepsia, and on investigation excess 
of H Cl was found present in the stomach. 
The cause of this phenomenon appears to be the 
excretion into the stomach of morphine injected 
hypodermically ; and the drug then narcotises 
the gastric glands, inhibiting their secretions 
and lowering the gastric nerve-sensibility. The 
converse occurs on cutting off the morphine- 
supply from the patient, and an excess of acid 
is poured forth on the In’persensitive nerve- 
endings, producing the symptoms of gastric 
disorder and of reflex nervous disturbances. 
To counteract this, the writer uses small doses 
of bicarbonate of soda, 

' Night Sweats of Phthisis. (Combemall and 
Oescseemaher, Rev. de Iherap. Med. Chir.).— 
From 15 SO grs. each night of sulphonal is 
reported to diminish both the night sweats and 
cough ill phthisis. In very advanced stages of the ' 
disease, the influence of the drug over the sweat 
IS nob marked. 

C, H. BEDPO RD, d. sc., m.d. (Edik.) 
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ASSORT REPORT ON THE PLAGUE IN BOMBAY AND 
THE MEASURES TAKEN TO SUPPRESS IT. 

{OoHtimicd fi om 356.) 


t The Editor is not '■ " " • 'nions and statements 

• I 

THE INDIAN ARMY NURSING SERVICE: A REPLY. 
To THE Editor, “Indian Medical Gazette.” 


28. (Jhmeh . — In thcbC narrow streets the Louses run np to the 
height of six storeys, and in some of them, called cnawk, ns 
many as 400 to 600 persons find accommodation. A brief descrip- 
tion of one of those chawls will suffieo. On tho ground floor 
is a narrow central passage about 8 feet wide with mud floor 
running tho entire length of tho building. At ono end of tins 
passage is tho opening into tho street: at the other is .a l.atrino 
common to tho floor on tho ono side and tho fresh water hydrant 
on tho other. Prom this central passage doors open on each side 
into small cubicles. The floor of tho cubicles are of mud, tho 
p.artitions of wood or of small sticks plastered with mud. There 
lb no window, no chimney, no light or ventilation, save such as 
ponctr.ato through tho doorw.ay from tho dimly-lighted central 
passage. In tho bright light of an Indian sun at mid-day, so dark 
aro thoy that it is impossiblo to distinguish the presence of a 
second person in tho room, and .small oil lamps havo to bo used 
when cooking has to ho done. Tho cubicles as-crago about ton feet 
sguaro and eight to ton feet high. Tho number of persons who 
sloop in them is usually limited by tho floor space, for on a nainy 
night, sleeping out of doors being impossible, thoy lie like sardines 
in a tin. The expression “usually limited" is used advisedly, j 
for in borne cubicles a small pigeon loft about sis feet from the 
ground has been built, access to which is obtained by means of a 
bamboo ladder, and hero in a low garret .sleeping accommodation 
ib found for still more. Imagiuo five more storoy.s of this descrip- 
tion connected by narrow stairc.ascs, and you have a picture of 
- ” ’ ’ -wl. 

■ , hich is derived from tho Tnnsa Lake, is 

• ■ and tho house connoolious arc numerous 
— perhaps far too numerous, 

80. Sctnraflc is carried ofl hy underground souor», and is dis- 
charged into the sea at Worli, on tho uoslorn ride of tho island. 
There is a pumping station at tho outfall. 

Prior to tho passing of tho Epidemic Disonsos Act, Act III of 
4th February 1807, and tho formation of tho Plague Committee, 
whnt could ho done was done by the Iloaltb Ofliccr, Brigade- 
Surgoon-Lieutonant-Colonol T, S, Weir, and his nssistants to 
stamp out tho plague. Having regard to tho fact of tho tenacity 
with which plaguo clings to a place when once introduced, and tho 
diffloulty with which it is finally ousted, there can ho little doubt 
that tho most important sanitary mcaburo throughout the epidemic 
nas at this time carried out hy the people themselves. Pnnic- 
strickcu they fled in thousamk, thus reducing the impulation of 
tho city by onc-third, or possibly almost hy ono-half. Tho olTccl 
of this measure was threo-fold— (1) overcrowding was diminished, 
(2) the amount of material which might he infected was lessoned, 
and with this (.3) tho number of infected cases, thus enabling tho 
hatter more cap.ablo of being attended to in hospital and on sani- 
tary principles. It is a matter of regrot that this measure, so 
ubo’fut to Bombay, resulted fiom the want of certain restriction 
in a spread of tho disease throughout the Uomhay Presidency. 
Tho epidemic, hou cs or, assumed hucli dimensions as (oe.allfor a 
spocini org.inisation for its rciircssion. Accordingly, ilm Bombay 
Govornmont appointed a “ Plaguo ConimiUco,” and ondowcjl 
it with comploto powers under tho Epidomio Dise.iscs Act. Tins 
Committee began work on 1st March 1897. Its comporilion was 
as follows : — 


Brigadior-Gonor.al W. F. G.ahacro, C.R., n.s.o. . Piesidciii. 

V. H. P, Snow, Esq., l.c.s,, JUinicipal Commis-I 
siouor. . , ! ,, , 

Surgeon-Major H. P. Dimmock, l.M.b. _ } Manleu. 

C. 0. James, Esq., E.vocutivo Engineer, Mumci 
p,*ility. 

Dr. Woir w.as appointed Special Jlcdieal Oflicor on duty with 

this Committee. , . , , . , 

The Comroittoo wont to work immediately, a central ofheo was 
scoured, tho services of a senior Military Officer svovo oM.amed as 
Secretary with two Military Officers as Assist.ant Socrotnnes, and 
a full staff of accountants, clerks, typo-writers, surveyors, etc., 

In onlor to decentralize tho work, the city and island of Bombay 
were divhlod into ton districts, each district oonhunrog two or 
more scotiOTS. Special Medical Officers with full executive powers 
were anpoffitod to those districts under the imuicdiato supervision 
of Dr ’sfe. To each District Medical Officer was uivon a central 
and sootional offioos, and necessary office stafT. Lists were pre- 
pared showing tho number of houses and population lU o.ach sec- 
tion and district. 

{To be Loniinved,)' 


* Sec Editor's icmarh at end of this Utter, 


Sir,— T he article in tho J uly number of this paper on tho Indian 
Army Nursing Service was deeply interesting but somewhat one- 
sided, and eharacterisod throughout by an unfortunate lack of 
refinement in tone. 

There arc sover/d points in the p.apcr to which exception might 
bo taken, and there arc certain considerations which do not 
appc.ar to havo occurred to the writer, whilst preparing this some- 
what acrimonious attack on tho Nursing Service. 

But beforo proceeding to the discussion of individn.al points, 
lot it at once bo granted that tho Indian Nursing Service as at 
present constituted is far from perfect, and that there is a fair 
opening for perfectly legitimate criticism of many existing 
arraiigonionts. 

But with all its defects, no one will deny that the Service has 
done some good work. Its weakest points are : — 

(rt) The admission of unsuitable eandul.ates, 

{b] Tho insufficient number of Sisters for the work thoyhaie 
to do. 

Even if tho maximum number of Sisters were mainhained 
(which is by no means tho c.aso at present, especially in the 
Mndr.as Presidoney), there would still be more work than they 
can undcrt.ako, if a high standard of efficiency is to be kept up. 

But tho main question raised by the writer last month was not 
the efficiency of the Nursing Serrico per $c, but the relative 
clRcioncy of iiospital ivork done with the Nursing Sister, or 
without her. 

Tho _ tribunal uhich is to settle this momentous question, 
according_ to tho previous writer, is a somewhat curious and 
highly original creation of his inventive mind. Lest wo may 
inadvertently niisroprcsont his vioiis, hero aro his ipsiisima 
reiba; — “Which docs tho British sick soldier in India prefer, 
and which does the Army Doctor honestly rccoromonu— tho 
symp.athetic care and help of company comrades and the attend- 
ance of the Orderly Warrant 91cdical Officer— or consignment 
to tho tender manipulations of a Sister i\ ho. . .msyhemoiod 
to moot contingoneics as they arise, hy the administration of 
some medic.ament which lior own poor (tho italics are the present 
writer's) experience suggests 7 " Now it is perfectly obiious and 
equally certain, that were cither the average Army Doctor or 
tho ordinary British soldier asked whether ho approved of the 
Nursing Sister or not, the answer would unhesitatingly be in the 
negative. 

Xlr. Thomas Atkins, unless his illness bo so grave as to render 
him oblivious of i,is- surroundings, most strongly and emphatically 
objects to “ them gah messin’ about.” They confiscate hi'= 
smuggled pipe ami that cherished bottle of spirits hidden under 
his pillow, Thoy raise tho t.iriff and cair-o unoerhiinty in the 
supply of foihtddcn tarts and pies ; and worse than all else, when 
ho is marked “ Bed ” In a Sister’s ward, in bed be has to st.iy, 
with none of liiore promenades in fiio verandah and friendly pipes, 
which ho can enjoy to his heart's content, luidor tho rUfme of the 
Warrant Jlcdicai Officer and tho “ synipathotio comraao.” 

To those who know the working of a Milihiry Hospital .as it 
really is, tho beautiful picture of tho “synipathotio and helpful 
comrade ” is indeed doHoious. In the present writer’s experience, 
an enteric case, with a toinperatiire of nearly lOS" , was assisted by 
two orderlies to walk out and sit in a chair in the ymndah. 
When remonstrated with tho symp.athetic comrades replied— Ah 
tliort ns 'ow it ud be a bit cooler for ’ini in tho verandor. No one 
will deny that this showed groat syuip.ithy wiffi tho patients 
fovcrisircoiuiition, but iinlinppily his life w.as forfeited. 

And many instances aro on recoid of the orderlies who hsye fen 
hungry enterics on smuggled d.uuties, or who have tucked thoni- 
solvos uj) and slept sweetly on night duty, le.a\ing the thiraty and 
delirious patient’s moans unanswered, s.ave by a “ sympathetic ( ) 


By .all moans, lot us h.ivo this exoollont comrade, hut Irt his 
lolp bo rendered efficient, and his sympathy oduoited, .by u 
borough training under a highly-trained nurse. How is tno 
Irdorly Warr.mt Mcdic.al Officer to teach what ho himself has never 

Lastly, tho previous writer expressed a pathetic anxiety lost 
ho Nursing Sister should treat a p.itient with “ some medicament 
aiggcstod by her own poor oxporionoe. ” Now the Author of su 
i statement is condemned out of his own mouth. It is lust tn 

vorann of “poor" o.\porienco, and that woman alone, who wouia 

)resunio to treat a pattoiit on her own responsibility. 

Tho highly-trained, well educated woman (who Mono od^nt to 
idmittod to tho ranks of the Indian Nursing Sernce) is too 
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conscious of the awful responsibility resting on hor to venturo on 

^'LoUh^Indian Nui-sing Sorvico be reformed. By more carefid 
selection secure only competent nurses, and lot an adequate 
be maintained. But let the question of the retention of the Ser- 
vice be decided— not by the inclination of doctor or pationt-^hut 
after thorough investigation of the whole subject by a committee 
of evperts. Let this committee not content itself with the con- 
sider^ionof fallacious and misleading statistics of “enteric” recov- 
eries and deaths, but let the members pay surprise visits at all 
hours of the day and night to those wards nursed by sisters, and 
by sdrtuous comrades, respectively. If tlie Sisters are worth their 
siilt (and only such should bo retained), the verdict will unhesi- 
tatingly be given in favour of that scene of orderliness and pe.aee, 
efficiently supervised by women who fully realise the obligations 
of their “high and holy calling." 

* [There is no such article in the July number of the I. M. G. 
The only article on Nursing is confined strictly to midwives, — E d.] 


A MEDIAN INCISOR TOOTH. 

To THE Editor, “ Indian Medical Gazette..” 

Sib,— I would like to ask your readers for some reference to a e.Tse 
of a median incisor tooth it any of them are acquainted with one. 
Last year a prisoner in my jail was found to have what appeared 
to be one in the upper jaw. Sitimted between the two central 
incisors, which were very long and tush-like, and had their enamel 
worn away half W!vy up, was a shorter rounded peg-like tooth 
which also had its enamel worn away for about half its length, and 
there were three upper molars on the right and only two on the 
leftside, butthere were./iie teeth in front of the canines. Below 
the teeth were norm.al e.veept that there were only two molars on 
the right side. The man, a Kurmi, aged 40 years, said that the 
central tooth appeared after the two central incisors in boyhood. 
There was no family history of anytliing of the kind. 

In a female Ganjhoo.(ICharwary), aged 17 years, I also found a 
conioal tooth growing into the raovrth from behind the loft upper 
central incisor. The other incisors wore normal. I can find no re- 
ference to a median incisor tooth in Quain’s Anatomy or any other 
book at hand. I would like to mention that tlie commonly accepted 
notion of the teeth lioing more regularly arranged, and the wisdom 
teeth being less erarapea and not so frequently .absent in tlie lower 
as compared with the higher human races derives littlo support 
from an examination of the aboriginal races. The tooth are often 
very irregular, while the frequent absence of wisdom teeth and 
their erratic and often much delayed appearance strikes one very 
forcibly. 


Ranchi, 

T/ie 16(4 Sepl, 1897. 


I am, &c., 

P. P. MAYNARD, 
Surgn.-Capt., I. if. S. 


[Supernumerary teeth are more or less conical, as a rule, with 
stunted fangs. They are usually found in the front of the 
month, in the neighbourhood of the upper permanent incisors. 
Dr. Ashley Barrett, in his “Dental Surgery,” states that-.— 
“Irregularity in the arrangement of the permanent teeth is 
amongst civilized races greatly on the increase, and its cause 
may ha found in the lessoned work thrown upon the organs of 
m^tication by the appliances and requirements of modern life, 
whence results decreased development of both teeth and jaws. 
But while the shape, size and number of the teeth has not 
undergone much change, with the exception of the wisdom- 
11 ?’ more variable and less developed than in the 

sknlls of earlier date, we find that the development of the 
maxillary bones is frequently far loss complete than in the older 
periods of man’s history. ,So, with a stunted alveolus and teeth 
of normal size, overlapping and crowding of the latter too often 
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APPOINTMENTS 

o5Svat1ench«Lj?sS. 

DktriTi ^hattacharta, to the Kamrup 

aril the 


BOMBAY GAZETTE. 

APPOINTMENTS. 

Brigade-Snrgeon-Lieutenant-Colonel G, IV. ^R. Hay, tempo- 
rary rank of Surgeon-Colonel, while officiating as P. M. O., 
Bombay and Aden Districts. To act as Surgeon-General with the 
Government of Bombay. „ , . , 

Surgeon-Lientenant-Colonol W. K. H.iTCH, to be Princip.il, 
Gnant Medical College, Bombay. 

Surgeon Major K. S. Nariman, charge of Office of Deputy 
Sanitary Commissioner, Gujanat Registration District, 

Surgeon-Major D. C. Davidson, Superintendent of Maha- 
bleshvar. 

Surgeon-Major C. Monks, Civil Surgeon, Satara, but to eoiitinno 
to act as Surgeon, Gokaldas Tejpat Native General Hospital, 
Bombay. 

Surgeoii-Lieuten.ant-Colonel 0. H. Channer, to act as Civil 
Surgeon and District Medical Officer, in addition to bis own duties. 

Surgeon-Captain H. Herbert, to be Professor of Optlialmic 
Suigory and Professor of Comparative Anatomy and Zoology, 
Grant Medical College, Bombay. 

Surgeon-Major A. E. J. CnoLY, a.m.s., to act as Medical Officer 
on the Personal Staff of H. B. the Governor. 

Surgeon-Captain B.H. F. Ledmann, services at disposal of Bom- 
bay Plague Committee, for Plague Flying Column No. I. 

Surgeon -Captain J. B. Smith, in charge of Plague Plying 
Column No. 2. 

Surgeon-C.aptain W. C. Spradde, placed on plague duty in the 
Kolaba District. 

Assistant-Surgeon R. J. Kapadia, has been appointed to the 
medical charge of Plague Flying Column No. 3. 

Assistant-Surgeon V. D Merchant, appointed Assistant to 
Surgeon-C.aptain B. H. F. Leiimann, Plague Flying Column 
No. 1. 

Assistant-Surgeon G. 6. Bopardikar, to act as Civil Surgeon, 
Karwar. 

Assistant-Surgeon S. M. Mf.tha, Plague Flying Column No. 1. 
Later on special duty at Lonavli under M. Haifkine. 

Assistant-Surgeon M. A. Postwalla, Railway Inspection at 
Kalyan. 

Assistant-Surgeon V. B. Karandikar, Pandharpur Dispensary. 

Assistant-Surgeon P. A. Moob, to act as Civil Siu-goon of Thana, 
in addition to his own duties. 


TRANSFERS, 

.Suigeon-Liontenant-Colonel J, S. Wilkins, d.S.o., services at 
the disposal of the Government of India. 

Surgeon-Major H.E Deane, a.m.S,, sorrioes replaced at disposal 
of the Government of India. 

Tho services of the following officers have been replaced at the 
disposal of tho Government of India 

Stirgeon-Oufilains — 

C. T. Hudson. 

J, H, Rivers, a.m.s. 

C. M. Flebry, a.m.s. 

V, B. Bennett. 

Surgeon-Lientenanis — 

W. W. Clemesha. 

H. A, F. Knapton, 

A, W. F. King. 


Tho services of the undermentioned medical officers are placed 
temporarily at the disposal of the Government of Bombay for 
Plague duty ; — 

Surgeon-Captam — 

D. J. Collins, a.m.s. 

Sargeon-I/ieute)iants — 

C. K. Morgan, a.m.s. 

H. A. L, Hotvell, A.5I.S. 

E. P. E. Baines. 

G. 0. P. Sealy. 

J. C. Robertson (Bengal). 

Assistant^urgeon P. V. Shikare, services at disposal of the 
Chairman, Bomb.ay Plague Committee. 

Drs. D. M. S.vNQLEY and C. B. CiutXTON, services engaged for 
plague duty. Tho former posted to .Siitna, and the latter to 
Bandikori. 

LEAVE. 


Surgeon-Lieutenant H. A. D. Dickson, one year’s leave on 
medical certificate. 

Assistant-Surgeon B. H. Nanavati, Teacher 
Midwifery, Behraraji Jijibhai Medical School, 
lowed an extension of leave on roedic,a] certifi 
December 1897. 


of Surgery and 
Ahmedabad, al- 
oate up to 29th 




Honorary Suigeon-Captain A. Mhelen, Senior Assistant-Sur- 
geon, retired from the semce on the 22nd June. 



400 


INDIAN MEDICAL GAZETTE. 


[Oct. 1897 . 


CALCUTTA 


GAZETTE. 


PUNJAB GAZETTE. 


APPOINTMENTS. 

Civil Assistant-Surgeon B. K. Ue, appointed terapornrily for 
supernumerary duty at tho Medical College, Calcutta, and later 
to medical charge of the Civil Station of Singhbhum. 

Civil Assistant-Surgeon J. N. Chose, of tho Uotihari Dispen- 
sary, appointed temporarily to medical charge of the Civil Station 
of Champaran, in addition to his own duties. 

Civil Assistant-Surgeon D. Sex, of tho Purnea Dispensary, .ap- 
pointed tempomriiy to medical charge of tho Civil Station of 
Purnea, in addition to his own duties. 

Civil Assistant-Surgeon P. MlTTEii, appointed temporarily to 
medical charge of the Civil Station of Pabna. 

IChm.vi! B. NAnAYAX, Civil Medical Officer of Pabna, appointed 
to act as Civil Medical Officer of Darbhauga. 

Civil Assistant-Surgoon S. P, Dass, appointed temporarily to 
medical charge of tho Civil Station of Bankura. 

Military Assistant-Surgeon W. Sheruingto.v, Inspecting Officer, 
Epidemic Diseases Act, 1897, at Katiliar Junction on the Eastern 
Bengal State Railway. 

Assistant-Surgeon. J. M. PKiiEtRA, Inspecting Officer, Epidemic 
Diseases Act, 1897, at Khana J unction on tho East Indian Railway. 

Assistant-Surgeon P. N. BaNERJEe, .supormimcrary duty at the 
Presidency General Ho.spital, Calcutta. 

Assistant-Surgoon S. S. Chaku.vvarti, appointed temporarily 
to tho medical elinrgo of tho Puri Dispensary. 

Assistant-Surgeon S. C. Biswas, supornuniorary duty at tlie 
Medical College Hospital, Calcutta. 

Assistant-Surgeon S. C. Biiattacharjee, appointed temporarily 
as Resident Assistant-Surgoon, Howrah General Hospital. 

Miss F. M. Di-SSEST, Inspecting Oflicor, Epidemic Diseases Act, 
1897, at Damukdea, rice Miss K. Heading, resigned. 

TRANSFERS. 

Tho services of the undermentioned ilfcdieai Officcr.s and Mili- 
tary Assistant-Surgeons are placed temiiomrily at tho distiosal of 
tho Government of India, Homo Dopartnieiit, for transfer to tho 
Military Department 

fSiirgeon-Ciiptiiinf-- 

T. Graisokii. 

E. H. Brown. 

C, R. M. Grke.v. 

J. G. JOROAN. 

F. O'KtNEAt-V. 

Mllitnry AfsisKtitt-SuvgtoM-- 

J, R, RODRICKS. 

V. M. CaREETOn. 

.1, C. Giu-mon, 

F. J. Dalev, 

R. Brown. 

A. E, Dubois. 

LEAVE, 

Snrgcon-Major L, A. Waddem., an o.vtonsion of furlough for six 
months on medical certificate. 

A.ssistant-Surgcon J, .Mukerjee, three months leave. 


CENTRAL PROVINCES GAZETTE. 

APPOINTMENTS. 

First Class Civil Hospital Assistant Ramcharan Lai., to medi- 
c.al charge of branch poor house, Mandla, in addition to charge 

of Main Disi>onsnry, illandln. ,, ,r rr u - 1 • 

Fir-st Class Civil Hospital Assistant Sayul, M. II. II., llaidari, 
Plague duty at Khandwa, in addition to duties at Main Dispensary, 

Khnndwa. TRAN.SPERI5. 

Snrgcon-Captain H. St. J. Fraser, .sorvice.s placed temporarily 
at dispos.al of tho Government of India, Homo Department. 

Surgeon Lioutonant F, WAf-B (Madras), semcos placed at di.s- 
posa! of tho Chief Conimtssionor for famine duty m tho Bilaspur 

Surgeon-Lieutenant F. Wall (Madras), deputed to famine duty 
and posted to tho Bilaspur District. 

MADRAS GAZETTE. 

APPOINTMENTS. 

Snrgoon-Maior IL St. C. Carrbthers, officiating Medical 
StoXopor. Madras Command, conlirmcd m that appointment. 

° ^[fJSi.fWain H. St. John Fraser, and Surgeon-taontonant 
N. P.^’G. Laeor, sorvicos replaced at the disposal of tho Govorn- 

winiml^Aiistants S. Jksobasen, and M. Moodm', from tho 
MK^omraaL to tho Andaman Settlement, for civil em- 

ploymont, . . • ■ i o is rostered to tho 

Second Grade . ' ■ . r 

1st Grade, with 


APPOINTJIENT. 

Surgeon-Captain R. J. Marks, i.m.s., Medical Officer, 14th 
Bengal Laneor-s, is appointed to hold charge of tho Medical Store 
Depot, Punjab Command, in addition to his presetrt duties. 

ARMY MEDICAL STAFF. 

The iindormentioned officers of the Army Medical Staff, whoso 
tour o^ foreign service n'ill o.\pire during the trooping season 
of 1897-98, will proceed to England, and will bo detailed by the 
Principal Medical Officer, Her .llaj'osty’s Forces in India, for duty 
with troops on the homeward voyages : — 

PU.VJAR COMJtAXD, 

Brigado-.Sargoon-Licutenant-Colonel 0. G. Wood ; Surgeon- 
M.ajors M. D. O’Co.vnelt,, G. CouTfs, S. Town.send, T. J, O’Dox- 
NEM., H. J. Pbard, G. W. Braeirr-Creaoh, H. J. B.vrratt, W. 
Keli.v, W. Turner, W.T. Swan, R.G. Haneev; Surgeon-Captains 
L, P. Mu.'tnv, J. J, O'Do.v.vele, R. J. W. MAWifi.vNv, H. E. 
Doivsb, C. Daeton, j. E. Brooden. 

Bengal Cojuiand, 

Surgoon-Lieutenant-Coloiiel J. h. Peyton ; Surgeon-Majors J. 
Gibson, A. M. Davies, L, Haywood, E. V. A. Phipbs, T.W. O’H. 
Hamilton, A. E. T.vte, C. Biut ; Surgeon-Captains A. E. Sjiith- 
■soN, T. B, Beach, E, E. Powell, C, W. R. Healey, E, McK. 
Williams, A. Pkausk, T. J. Leneh.vn. 

Madras Command. 

Brigade-Siirgcon-Lioutcnant.-Colonel A. L. Brown ; Surgeon- 
Majors 0. E. P. Lloyd, v.u., P. M. Carletox, J.H. Nicholas, G. 
IL Youno, F. P. N 1 CH 0 T.S, B. F. ZiMMERMAXN, C. W. Johnson ; 
.Suriieon-Caiitains H.C. Thurston, J.C. Connor, D.D. Shanahan, 
C. W. II. WlHTESTONB. 

Bojibay Command. 

• • ~ J.H. iVoobe,J.D. Edge; 

.. • ■ ' loGoiN, M. O’C. Dbdry, C, 

J. ADDISO.N, ,1. ii. iueiiLi, ii. u. n .ATT, A. T. I. LtLEY, W. E. 
BKnny.'iAN, F.W.C. Jones ; Suigcon-Captaiiis J.B.W. Buchanan, 
II. D. Maso.n. 


|idmoiul(|dDini|ntr). 


PERIODICALS RECEIVED. 

Tlie Lancct—Brilish Jlcdical Journal— Medical Press and Cir- 
cular—Tho Practitioner— Tho Boston Jledical and Surgical Jonrn.al 

ipho Therapeutic Gazette — -The Medical Chronicle- The Journal 

of tho Aroeric.an Medical Association— Pucilio Medical Journal— 
Tho Now York .Mcdiaal Journ.d -The American Journal^ of the 

. . ■ -U.S. 


• • . . • 

lino et do Chirnrgio— La ' .( 

IJordo.auK— Tho Indian ' ■ 

Vustrnlasinn .Medical Garotte— Intoreolonial lUedicai doiirriai 01 
Viistralasia. 

B00K.S AND PAMPHLETS. 

Lectures on _ Pharmacology, Vol. IL By C. Biuz. The New 
iydenlmm Society. 

Annual Vaccination Report, Assam. 

Annual Administration Report, Rnjputana States. 

Bengal Police Administration Report, 

Annual Report of Cinchona Plantation in Benpl. 

Practical Muscle Testing and the Treatment of Musciuar Atro- 
dues. By W. S. Hodley, m.d. IV. K. Lewis & Co. 

Ehleriatm. Bv Albert S. Ashmead, M.D. . „ , , 

- . c'..' Mjtra, Rai Babndur. 

' . By Surgn.-Mnj. G. M. Giles, F.R.C.S. 

n... . , ■ ■ 

CO.MMUNICATIONS RECEIVED. 

Surgn.-Capt, W. J. Buchanan, Buxar— Surpn.-Maj. J. H. Tull- 

ml, Midnapm-Surgn-Capt. F. P. M^pard, 
lant. C. H. Bedford, Caloutta-Kedarnatb Das, m.d., CaipMa 
’* Banks m.d., Calcutta — A. Powell, .M.cli., b.a., Cachar Sing •- 
viaL G hi. Gile; Sitapur-Surgn.-Licut.-Co!. H. P. Esmoude- 
iVIuto, Travaucoro— Burroughs, Wellcome & Co., London. 
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ROGERS: BURDWAN FEVER. 


Contributors of original articles will receive tiventg-five 
copies of their jjapers. 

#il0iital imiTinimiptiousi. 


THE ROWER BENGAL fBURDWAN) EPI- 
DEMIC FEVER REVIEWED AND COM- 
PARED WITH THE PRESENT ASSAM 

EPIDEMIC MALARIAL FEVER (KALA- 

AZAR). 

By Sukon-Capt. Leonard Rogers, i.ms., mb, b.s, 
(Bond.) ; f.r.o s (Eng.) 

The epidemic of malarial fever which spread 
over a large part of Lower Bengal in the period 
comprised between the years 1850 and 1875 
excited an immense amount of controversy 
while it lasted, yet it may be safely asserted 
tliat in spite of the numerous theories which 
were put forward to account for the phenomena 
witnessed, no complete and satisfactory expla- 
nation of the epidemic considered as a whole 
has ever been propounded. Nor is this surpris- 
ing when it is considered that at the time of 
the controversy the prevalent ideas with regard 
to the nature of malarial fevers were of the 
vaguest kind and the existence of the malarial 
organism was not then discovered, and it was 
not until a considerably later period that any 
attention was directed to it in India. 

In the course of my recent investigation of 
the epidemic fever of Assam, which is locally 
known under the name of “ Kala-azar,” I was 
so much struck by the close resemblance be- 
tween this latter outbreak of a spreading fever 
in Assam with that known in Bengal under the 
name of the “ Burdwan fever,” that I at first 
thought the two epidemics might possibly be 
continuous. This led to an examination of the 
old Bengal reports and other literature on the 
subject, much of which was very kindly obtained 
for me by Mr. Cotton, the Chief Commissioner 
of Assam. The result was that, although the 
two outbreaks were found to be independent of 
each other, and differ somewhat in the tj’pe of 
fever as is shown in section VIII of my report* 
on the Assam epidemic, yet the resemblajice 
between the two phenomena are so minute that 
I am convinced that they are of precisely the 
same nature and have a similar origin. As, 
moreover, the Assam epidemic is the first in- 
stance^ of this nature, which has been investi- 
gated in the light of modern pathological know- 
ledge, the results obtained have an important 
bearing on the true nature of the Lower Bengal 
outbreak. It will then I hope not be without 
interest to briefly review the former epidemic 
in the light of modei'n knowledge, especially as 
these epidemics have been responsible for a 
fearful yearly mortality extending over a period 


it *• has jnst been publisbed by the Assam Seori 

obtained either from them or froi 
Messrs. Thacker, Spmk & Co., Calcutta 


of half a century, and in some places completely 
depopulating whole tracts of country, while 
there is good reason to believe that in former 
centuries no less destructive epidemics of a 
similar nature have occurred, while the extra- 
ordinary influences which gave rise to these 
may at any time recur with a like result. 

I propose in this paper firstly, to give a very 
brief outline of the Lower Bengal epidemic as 
a whole ; secondly, to discuss the theories which 
have previously been advanced to explain it 
and to show their inadequacy; and thirdly, 
after pointing out the real origin of the epidemic 
as far as it can now be ascertained from the 
early records, to give what I believe to be the 
true explanation of the occurrence as seen 
from the present standpoint of scientific know- 
ledge. The Assam epidemic will only be refer- 
red to in as far as it illustrates and confirms 
the facts and reasoning with regard to the 
Burdwan fever, but no attempt will be made 
here to give any S 5 'stematic account of “kala- 
azar” as this has been fully done in my report 
on the subject. 

A general idea of the epidemic may best be 
conveyed by the following abstracts from the 
Bengal census report of 1881: — 

“The only division of Bengal which shows a 
decrease (in the population) is one which a 
quarter of a century ago was considered one of 
the most salubrious in the province. The 
history of the decrease of the population in the 
Burdwan division is the history of the famous 
Burdwan fever. It is true that this terrible 
epidemic did not claim so many victims in the 
decade which has just elapsed as in that which 
preceded it, but the ravages of the disease have 
not yet been repaired, the ruined villages have 
not yet been rebuilt, jungle still flourishes where 
populous hamlets once stood, and while many 
of those who fled before the fever have not 
returned, the impaired powers of the survivors 
have not sufficed to fill the smiling land with 
a new population. How this terz’ible disease 
was generated and how it extended, are ques- 
tions still debated among those most compe- 
tent to give an opinion on the subject ; and one 
solution of the difficulty is that a change took 
place in the characteristics of the fever during 
the twelve years that it prevailed, so that the 
disease which was so fatal in 1873 was not the 
same as that which decimated the population 
in 1862. That it was a malaiious fever is 
universally admitted, and that by some means or 
other it travelled steadily in a general dii’ection 
from east to west is beyond controversy ; but 
here unanimity ceases.” After quoting the 
Sanitary Commissioner for Bengal, who spent 
several months of two years in studying the 
disease in the affected districts, and whose 
invaluable report will be referred to again later, 
as writing in 1874- “ the fever, origitially mala- 
rious, acquired either in Jessore or Nadia 
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contagious properties,” in sui)por6 of whicli lie i 
urged that the advance of the epidemic followed i 
the main roads and the chief lines of ti’affic and, ' 
that it did not spread in any direction where 
means of communication did not exist ; while, on 
the other hand, other authorities assert that the 
fever though malarious was not contagious, the 
writer sums up ; “ On the whole, it may probably 
he concluded that the disease was a malarious 
non-contagious fever; that its advance along 
roads and lines of communications was a coin- 
cidence, merely the fact being that it was , 
not communicated by travellers, but that it ) 
found in the large villages and bazaars, which ' 
are inseparable from lines of traffic and centres 
of trade, a set of insanitary conditions most 
favourable to its development, that it was a 
malarious fever rendered malignant wherever 
specially evil conditions favoured its develop- 
ment, and that it travelled steadily in a given | 
direction in obedience to some law which has ' 
not yet been discovered, unless that of a general 
and 'progressive obstruction of drainage over the 
whole affected area provides a satisfactoiy .solu- 
tion of the difficulty. ” 

It will be seen from the above paragraph 
that the obstructed drainage theory failing to 
explain the facts, the writer in order to escape 
admitting that a purely malanous fever may 
become infectious has to fall back on supposi- 
tion which necessitates the admi.ssion that the 
disease arose dc novo in each of the places that 
it affected, which opinion in these da 5 ’s needs 
scarcely bo seriously discussed. To continue the 

quotation: — r 

“ That the fever did travel is no matter tor 
doubt. Like tlie waves of a flowing tide it 
touched a place one year and receded, reached 
it ao’ain next year iviih greater force and again 
receded, repeating this process until the country 
was wholly submerged and the tide [lassed further 
on. During the first year of its invasion the 
fever was mild ; there was a .simultaneous in- 
crease of the general fever, endemic fever, and 
a subsidence of both, usual at the end ot tlic 
fever season. In the second year the foyer began 
earlier than the ordinary country lever and 
earlier than the epidemic fever of the year 
before previous year ; it also lasted longer and 
caused greater mortality. During the third 
year the disease was marked by still larger 
fatality both from primary attacks and second- 
ary complications, the systems of those who 
had survived the two previous years being now 
so saturated with malaria that they had little 
power to resist the attacks of the fever Ml 
?apid victims to it. During the fourth, fifth 
and sixth years,-six years being the avei-age 
duration of the fever in any place,— theie was 
a general and slow recovery, the fever in each 
successive year attacked fewer persons, was of 
k less fatal type, and 

period, fihally disappearing altogether m the 


seventh year, but leaving many of its victims 
with a permanently enlarged spleen and other 
complications to indicate the trial which the 
system had undergone. 

Every word of the last paragraph is literall 3 J’ 
true of the Assam epidemic called “ Kaia-azar," 
although it was written before the latter had 
attracted any attention. Let us now see what 
was the general course of the Lower Bengal epi- 
demic fever, which is a much better name than 
“ The Bard wan Fever” as this was only one of 
.several districts that it effected. To continue 
the above quotation : — 

“ This fever, as has been said above, invaded 
the Burdwan division from the East. It appears 
to have originated in the Eastern part of the 
PresidencyDivision some thirty j'^earsago. Fever 
was veiy fatal in Jessore district in the years 
1817 and 1848, and after a temporary cessation 
it broke out again in 1854-56. About this time 
it began to spread \vesbward to Nadia and the 
24-Parganas, and finally culminated in the 
severe epidemic wliich devastated those districts 
from 1857 to 1864. No notice of this fever 
seems to have been taken by the authorities un- 
til the end of 1861, although it prevailed in a 
most virulent form in Nadia from the end of 
1856. Towards tlie end of 1861, however, its 
ravages in the Bavaset subdivision and the 
northern portion of the 24-Parganas attract- 
ed the attention of Government, and efforts were 
made to combat it. A few montlis later measures 
of a similar kind were introduced in the Nadia 
district, and in all the three districts then includ- 
ed in the Presidency Division relief operations 
were continued till the fever died out in about 
1864. Briefly stated, this fever was most severe 
in the rain}’’ season and the winter of the 3 mars 
1860 to 1862-63. In the winter of 1863-64 there 
w'as a perceptible improvement, and a radical 
change for the better in that of 1864-65, 

“ But wdiile the epidemic was wearing itself 
out in the districts of the Presidency Division 
where it was first observed, it had spread slowly 
westward into those of the Burdwan division. 
The Burdwan district is separated from that of 
Nadia b}' the Bhagirati river, and the thannahs 
of Burdwan which abut on the river are these, 
vh.: Cutwa to the north, Parbasthali in the centre, 
and Cuhm to the south. It was in riverside 
villao-es of the Culna thaimah that tne farst 
casesTof the epidemic occurred in the year 186-, 
In 1863 the fever re-appeared in thePaihastnali 
and Culna thannahs, and attacking first the 
riverside villages on the river bank, advanced 
slowly inward, spreading also_ southwai’d mto 
the northern portion of Hughli. In 1864 and 
1865 the fever moved still further westivard 
both in Hughli and Burdwan and extended m 
a southerly direction through the former dis- 
trict to the boundaries of Howrah. 
of the epidemic in 1866 and 1867 were the same 
as in 1865, except that there .was no -fuithel 


tlOGERS: BtfRbWAN FEVBR. 


403 


HJov. 185^.1 

extension in spread to tiie sontR in H-ugUU and 
Howraii. In 1868 and 1869 a gveat advance 
occm-red, the town of Buvdwan being invaded 
in the fovmcv yeav and the epidemic spreading 
far to the north and south, besides continuing 
its westerly progress. In 1870 its westward 
extension was not very great ; but on Urn north 
it invaded Birbhuin, and ra»ed all along an ex- 
tensive tract on the southern portion of the 
district, the left bank of the Adjai river. In the 
following yeav, 1871, the extent of its advance 
was unprecedented ; for not oulj' did it progress 
many miles to the westward in Buvdwan, but 
it spread to the north and north-west in Bii' 
bhura, and appeared in a large tract of country 
on the north of Midnapore. By 1872 the 
utmost westerly limit was attained, for it was 
arrested by the high land lying in the extreme 
west of the district and along the Banlcuva 
border ; but the Birbhum district was deva- 
stated still further north than in the previous 
year, and in the Midnapore district a great 
southern extension took place, enveloping 
almost the whole of the north-eastern portion 
of the district. lu 1873 the fever made no 
further progress itv Burdwan ; and tiiough 
still severe in the west, it was dying out 
gradually in those parts of tlie district where 
it had first been observed. In Huglili and 
Birbhum also there was some slight abatement, 
but in Midnapore and Howrah the mortality 
was twice as great as in the preceding year. 
The year 1874 may be taken as the last year 
of the epidemic in this division; from all quar- 
ters reports came that the fever was less fatal 
and less prevalent than in previous years. In 
187S the same facts were observed again, and 
what fever remained there wasted the virulence 
of the epidemic, and had all the characteristics 
of the ordinary seasonal malarious lever of the 
country.” 

The above extracts will be siifScienb bo give 
a general idea of the course of fcJie epidemic, 
while those who are acquainted with the more 
recent Assam epidemic fever, or have read my 
report on the subject, will at once see the great 
similarity between tlje two outbreaks. Before 
passing on to consider the various explanations 
which liave been given of the above described 
phenomena, it will be advisable to give some 
further facts with i-egard to the origin and 
termination of the Lower Bengal epidemic as 
any theory must take these into account if it 
is to be satisfactory. 

The origin of the ej^idemic. 

It h.as been already mentioned that the fever , 
apparentl^^ arose in Jessore and spread from 
there to_ Nadia. The exact date at which it 
first attamed to this power of spreading from 
one district to another is somewhat doubtful, 
as there appear to have been several local out- 
breaks of unusually severe malarial fever in 


this district before it began to spread to other 
districts. Thus Dr. Elliot in his report, on the 
Buvdwan fever published in 18G3, writes : “ A 
peculiar type of fever called by natives ‘Jor 
Bekav,’ of the same nature as that now preva- 
lent in many of the large villages of the Burd- 
wan and Nadia division,s,' seems to have been 
prevalent in Jessore for many years previously 
to its first appearance in the district of Nadia. 
It appeared at Mahomedpore, a large village 
on the river Ellen Kallee, about SO miles 
east of the station of Jessore, in the year 1824 or 
1825 ; next at a place called Dalga, on tlie Oheetra 
Nuddee ; then at Nuldanga, on tlie Baeng 
Nuddee, a few years later ; and at Chashra, a 
damp, unhealthy village rear Jessore, still known 
as an agnisli spot, in the year 1831. The in- 
habitants of Gud Gi)d,t, a large village twelve 
miles north of the station, suffered fearfully 
about the year 1855 or 1856, when many hun- 
dreds died before medical aid could be afforded 
them, and others fled panic-stricken from the 
place. It is probable that the same type of 
fever as was common in Rangpur, Dinajpur, 
Purneal), and some other distjicts wliich are 
now, I understand, pretty healthy,” 

This last sentence is of great importance as 
.showing that in tlie middle of tlsis century 
there was a virulej)t outbreak of fever in Dinaj- 
pur and Rangpur, similar to that of the seven- 
ties' which I iiave shown in wy report on “ICala- 
azar” was the origin of the pi-esenfc Assam epide- 
mic malarial fever. 

Dr, Elliot continues ; " From Jessore it 

would seem to have passed over to the con- 
tiguous district of Nadia about the year 1832 
or 1SS3, attacking first the large and then 
populous village of Gudkhaliy, situated between 
the Hireekhal and the stagnant river Oohbaduck, 
twelve miles south of Jessore, on the public 
road leading to Calcutta. He then goes on to 
^ trace its slow spread from village to village year 
I by year in this district and through the 
Nadia, Baraset and Hughli districts into the 
I Burdwan division. 

From an examination of the first Beno-al 
sanitary report (1868) in which an account” is 
given of some of the fever epidemics in Jessore 
and from other literature on the subject, it 
appears that in addition to the two outbreaks 
in 1824 and 18.31, there were others in 1847-48 
and 1854-55 in Jessore, Avhich were at- 
tributed to the silting up of the Bhyrub river 
which is described as “ having formerly been a 
fine large river, but now much damaged by a 
bund thrown across it by the proprietor of an 
indigo concern,” various effects to improve the 
state of this rivei' are recorded. These various 
fever outbreaks appear to have extended move 
widely at eacli recurrence, and to have eventual- 
ly culminated in the great epidemic, the general 
1 course of which has been just de.scribed, and 
I whicli there is tio doubt ^v'bufcevel,’ origiuated iu 
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Jessore. I have not been able to obtain any 
records of the rainfall in Jessore during these 
epidemic years, so it is impossible to say whether 
the primary cause of the outbreaks of fever 
was a succession of years of abnormal rainfall 
sucli as I have shown to have brought about 
the Eangpur-Assam epidemic, or whether it 
was the silting up of the Bhyrub river, which, 
undoubtedly occurred during tlie years of the 
epidemics. Very likely the physical changes 
in the drainage of the district brought about 
by the silting up of the river was one great 
factor in making the district more malarial, 
while the sepai’ate outbreaks in Jessore which 
culminated in the great Lower Bengal epidemic 
fever were largely influenced by variations in 
the rainfall in different years. This much at 
least is certain, that the epidemic did arise in 
Jessore, and that extraordinary physical clianges 
were going on in the district at the time of its 
origin miglit very easily have brought about an 
increase in the prevalence and virulence of the 
ordinary malarial fever of that district, whilst, 
as I shall show presentlj^nosuch adequate cause, 
for the breaking out of the disease in successive 
years in the districts which were subsequently 
invaded, can be found. 

The cessation of the epidemic. 

Any explanation of the Lower Bengal epide- 
mic fever must also satisfactorily account for 
the cessation of the spread of the epidemic as 
well as for its origin if it is correct. It has 
already been mentioned that the fever ceased 
to spread westward, when it reached the high 
rising ground of Chota Nagpur at the border of 
the Bankura district. It then altered its regu- 
lar westward course and turned north-west into 
Birbhum, where it was stayed by the rising 
cri’ound of the Sonthal Parganas, and south 
into Midnapore, where it spread as long as it 
found an alluvial soil, but failed to get a per- 
manent footing on the diy porous laterite soil 
on which the town of Midnapore itself stands. 
It attacked places on the edge of tlie laterite, 
but for one year only, and after the usual 
seasonal abatement did not recur the next 
year as always did on alluvial soil, showing that 
the maieries morhi did not get a footing in the 
laterite soil. This is a point of the utmost im- 
portance, but as extracts to prove it have been 
given in my Assam report, it need not be re- 
peated here. The fact is very well illustrated in 
maps ill Dr. Jackson’s sanitary repoi't for Bengal 
of 1873. Throughout its whole course then, the 
epidemic has been limited to alluvial soil, which 
is also essentially true of the Bangpur-Assam 
epidemic, 

former theories of the origin and nature of 
the Loiver Bengal Epidemic Fever. 

We see then that the epidemic arose in Jessore, 
probably by an increase of the virulence of the 


ordinary fever of that very malarious district, 
brought about by physical changes in the drain- 
age of the district, possibly intensified by an 
abnormal rainfall iu certain years, and that from 
Jessore it spread slowly (from 5 to 10 miles a 
year) from one district to another for a period of 
over 20 years, and only died out when it reached 
tlie limits of the alluvial soil. 

Tiiese facts can only be explained in one of 
two ways ; either by a progressive physical 
change, such as increased waterlogging of the 
soil which extended in a wave over the affected 
districts coincidently with the spread of the 
fever ; or by the admission that the fever acquir- 
ed in Jessore such an increased intensity as to 
become slowly communicable directly or indirect- 
ly from person to person, its spread being only 
limited by the fact that an alluvial soil was 
necessary for its propagation. 

The first mentioned explanation was that 
which was most commonly adopted during the 
prevalence of the epidemic, although towards its 
close, when the full facts concerning its spread 
were available, the theory of the infectiousness 
of the fever received some very strong support. 

During the earlier periods of the epidemic 
certain other explanations were given such as 
Dr. Elliot’s theory that^ “ it is probable that a 
change from time to time occurs in the type of 
disease among the people, and that during cycles 
or periods” : or that “ of overcrowding, diminished 
food-supply, defective sanitary arrangements, 
etc.,” of Dr. French, although this last observer 
looked on these as predisposing only, while 
he is certain that " it progresses steadily although 
slowl}', it has followed, like a rolling \yave, the 
chief roads or means of communication,” and 
other theories too numerous to mention; of which 
it will suffice to say, that as there was no evidence 
that these sanitary conditions had changed to 
any^ extent during orshoitly before the epidemic, 
they cannot explain the spread of the fever. 

All the tl'.eories which attributed the spread 
of the fever to coincident physical changes in 
the districts attacked, considered this change to 
consist in a " waterlogging” of the country, bat 
the ways in .which they thought this had been 
brought about differed with each writer to such 
an extent that they were actually contradictory. 
Tims the three main theories were:— 

(1) A gradual elevation of the fever tracts 
from East to West ” of Dr. David Wilkie ; _ 

\2} A '* river elevation above the intervening 

laud ” of Dr* Coates j and 

(3) A waterlogging of the districts by means 
of railways, embankments, roads and bunds con- 
fining the rivers and others obstviictiug certain 

watercourses. _ , a in 

Dr. Wilkie, who investigated the feyw Q 
Burdwau in 1873, concludes that there js only 
one way out of the difficulty; the cause of .the 

away or oeased to act," and he finds a solution 
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of tlie problem in tlio remark of the Commis- 
sioner of Burdwan that a line separated 
the healthy and unhealty tracts " which is co- 
incident with a gradual rise in the level of the 
soil from this line westward up to the level of 
Raiganj.” This Dr. Willtie suggests “may 
have been the terminal phenomenon of a process 
that had gone on over the wliole district gradu- 
ally from” east to west,” whicii caused the fever 
by obstructing the drainage until “ by the end 
of 1872 this progressive elevation had advanced 
so far as to i-each the high lands in _ the west, 
and south-west the fever maj^ be said to have 
ceased, because the land wave could no longer 
obstruct tlie drainage.” Apart from the fact that 
this ingenious theory does not cover the whole 
of the country affected by the epidemic, Dr. 
Wilkie produces no evidence that such a remark- 
able event ever occurred, beyond the quotation 
above given, while he does not attempt to ex- 
plain how this extraordinaiy phenomenon was 
caused, or how it never affected the couv.se of 
the rivers of the district traversed by it. 

Dr. Coates in criticising Dr. Wilkie’s theory 
writes, “The whole history of the formation of 
the Gangetic delta shows that elevations onlj' 
occurred by depositions from above,” and further 
on “I conclude, that, therefore, that since the.se 
rivers have been embanked, and spilling over the 
country prevented, a special and exceptional 
elevation of the fever tracts has not occurred. 

I cannot but believe that, had there been any 
upheaval it would have favoured health and not 
disease, jmt the fever is distinctly malarial and 
connected with, if not entirely caused bjs eva.- 
poration from a decomposing surface or subsoil.” 
And he continues : " I can only understand this 
extra subsoil water evaporation to arise, not from 
land elevation but from river elevation above 
intervening land, and a consequent filtration out- 
wards of this bigb level water towards tbe inter- 
vening low ground, and its evajjovation in and 
around the villages there situated.” He quotes 
two engineers one of whom writes -. “ The general 
bed of the Darauda is ri.sing, that is silting up. 
The levels taken are of too recent a date to be 
relied on as data of permanent change. That 
Burdwan has materially elevated during the last 
century there is no evidence, but the present 
site is On a higher level than at a former period.” 
The other engineer states that it appears 
that “ the Bhagirathi, Matabanga, and Jelinghi 
have deteriorated in the last 50 years,” but 
adds “it is quite pos.sible that these may alter- 
nately deteriorate and improve again according to 
dianges (which are great) in the main Ganges." 
Dr. Coates therefore suggests that the fever 
epidemic^ was due to the elevation above the 
surrounding country of these Gangetic delta 
rivers in succession from east to west. 

This theoiy at least covers fairly accurately 
tile area affected by the epidemic, but there is 
no evidence that these changes, which have been 


taking 


place very slowly for centuries were 
accentuated during the few decades duiing- 
wiiich this epidemic fever raged. Moreover, 
such an elevation could only have been a very 
few feet at the outside, yet Dr. Coates further 
writes : " Those villages closest to the Bhagi- 
rathi river were nob affected, but those at some 
distance inland. Tlie former would be on 
hio-lier ground. ” To a .supposed elevation of 
the.se river.s by a few feet, then, is attributed 
an epidemic fever, which carried off over half 
a million people in twelve years from the Burd- 
wan district alone, The fever, however, did not 
appear on each side of the rivers, as they silted up 
ill succes.sion, as must necessarily have been the 
case if this theory was true ; but, on the contrary, 
it spread steadily west up to and across the rivers, 
which had no effect whatever on its spread, 
except that “ if a broad river intervenes in 
tlie path of tlie fever its progress is checked for 
a time ” (Dr. Jackson). This absence of an 5 ^ 
relation of the details of the spread of the fever 
to the supposed cause is suflicient proof against 
this explanation. 

On the remaining theory which attribute.s 
the epidemic to the obstruction of drainage by 
railway embankments, roads, etc., a great deal 
has been written. That such obstructions are 
capable of producing local exacerbations of mala- 
rial fever is undoubted, but it is a veiy different 
thing to attribute such a widespread epidemic 
as that under consideration to such causes. The 
question i.s a very important one, and instance.s 
have been reported in Burdwan and other dis- 
tricts in which local obstructions of drainage were 
followed by an increase of fever, which decreased 
on their removal. It is not, however, surprising 
that such instances .should have been forth- 
i coming during the long period over which the 
epidemic lasted in a country in which the greater 
part of the agriculture depends on the water 
being retained in the fields during a certain 
period means of such bunds, and doubtless 
such cases occurred both before and after the 
epidemic fever period. The question is whether 
at the period of the epidemic such bunds were 
constructed in all the aff’ected district just before 
the outbreak to such an extent as to have been 
the cause of each outbreak. 

Let us see what was the opinion of the 
Sanitary Commissioner of Bengal, who himself 
spent long periods during two years in touring 
through the affected districts, and whose lonw 
report on the subject is a mine of carefully 
recorded facts as observed by himself. Dr. 
Jackson writes : “ I regard the supposition that 
a line of railway embankment could, under 
any circumstances, originate a tvavellino epi- 
demic like that in Burdwan as ridiculous and 
unworthy of serious consideration." And ao-ain : 

“ 1 have invariably found that even when the 
road did cross the drainage line, the villages on 
either side were equally bad ; and lastly, I have 
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found the fever just as virulent in places whei'e 
no road existed, in both wet a7)d dry localities.” 
In one instance this theory was cai’ried to such 
an extreme that the outbi'ealc of fever in a 
certain place was actually attributed to the 
obstruction of the drainage by a road which 
had been estimated for, but never constructed. 
Dr. Jackson also found the fever in di’y parts 
with a water level far below the surface of the 
ground (20 feet), and indeed he states that the 
fever is often more virulent, but of shorter ■ 
duration in such places. It is evident, then, 
that no physical cause has been proved to exist 
throughout the large area covered by this epi- ; 
dernic fever, which caji account for its incidence, 
by having caused a waterlogging of the soil, 
advancing coincidently with the progress of the 
fever, and ceasing as it died out. 

The remaining theory is that the fever spread 
by means of direct or indirect infection, only 
limited by lines of communication, and an allu- 
vial soil. Evidence in .support of this view 
may be of two kinds, which will be separatelj’ 
considered: — 

(1) The distribution and spread of the disease 
may be such that it can only be explained on 
tlie ground that the disease is carried from 
place to place by human intercourse. 

(2) Specific instances where there is strong 
evidence of the disease having been infectiou.s. 

There is abundant evidence of the first class, 
the OJiIy difficult 3 ' being in the selection of 
quotations from the reports of the various 
medical men who have written on the subject. 
Thus Dr. French, after recording his opinion that 
the disease was aji intense form of malarial 
fever, which local conditions were insufficient 
to account for, writes: “There is one thing 
certain about the fever, it progre.s.ses steadil}’’, 
although slowly”, in some y'ears it has come 
east and south-east, regularly Avest and north- 
west ; it has ffjllowed like a rolling wave 
the chief roads and lines of communication ; 
and it is steadily going on to tiie west and north- 
west.” The Civil Surgeon of Serampove writes : 
— “There is no doubt that the fever seems to 
follow the tracts of the main and branch roads 
of the district originating at Jehanabad, on the 
other side of the Damudaj the cli.sease can be 
distinctly traced along the old Benares road, 
which ends at Siilkea above Howrah. There is 
no doubt that the fever has been carried along 
this road to Howrah,” and he illustrates his 
remarks by a map. 

Dr, Baikev of Birbhum, in 1872, in a remark- 
able report, after discussing the very in.sanitaiy 
state of the villages of that district, continue.^ ; 
“ Perhajis it is another instance of that state of 
things which reqiiire.s a new element to quicken 
into“action. It is difficult to say whether this 
element was introduced into the di.strict through 
air or water or through human intercourse. 
That some such element was imported, is but 


too evident from the absence of fever in pre- 
vious years when the same sanitation prevailed,” 
and again in 1873 “ I hold the opinion expressed 
before that the disease was not generated here 
but introduced from without;” and admitting 
that the fever is a malarious one, he writes;-^ 
“ It is hal'd to disassociate one’s mind from early 
scientific training but facts are stubborn things, 
and plainly point to the fever being communi- 
cable;” a truly scientific way of looking at the 
que.stion, and one which, had our present know- 
ledge of malarial and other specific fev.ei'.s been, 
then available, would have assuredly lead him 
to a correct conclu.sion. 

It is, however, in the writings of Di-. Jackson 
that the most conclusive evidence on this head 
is to be found, and bis views are all the more 
valuable in that they are founded on a perhaps 
unique experience of the fever in various dis- 
tricts. He traces the disease year by year, and 
shows how true areas, one low and moist, and 
the other somewhat higher and drier thaii the 
average, but both similar in the respect tliat 
they were cut off from active communication 
with the infected districts around them by 
physical conditions such as jheels, rivers, or 
absence of roads, entii’ely escaped the disease. 
He records an instance in which numbers of the 
people of certain unaffected villages “ prefeiTed 
losing their law suits to iucurriiig the risk of 
visiting Jehanabad,” an affected place. After 
discussing the spread of the fever fi'Oin Nadia 
into Burdwan he Avrites : “ From a coiKsidera- 
tion of the above facts, I conclude that the fevejr 
was imported into Burdwan, and that if there 
had been no connection and communication be- 
tweeiA the people of the thannahs Culna and Poor- 
busthali and the feA'ei’-stricken villages of Nadia, 
there Avoukl have been no fever,” and he sums 
up “ whereA'er tliei’e has been actiAm intercourse, 
the fever had travelled ; where there has been 
little or none, it has died out, . . . ItAvillbeseeii 
from the foregoing remarks that Avhile^ I believe 
the fever to be malarious in its origin, and to 
liaA'e some malarious characteristics, I believe it 
to be not a mere or simple, but a contagious mala- 
A'ious fever ; that is probably tyqiho-malarial, and 
that it has not been produced in Bui’dwan, but 
imported, and again carried from Burdwan into 
Birbhum, and its behaAfiour Ainder the various 
conditions observed are quite incompatible 
it being simply malarious locally produced or 
non-contagious.” As the above ivas written in 
1873 doubtless Dr. Jackson uses tlie term “typho- 
inalarious " in its old sense of malignant raalaiial 
fever, and thi.s is in agreement with every other 
writer on the subject, with whom l am acquaint- 
ed in regarding the fever as essentially’ malarial 
in its nature. Thus Dr. Joubert, when 
creon of Burdwan in 1879, Avrites: “ I am or the 
Opinion that it was a purely malarious lever 
locally’ intensified into a very virulent ty'pe. . . . 
All those who have had opportunities of studying 
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the disease thovoughly hold the same opinion 
that it was purely a malarial fever.” 

Coming now to the question whether anj’- in- 
stances are on record of tlie fever being infectious, 
it may first be pointed out that the disease usually 
began in an insidious niatmer in any place, and 
that “ the year of invasion is never the year of 
intensit}'. The fever is generally present for a 
year without attracting attention " (Dr. Jackson). 
Nor is this sui’prisiug when we consider that 
the fever is a malarial one, introduced into 
notoriously malarial districts, and only diflferinir 
from the ordinary malarial fever 'by its greater 
intensity and fatalit}', and in its being carried 
by human intercourse along lines of communi- 
cation. When we remember the great difficulty 
of tracing the exact mode of spread, and even 
the manner of introduction, into a country 
previously free from them of such well marked 
diseases, influenza and plague, which are generallj' 
recognised as communicable or infectious 
diseases, how much more difficult will it be to 
trace the exact introduction of the Lower 
Bengal epidemic malarial fever into villages in 
which malaria is endemic. It must also be 
borne in mind that at the time of which I am ' 
writing (as is also the case to a very large | 
extent at the present date) the very fact that | 
a fever was thought to be malarial was held to 
exclude the possibility of it being infectious, so 
that such a mode of spread of the disease Avould 
not only not be sought for, but if any apparent 
instances of infection taking place were met 
with, some other explanation of the facts would 
be looked for. Nevertheless, in spite of all these 
difficulties, numerous cases of infection are 
recorded by Dr. Jackson, all of which came under 
his personal observation. Only one or two 
instances need be recorded here. Thus he, in 
the account ot his tour in the affected districts 
1873, writes; “Neema I found to he an 
iusignificaut little village of only 9 houses, 
containing at the time of my visit G5 people ; 
but during the preceding year, 1872, there 
had been 21 deaths. The people’s account of the 
visitation was this. In May 1872 some men 
belonging to the village, who had been employed 
in tlie country south of the More, where fever 
was prevalent, returned sick with fever to the 
village. The other inmates of their houses 
then began to suft'er, and in a little time 
all the inhabitants were attacked. Some of 
them had friends at Kotasoi’e (two miles west), 
and asked them to come and nurse them ; hut 
those who came were also attacked, returned 
with the fever on them to Kotasore, hitherto 
fi-ee from the disease, and it began to spread 
there in the same manner. This was a volun- 
teered statement. Kotasore was also visited 
and the latter part of the above statement was 
corroborated by the inhabitants. Once more 
it must be borne in mind that there is a kind of 
intercourse between infected and uninfected 


districts, Avhicli is the necessary consequence of 
the pi'evalence of fever. Sickness and death 
during the outbreak put so man}' of the labouring 
classes hors ds comhat, that much of the annual 
crop would be lost unless extraneous assistance 
were procured. For this purpose the neighbour- 
intf uninfected villages are resoi'ted to ; a few 
labourers are obtained from each of the places 
around, and it is a common history that the people 
so employed return to their own houses with the 
fever, and introduce it among their own people. 

Enough has been written to show that while 
none of the theories of local origin of the 
epidemic in each district due to local physical 
changes are supported by facts which cover the 
whole origin and course of the epidemic, yet, on 
the other hand, there is ample evidence that the 
disease was spread by means of human inter- 
course along lines of communication, and 
instances of undoubted infection are nob want- 
ing. In fact, it was nothing bub the dogmatic 
opinion that malarial fever could under no 
circumstances become communicable which pre- 
vented this explanation of the steady spread of 
the disease being accepted. What was an in- 
superable difficulty twenty-five years ago, when 
the malarial organism was unknown, while the 
science of bacteriology was in its infancy, is at the 
present time easily explicable in the light of 
modern researches. I will first state ray view 
of the epidemic as a whole and then briefly 
give the arguments in favour of it, derived 
from recent advances in our knowledge. 

I hold that the Lower Bengal malarial fever 
epidemic arose iu Jessore by an intensification of 
the ordinary fever of that very malarious district 
during the first half of this century by means of 
extraordinary physical causes (in this case 
either from silting up of the river Bhyrub or 
from this cause combined with abnormal varia- 
tions in the rainfall in certain years), until it 
attained to the power of infection, and that it 
spread slowly from Jessore thi'ough the other 
affected districts as a wave of increased mortality 
due bo this intense communicable type of 
malarial fever, as long as it found a suitable 
(alluvial) soil for its propagation, and lines of 
communication along which it could be spread 
by means of human intercourse. If the names 
and dates only be altered this will be found to 
be precisely the conclusion that I have come 
to regarding the nature of the Assam epidemic 
of malarial fever (« Kala-azar"), only in the latter 
case I have been able to furnish much more 
conclusive evidence of the infectiousness of the 
disease and also concerning its exact origin. The 
arguments in favour of this view, which are 
given in the 9bh section of my report on “ Kala- 
azar ” equally apply to the Lower Bengal or 
“ Burdwan fever ” epidemic, so the}' will only 
be very briefly indicated liei'e. ^ 

That the prevalence and intensity of malarial 
fevers vary greatly from year to year in the 
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same districts in accordance with seasonal causes, ' 
usually excess or deficiency of the rainfall, is well- ■ 
known. If two unhealthy years succeed each 1 
other something approaching to local epidemic of 
malarial fever may occur. Is it then surprising ' 
that three or more successive imseasonal years, 
such as could only very seldom occur may pro- 
duce a spreading epidemic, or that the succession 
of five out of six years of greatly deficient rain- 
fall in the early seventies should have started the 
Kangpur-Assam epidemic which is still actively 
spreading up the Brahmaputra valley', or that a 
rapid silting up of the main river of such a 
district as Jessore might originate a similar 
epidemic ? Such epidemics have doubtless occa- 
sionally occuJTed for centuries past. The difii- ' 
culty of proving by direct evidence the intro- 
duction and spread of an intensified and infec- ' 
tious form of malarial fever into a notoriously 
malarious district by human intercourse is 
necessarily well nigh insuperable, but that a 
malarial fever may be introduced into an island , 
previously free from it by means of human 
intercourse and may there spread in the form of 
an epidemic is proved by the case of Mauritius 
and Reunion. Up to 1805 malarial fever was 
unknown in these islands, and is still unknown 
in the neighbouring island of Rodrigues. At 
the date mentioned it was introduced by coolies ' 
from India, and such a fearful ci)idemio ensued, 
that one-third of the inhabitants of the islands 
are said to have died in the course of four years, ' 
while in 1867 alone there were 31,920 deaths ■ 
out of a population in the ai ea affected not , 
exceeding 130,000, Moreover, the disoa.se re- I 
mains there to the present day but in a milder 
form. It is worthy of note that this epidemic 
took place at the very time that the "conta- 
gious malarial fever” was raging in Burdwan, 
and although I have not yet been able to ascer- i 
tain whether any of the Indian coolies, who are 
said to have carried the disease to Mauritius, 
actually came from the infected areas in Bengjd, 
yet I venture to suggest that this was veiy 
likely the origin of the Mauritius outbreak. 
This proposition is to some extent supported by 
the following opinion recorded by' Dr. French 
when writing in 1871 of the Burdwan e|ndemic, 
“ it appears to me to be identical with the 
epidemic fever of the Mauritius of 1866-07.” 

It must be carefully' noted that I do not .say' 
that all malarial fevers are infectious, but only' 
that, under extraordinary' circumstance.s, malarial 
fevers may' be intensified until they' become so, 
and. may then be spread by' human intercourse 
to. places situated on a suitable soil. This 
explains all the facts of both the Lower Bengal 
and Rangpur- Assam outbreaks. Unfortunately 
it is incapable of scientific demonstration as 
loim as- we are unable even to cultivate the 
inafarial organism, but it derives much support 
from recent bacteriological work on other germ 
diseases. Leaving on one side all the instances 


in which the germs of disease have been arti- 
ficially intensified, let us take the case of pneu- 
monia, which ordinarily is not an infectious 
disease, yet every nov/ and then it becomes so, 
and attacks whole families, or large mnnberb 
of a regiment, as occasionally happens on the 
North-West Frontier of India, where instances 
have occurred of sick attendants over other 
cases being struck down by the disease, which 
has in sometimes only been eradicated -when the 
troops were placed under canvas. The relation 
of Pestis minor to true plague appeai-s to be 
a similar instance. 

In the same way I maintain that in the ca.se 
of travelling epidemics of malarial fevei-, the 
germs of the disease have become intensified, 
as it were in Nature’s laboratory', by' conditions 
unusually favourable to their vitality', until 
they attain to the power of being communicated 
from one person to anotlier eithe.r directly 
through the air, or indirectly after passage 
through the soil. I shall not attempt to give 
here my views as to the exact way in Avhich the 
infection takes place, as I hope to do so in another 
place, and this paper has already exceeded the 
limits I had intended. 

The hope of being able to throw any light 
on the vastly important subject of the Lower 
Bengal malarial fever epidemic must be my' ex- 
cuse for raking up such a much discussed, hut 
now partly forgotten, subject. 


Dm ROGERS’ REPORT ON KALA-AzAR, 

This following is an abstract of remarks by 
Surgeon- Colonel A, Stephen, M.B., Principal 
Medical Ofiicer and Sanitary Commissioner, 
Assam, in a letter forwarding tlie above report 
to tJ>e Secretary' to the Chief Commissioner of 
Assam : — 

Leaving Calcutta on tlie 16th of Aiu'il 1S9G, 
Ur. Rogers visited Dhnbri, Gauhati, Shillong ami 
Tezpur, in oi-der to leai’ii the view-s of the Civil 
Surgeoms of those places on the disease which 
he was about to investigate, and in due course 
arrived at Nowgong, the capital of the district 
in wliicli the disease was at tliat time most 
prevalent, and which he was requested to con- 
sider as. fer the time being, Ids head-quarters. 
He spent the next five months in the Nowgong 
District in investigating the disease. During 
these months he studied the cases of the disease 
which ho met in the Nowgong dispensary and 
jail, and in a large mimber of infected places 
in that district, including a considerable number 
’ of tea-gardens. In October he proceeded to 
Shillong in order to study the minute pathology 
of tlie organs of persons who head died of Icald- 
dzdr in the Nowgong District, and on whom lie 
had performed fost-mortem examinations. He 
afterwards' visited Sy’lhet to study cases of ordi- 
nary chrouic malarial fever there, and to 
notice the diftereuces, if any, between them 
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and kald-dsdr ^ , 

short visit to the Garo Rills, and then made 
tours in the Nowgong district, in the JMangaldai 
and Tezpiir subdivisions of the Dairang District, 
and in the Golagliat subdivision of the Sib- 
sagar district, and in March 1897 he proceeded 
to Shillong to complete his report. 

In the first section of his report, Dr. Rogers 
wives a short history of kald-dzdr. The disease 
was first described in the Assam Sanitary Re- 
port for 1882, in an appendix to which it is 
stated that the attention of administrative 
officers became directed to it in the Garo Hills 
as far- back as 1869. The disease gradually 
spread up the Brahmaputra river, especially on. 
its .south bank, and, when Dr. Rogers com- 
menced his investigations, it had reached the 
eastern portion of the Nowgong district, and was 
beginning to make its appearance in the Bish- 
nath portion of the Darrang district. Dr. 
Rogers points out that for several years after 
the disease was first described in 1882, medical 
officers were of opinion that kald-dzdr was of 
malarial origin, and that it was not contagious. 
In 1889 Dr. Giles was appointed to enquire 
into, and report on, the cause or causes of kald- 
dzdr and beri-beri of Ceylon, and in October 1890 
he published his report. In this report he gave 
it as his opinion that the increased mortality in 
the districts invaded by so-called kald-dzdr 
was due to anohylosfomiasis. It was after- 
wards ascertained, especially through the in- 
vestigations of Dr. Dobson, that anchylostoniata 
were found in the majority of healthy people 
in Assam, and that the worm was present in 
persons not suffering from Imld-dzar in as great 
numbers as in those affected with that disease. 
At the time when Dr. Rogers was appointed to 
enquire into the nature of kald-dzdr, the major- 
ity of medical officers were of opinion that the 
disease in most respects resembled chronic 
malarial fever, but, as there seemed to be evi- 
dence that it was contagious, they considered 
that there might be some other factor in it 
besides malaria. All medical officers, with one 
exception, believed that the disease was quite 
distinct from anchylostomiasis. 

^ In the third section of his report Dr. Rogers 
gives a_ clinical description of kald-dzdr. He 
defines it as a chronic and relapsing form of fever 
of an intermittent or irregularly I’emittent type, 
very resistant to treatment, producing pro- 
gressive antemia, great wasting, and , in many cases, 
dropsj^, and terminating either in a final attack 
of fever or in asthenia, often accompanied by 
diarrhoea or lung complications. He states that 
the disease usually attacks several members of 
a household, and spreads slowdy in a wave of 
mcveased fever mortality, and dies out in about 
SIX years from its commencement. He is of 
opinion that the disease may last from two 
months to three years, and that its u.sual dura- 
tion IS from four to nine mouths. From what 


he saw on tea-gardens, he came to the conclusion 
that the number of cases begins to increase in 
April, that the disease is most prevalent during 
May, June and July, and that the months ot 
minimum prevalence are December, January and 
February. He states that this seasonal inci- 
dence agrees closely with that of ordinary mala- 
rial fev'evs, except that it is more extended. 
He found that the disease attacked persons 
of all ages, but that children were, on the 
whole, more liable to be attacked than those 
of a more mature age. Both sexes sufier 
equally’^ from the disease, and all _ classes 
are attacked by it, though, in his opinion, the 
mortality is greater among the poorer classes. 
He had reason to believe that opium-eaters did 
not suffer so much from the disease as those who 
were not addicted to that habit. 

He found that the principal symptoms of the 
disease were the following ; — 

(a) Fever is the most constant feature of the 
disease, and is of an intermittent or irregularly 
remittent type. The fever usually relapses 
several times during the course of the illness, 
and a marked characteristic of it is that, after 
two or three attacks, the patient is often not 
aware that he is suffering from fever, though 
his temperature may be as high as 103°. 

(5) The spleen is enlarged in every well-defined 
case of kald-dzdr, and in most cases it is very 
much enlarged. 

(c) The liver was found to be enlarged in 
93 per cent, of 70 cases examined, and in about 
one-quarter of the cases the enlargement was 
very great, 

(d) Amehtiia, as shown by the pallor of the 
conjunctiva, was present in 93 per cent, of the 
cases examined, and was markedly present in 
62 per cent, of the cases. 

(e) Dropsy was met with in about one-third 
of the cases. In some cases there was slight 
oedema of the feet, and in others there was 
marked swelling of the lower extremities. 
(Edema of the face was found to be very rare. 
This is a marked contrast to the oedema of 
anchylostomiasis, which is most frequently seen 
in the eyelids and cheeks, 

(/) The heart was found to be smaller than 
normal, chiefly due to the general wasting of the 
body. Cardiac and venous murmurs were very 
rare. In anchylostomiasis hfemic murmurs are 
frequent. 

(p) Changes in the nervous system are very- 
slight, ^ 

(h) Pneumonia and diarrhcea are frequently 
met with in the later stages of the disease, and 
often play an important part in bringing about 
a fatal result. 

These symptoms are very similar to those of 
chronic malarial fever, and, in order to obsei ve 
cases of chronic malaria in a place in which hdd- 
was not known to exist. Dr. Rogers visited 
Sylhet, and the Civil Surgeon of that station. 
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after several daj's’ search, was able to collect 
six well-marked cases of that disease. Dr. 
Rogers found that the .S3'’inptoras were almost 
identical with those of JcaU-dzdr, but he found 
that in Sylhet chronic malarial fever required 
as many years to develop the extreme form of 
malarial cachexia as kald-dzdv produced in as 
many months. 

Dr. Rogers found that the mortality from 
kald-dzar was very great. He was of opinion 
that in villages in Nowgong and Mangaldai the 
death-rate was over 90 per cent, and in a severe 
outbreak in a garden in the Nowgong district 
he found that 96 per cent, of those attacked 
died. This is a marked contrast to the mortal- 
ity form anchylostomiasis, in which disease the 
death-rate is stated not to exceed 8 per cent. 

In pages 57 — 76 of the report he gives the 
notes of 12 cases of kald-dzdr. These notes 
give a clear idea of the symptoms of the disease 
as observed by him. Opposite page 57 there is 
a photograph of ten persons who were suliering 
from kald-dzdr in the Nowgong dispensav}*, in 
August, 1896. This photograph shows in a very 
graphic manner the general appearance of acl- 
vanced eases of kald-dzdr. 

In section IV Dr. Rogers compares the blood 
changes found in kald-dzdr with those observed in 
anchylostomiasis. As he was under the impres- 
sion that the blood of healthy natives of .“Issuin 
differed from the Eurojiean standard, he first 
made experiments in order to find the 'standard 
of ordinaiy natives of the country. IV s', series 
of experiments he found that the average com- 
position of the blood in healthy natives and 
in cases of kald-dzdr, chronic malaria, and anchy- 
lostomiasis was as under : — 


kald-dzdr. On the other hand, the blood in 
anchylostomiasis contained twice as many white 
corpuscles in a cubic millemetre as kald-dzdr 
blood did. Hence Dr. Rogers formed the opinion 
that, by examining the blood, a diagiiosi.s can be 
at once obtained between cases of kald-dzdr and 
anchylostmniasis. He observes that in anchy- 
lostomiasis blood is sucked by woims, and all 
the elements of the blood are equally lost. In 
kald-dzdr, oji the other hand, red corpuscles are 
destroyed by the plasmodia, but the otlier 
elements of tlie blood are not directly affected, 
and the colouring matter of the red corpuscles 
is converted into pigment, which is deposited 
in the spleen, liver and other organs. 

In section V Dr. Rogers discusses the patho- 
logy and nature of kald-dzdr. In the beginniiio- 
of the section he states that he was not able to 
'devote as much time to the microscopic part of 
the work as he should have liked to do. It is 
unfortunate that he was not able to devote more 
time to tins portion of bis work, especially the 
bacteriological portion of it. The microscopic 
pathologj' of kald-dzdr was already well-known, 
and a principal reason why the services of 'an 
expert were asked for was that, from the 
microscopic examination of the blood and 
organs of the body, and more especially from a 
bacteriological examination, the. nature of kuld- 
dzdv might be once for all determined. Had 
"Dr. Rogers, in addition to what he did 6nd out 
after careful examination, determined that there 
was no specific bacterium in kald-dzdr whicli 
could produce tbe disease, he at the same time 
stating the methods which he re.sortecl to witli 
a view to determining the presence of such 
bacterium, with diagrams showing the principal 
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The averages for chronic malaria were obtain- - 
ed from five cases, too small a number to be of 
much value. As far as they go, the experiments 
show that blood in chronic malaria was, on the 
whole, verj' similar to that-in Tiald-dzdr, except 
that in chronic malaria the number of white 
corpuscles was very mueb less, and the specific 
gravity of the blood was considerably lower than 
in kaid-uzdr. The character of the blood in 
anchylostomiasis and in kald-dzdr Avas, howevei', 
found to be very different. The blood in anchy- 
lostomiasis was found to contain about half as 
■'much hemoglobin and half as many red corpus- 
cles in a cubic millemetre as itciZd-ftcrff blood did,' 
’and the hsemoglobiu value was onV half that in 


micro-organisms detected, and had he demon- 
strated that the only plasmodjum found in the 
blood iu kald-dzdr was identical with the'plas- 
modium malurim, which is usually believed to 
be the specific cause of malarial fevei*, diagrams 
of the plasmodiura detected being also given, he 
would have succeeded in absoTuteV demon- 
strating that kald-dzdr was nothing more than a 
modified form of malarial fever. _ On making a 
microscopic examination of sections of the liver, 
spleen and kidnej'S, he found deposits of pig- 
ment distributed in a similar manner to that 
figured by KelscU and Keiner in cases bf'dbronic 
~malaria examined in Algeria. 'He'-seut- portions 
of the liver of five cases to Calcutta for -deter- 
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minafcion of the amount of iron contained in 
them. Unfortunately, the anohylostomiasis 
case was complicated with malarial fever, and 
three of the four Jcald-dzdr cases were complicated 
with anohylostomiasis. The results obtained 
were thus of little value, and the liver in the 
anohylostomiasis case was found to contain 
more iron than the liver of the three kald-dzdr 
cases complicated with anohylostomiasis. 

He states that he detected the plasmodium 
malariiB in nearly all the more advanced typical 
cases of kald-dzdr during the presence of the 
fever, and that the forms found included most 
of those figured by Italian authors as tj^^pical of 
quotidian °fever, but he does not give diagrams 
of the forms determined. In the notes of the 
cases of kald-dzdr given in pages 57 to 76, he 
states that the micro-organism was observed in 
five of the twelve cases. 

In the second portion of section V Dr. Rogers 
states that the facts given prove incontestably 
that, whatever /taZ«-as«'r may be, it is not anchy- 
lostomiasis and that anohylostomiasis is not in- 
essential factor in its production, and I quite 
agree with him in that opinion. He goes on 
to say that the facts given in the clinical and 
pathological portions of his report prove that 
kald-azdr is nothing more than a very intense 
form of malarial fever. As the bacteriological 
portion of his investigation was incomplete, he, 
in my opinion, fails to prove that there is not 
something in addition in the disease, causing its 
characteristic spread and excessive mortality, 
which he has failed to discover. j 

In the first portion of section VI, he gives an I 
account of the ravages caused bj^ the disease , 
in the Goalpara, Kamrup and Nowgong districts, 
partly from the decrease in the population in 
affected tracts in 1891, as compared with the 
population when the census was taken in 1881, 
and partly by the decrease in the amount of 
land under cultivation. He also discusses the ■ 
monthly mortality of the disease, which is illus- I 
trated by a chart. He remarks that the seasonal ■ 
distribution was the same as in ordinary mala- 
rial fevers, except that it was a more extended ; 
one. I found that there was considerable difter- ' 
ence in the monthly distribution of the diseases i 
in 1896, as determined by the registered mor- ' 
tality in places in which kald-dzdr was 
prevalent in. that year. From the statistics 
it appeared that kald-dzdr was most prevalent 
in May, June, and April; and that February 
and January were the months of minimum 
prevalence. Only 10 07 per cent, of the deaths | 
occurred in May, the month of maximum pre- 
valence, and as many as 7-33 per cent, of the 
deaths occurred in February, in which month 
fewest deaths were registered. The months of 
maximum mortality from fevers, other than 
kald-dzdr, were June, Ma}^ and July, and fewest 
deaths were registered in April, September, and 
October; 12’ii per cent, of the deaths occurred 


in June, in which the largest number of deaths 
were registered, and 7' 17 per cent, in each of 
the months of April, September, and October, 
the months of minimum prevalence. He notes 
that in the Nowgong district kald-dzdr was not 
most prevalent in terai lands, but in the villages 
on both sides of the Kullung river, and he also 
notes that the sanitary condition of that district, 
including drainage and water-supply, was cei- 
tainl 3 ’' not worse now than it was before kald- 
dzdr made its appearance. 

In the second portion of section VI, Dr. Rogers 
has very clearlj' indicated the distribution of the 
disease, especially in the Nowgong and Darrang 
districts, noting that the disease has generally 
travelled along the principal lines of traffic. 
There are, however, exceptions to this rule, as 
may be seen in the case of Silghat and the 
villages beside it. Silghat is situated on the bank 
of the Brahmaputra, is 32 miles from Nowgong, 
and is in daily communication with it, and yet 
the disease is only beginning to appear in 
I Silghat, though it was prevalent in the town of 
Nowgong in 1891. I agree with the summary of 
the broad facts relating to the spread of the 
disease given in pages 145 and 146, except that 
I the seasonal distribution of malarial fevers and 
kald-dzdr in 1896 was not the same. In that 
year, the mortality from kald-dzdr was com- 
paratively high in the months of minimum 
mortality from malarial fevers. 

The communicability of kald-dzdr is discussed 
in section VII. The facts given in this section 
are very interesting, and Dr. Rogers walked 
hundreds of miles, in a very difficult country, in 
place.s in which the disease had recently broken 
out, in order to find out the circumstance.s 
under which the disease had appeared in indivi- 
dual villages. The facts ascertained by him 
tended to prove what was already held by 
many medical officers who had considerable 
experience of the disease, that kald-dzdr ap- 
pears to be frequently conveyed from one vil- 
lage to another by human intercourse. That 
communication is frequently not readily effected 
is showii by portions of villages remaining un- 
affected tor months after other portions of them 
have been severely atfected, when all intercourse 
between the affected and non-affected portions 
ot villages could not have been prevented. 
Silgnat, on the bank of the Brahmaputra is at 
present only slightly affected, though Nowgong 
and Puranigudam, with which it is in fail? 
dnect intercourse, were severely affected - 

In the beginning of section VIII 
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origin ol kU-dzdr, Dr. Eogei-Tsiates that he is oi 
opinion that kala-azar could not have appeared 
m epidemic form in the Garo Hills befoi^^sys 
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give little icformation regarding the state of 
matters, in the district, as a whole, previous to 
1871. That the disease had committed great 
ravages in portions of tlie Garo Hills previous 
to 1875 is shown from what the Sanitary Oom- 
missioner states in an appendix to the Sanitary 
Report for 1882, that as far back as 1869 the 
attention of administrative ofiicers had been 
directed to kald-dzdr, which had decimated, 
and, in some instances, almost depopulated, 
numerous villages in the district. Dr. Rogers 
gives no proof that the outbreak which was pre- 
valent in 1S75 was different to wliat was observed 
in 1869. Further on, in this section Dr. Rogers 
attempts to prove that the outbi'eak of kald-dzdr 
ill the Garo Hills, which appears, from informa- 
tion given by Colonel Maxwell as quoted in page 
169 of the report, to have been very fatal in one 
portion of the Garo Hills soon after 1872, if not 
in that year, and to have been so prevalent in 
1875 as to cause a deficiency of revenue in 
that 3 ’ear, was produced by malarial fever 
spreading by contagion from Rangpur to the 
Garo Hills district. Malarial fevers were very 
prevalent in Rangpur during the years 1872-77. 
From the extracts from the sanitary reports 
of this district, it appears that in 1873 and 
1874 the fever in that district was of the 
character usually seen in severe outbreaks of 
malarial fever, the majority of the population 
(in 1874, 80 per cent, of them) having been 
prostrated by the disease. This is veiy differ- 
ent to the incident of kald-dzdr as seen in 
Nowgong and Mangaldai, where the inhabitants 
of many villages remained in a normal state of 
health long after the disease was veiy prevalent 
in neighbouring villages. In 1875, the fever 
mortalitj' In Rangpur was about the .same as it 
was in 1874, but the remittent tj'pe of tlie 
disease seems to have been more prevalent than 
it was in the previous year. The fever morta- 
lity in that district was very high in 1ST6 
and 1877, and began to fall in 1878. No one 
seems to have questioned that this prolonged 
excessive mortality in Rangpur was due to ordi- 
nary malarial fever of a severe type, and was 
ascribed to scantiness of rain and excessive lieat, 
which intensified arid concentrated the marsh 
poison. As the mortality from kald-dzdr in the 
Garo Hills was sufficiently great to produce a 
reduction of revenue in 1875, tlie disease was pi’o- 
bably prevalent in 1874, ami, from what Colonel 
Maxwell says, was possibly very fatal in certain 
places in 1872. I cannot, therefore, see how 
this outbreak of a type of fever, the symptoms 
of which are so characteristic tJiat, when several 
cases occur in a village, the ordinary native at 
once recognises them as kald-dzdr and as quite 
different °o ordinary malarial fever, could' have 
been caused by persons crossing the Brahma- 
putra from Rangpur to the Garo Hills, suffering 
from a fever which, up to 1874 at any rate, was 
ordinary malariaF fever, and which appears 
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never to have been considered by medical officers 
in Bengal to have differed in any respect from 
severe outbreaks of ordinary malarial fever. 

In pages 182 to 192 of the report, Dr. Ro^em 
gives the resemblances between Burdwau fever 
and kald-dzdr. Tiie distribution of the two 
diseases seems to have been in many respects 
similar, but the character of Burdwan fever 
appears to have been very different from that 
of kald dzdr. Many cases of Burdwan fever suf- 
fered from severe head symptoms, which are not 
seen in kald-azdr, and death in those cases often 
occurred after an illness of from three to ten 
days. Kald-dzdr is essentially a chronic disease, 
and death rarely occurs under a period of two 
months. 

In section IX, while discussing the coraraimi- 
cability of malarial fever, Dr. Rogers quotes as 
an analogous case the outbreak of fever in the 
Mauritius in 1865. It is certainly the case that 
a very severe outbreak of what' was generally 
believed to be malarial fever occurred in Mauri- 
tius in that year, and that some people were of 
opinion that the disease was introduced by 
coolies from India. 

Ill order to show that there is nothing inhe- 
rently improbable in the view that the poison of 
malarial fever may become so intensified as to 
become communicable, lie brings forward the 
fact that pathogenic bacteria can be artificially 
intensified, and he notes that .some persons are 
of opinion that pneumonia, and perhaps the 
plague, may have two types, a contagious and 
non-contagious one. These diseases are believed 
to depend on the presence of vegetable micro- 
organisms, and, tlierefore, it is scarcely logical 
to draw any analogy between them and mala- 
rial fever, which is supposed to be caused by an 
animal micro-organism. 

Ill section X Dr. Rogers makes certain re- 
commendations, which, if carried out, he believes, 
would put a .stop to kald-dzdr in affected places, 
and would prevent the di.sease spreading to 
places in w'hich it has not appeared up to date. 
The recommendations are the following;— 

(a) In affected tracts of country, he recom- 
mends that the people of affected villages should 
be encouraged to remove their houses from affect- 
ed to new sites, which need not be more than 
200 jmrds from the old ones, during the cold 
weather months when the disease is at a mini- 
mum. To encourage them to do this, ho recom- 
mends that they .should be obliged to pay rent 
for only one site for the year during which the 
change is made, As the sites of villages, which 
have been in existence for some time, are usu- 
allj' in a very insanitary condition, this lecom- 
inendation might, when practicable, be carried 
out. Too much should not, however, he expect- 
ed from the cliange, as Dr. Rogers has shown 
that kald-dzdr frequently breaks out in previous- 
ly-unatfected villages when single cases of kald 
dzdr take up their residence in them, ;and the. 
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inhabitants of affected villages, when they make 
the change, must take their sick along^ with 
them. Though the mortality from kald-dzdr is 
at a minimum during the cold-weather months, 
the death-rate even then is very little below 
the average of the year. In 1896, 23'21 per 
cent, of the kald-dzar deaths occurred during 
the months of December, January and 
February. 

(b) He recommends that racan.s should be 
taken to prevent the entiy into tracts, not 
affected with the disease, of persons suffering 
from the kald-dzdr, and with a view to giving 
effect to this proimsal, be suggests that the 
provision of the lately-passed Epidemic Dis- 
eases Act, which renders this actioti possible, 
should be put in force. It is certainly the case 
that kald-dzdr has usually been checked when 
it reaches a broad belt of uninhabited country, 
and there have been manj’^ examples of outbreaks 
of the disease in villages soon after the arrival 
in them of persons suffering from kald-dzdr, but 
as, in order to be effectual, the provision would 
have to be in force for a considerable time, and 
as even medical men can with difficulty recog- 
nise single cases of the disease, I am very doubt- 
ful whether the provision of the Epidemic 
Diseases Act referred to should be put in force 
for this purpose. The inhabitants of non-affect- 
ed villages might, however, be encouraged to 
prevent people, believed to be suffering from the 
disease, visiting their villages. 

(c) Appendix II attached to this report is a 
note on the spread of kald-dzdr and how it may 
be checked. Dr. Hogers recommends that this 
note should be translated into the languages of 
the inhabitants of tlie Upper Assam Valley, 
and distributed gratis to the heads of villages 
in both the affected and tln-eatened tracts of 
country. I strongl}’^ recommend that this sug- 
gestion be given effect to. 

Dr. Stephen then expresses his concurrence 
with the prophylactic measures suggested by 
Dr. Rogers to prevent outbreaks among coolies 
working on tea plantation:?, and concludes by 
alluding to the energy and zeal wbicb Dr. 
Rogers bad evidenced in the course of his obser- 
vations. He adds that hp considers Dr. Rogers 
has proved that : (1) the disease is distinct from 
anchylostomiasis, thus confirming the long-held 
and almost universal opinion of other medical 
officers in Assam ; and that he has (2) shown 
the close alliance between malarial fevers and 
kald-dzdr ; bub that be has failed to prove its 
identity with malarial fever, and that the disease 
was carried by human intercourse from Rangpuv 
to Assam, or that it arose from an intensification 
of the ordinary malarial fever of that district. 


SOME REMARKS ON THE POSITION OF 
CERTAIN REMITTENT FEVERS HITHER- 
TO FREQUENTLY CLASSED AS MALA- 
RIAL, WITH ILLUSTRATIVE OASES AND 
TEMPERATURE CHARTS, 

By Sukgn.-Maj. J. H. TguL-WALSii, I.M.8. 

Ai,l authors admit that the remittent fevers 
vary ver}' much in type, atid years ago Norman 
Uhevers wrote concerning them as follows : — 
“ Remittent fever is not in my opinion modified 
oi‘ aggravated intermittent fever,” So far as 
man}' of the cases are concerned f cpiite agree 
with this opinion, as do a great number of medi- 
cal men in this country. Remittent fevers classed 
under malaria seem to fall into two main 
groups. 

(a) Ordinary presenting in the 
blood ‘ crescents ’ or other forms of tlie 
'plasmodium malaria}. The attacks are 
not veiy severe, lasting generally a week, 
or at most 15 to 35 days. Cases I and II 
aud charts taken from my note-book are 
given as examples for comparison. 

(b) Severe or ‘ pernicious ’ remittent fever . — A 
serious form of fever with many symp- 
toms resembling those of typhoid fever, 
and lasting from 30 to 70 days or more — 
Case III and chart. There are strong 
veasotis for thinking that many of the 
‘ fevers ’ classed by custom under this 
‘ heading ' should be removed entirely 
from the catalogue of malanal diseases. 

There is further a diagnostic test in the way 
many remittents react to cpiinine, and Osier 
believes that where we find no benefit from 
quinine we are not dealing with malaria. Alany 
of these cases present no signs of the ploMmodium 
malaria} in the blood. They do, however, present 
certain features which would lead one to regard 
them as in some way clinically allied to the 
typhoid fever class. Up to within the last few 
years all remittents occurring in malarial areas 
(not markedly typhoid or owning other accepted 
origin) have been included under the ‘heading' 
Malaiioj. it is, I admit, often ver}' hard to 
distinguish many of these anomalous cases from 
ordinary malanal remittents, and perhaps this 
difficulty lias given rise to tiie term “typho- 
malaria” as used by some writers. It only 
requires a little thought to convince us that 
having accepted the plasmodium malance as 
the active cause^ of true malaria, we cannot 
possibly have a disease, ■svhich, from an etiolo- 
gical standpoint, is a ‘cross’ between typhoid 
fever and malarial remittent fever. The two 
diseases might, of course, exist together, and 
many prolonged remittents present, as we have 
seen, certain .symptoms, hsemorrhage, etc., which 
occur also in typhoid fever. Further, men of 
any experience know that we meet with very 
curious and atypical cases of typhoid fever 
(Case I \ and chart). A somewhat similar case 
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has been vepoi-fced by Dr. Oar-slow {Lancet, ii, 
1890). Dr. Martin, of Louisiana, speaks of 
certain curious long-continued fevers nob 
resembling those- mentioned in text-books of 


fever and in the case of certain remittent fevers 
occurring in Massowa, Surgeon-Captain HuHies, 
M.S., studied Malta fever for two and-a-half 3^arsi 
working in the military laboratory, and ob-serv- 



Homittoiit Fovor— Material ordinai-.v. '''’•> Kiiropean sailor, aged 26. 

T. H., Eurasian, aged 12. Ill three day.-, previous to admis- 
sion ; admitted into the P. C4. H,, Calcutta, 
on the 2Gth August, 1S93. 


medicine ; slow, remittent fevers resisting 
quinine. He points out that the word ‘ mnlaria ’ 
often covers a want of proper diagnosis, and 
alludes to the dangers wliich would arise if 
typhoid fever were mistaken for a onalarkil 
remittent. Dr. Marcin thinks it possible that 
many of the cases of so-called “ typho-malarial 
fever ” are modified forms of typhoid, and it 
must ever be borne in mind tliat typical ty- 
phoid fever is much more common in temperate 
climates than in hot countries. Some of these 
Louisiana fevers differ, however, from typhoid 
and also from true malaria. The temperature 
ranges between 99°F. and lOS^F., the fever 
lasts three to nine .weeks, and the patients are 
not greatly exhausted bj' the disease. Osier and 
others also admit a difficulty with regard to 
certain remittent fevers. Case N o. TV shows 
that typhoid fever may closelj’- resemble these 
fevei’s, epecially the kind known as Malta fever 
(cf, Case Y and chart). These anomalous 
remittents should be classed apart from true 
malarial fevers, and a noteworthy effort in this 
direction has been made in the case of Malta 


ing cases in the military hospital, Malta. He 
describes a remittent fever of a jieculiar kind 
resembling somewhat, in a general way, the 
severe malarial remittents, and also, to some 
extent, typhoid. It differs from typhoid fever in 
range of temperature, duration, tendency in a 
few cases to periodicit 3 ’-, absence of lesions in 
Pe 3 ’er’s patche-s, less sordes and diyness of the 
tongue, less stupor and delirium. Tlie typhoid 
bacillus is not found in the ‘ stools,’ which are 
frequently constipated. 

, Malta fever differs from . ordinary malarial 
remittents in the absence of plasmodia from 
the blood, in the resistance which it offers to 
treatment with quinine, and in the presence of 
certain micro-organisms in the blood and tissues. 
This organism is a micrococcus, and has been 
found in eight cases b 3 ' Bruce, twice by Gibbs, 
and eleven times by Hughes. The organism is 
known os the micrococcus militensis, and 
Bruce was able, by inoculating with a^ pure 
culture, to produce in monkeys a similar disease. 
Hughes repeated these experiments with like 
results. 
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Malta fever may last for sis months, or even not improbably of a septic 
uiore, and is not unfrequently followed by rheu- occur from exto 

matic pains in the joints and limbs ; these are lung complications. The moitahty amonp oas 
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CASE III. 

Remittent Fever, Malarial, severe typo. 68 clay.s in hospital. 
E. A., Eurasian, aged 2o. 
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treated in hospital is not, however, very high — 2 
per cent, according to Hughes. 

The writer has had an opportunity of study- 
ing the clinical features of this disease in 


One great feature which strongly divides the 
true malarial fevers from those of bacteiial 
origin is tiiat, while these latter are to a great 
extent auto-protective, the victim of an attack 



Malta ^c^el. 

H. R., aged 26, seaman, H. M. S, JSoadnea. 


Calcutta in the persons of sailors admitted to 
hospital from H, M. S. Boadicea (Case V and 
chart). 

These men had been taken ill soon after leav- 
ing Malta, and while their temperature charts 
resemble, in the main, those given by Hughes, 
they also in some I'espects resemble those^ of 
cases of severe malarial remittent fever which 
we are accustomed to see in India. I regret that 
the blood, though examined for the 'plapnodia 
of malaria, was not stained and examined for 
micrococci; indeed, at the time (lS9p I was 
not aware of the existence of the micrococcus 
militensis. 

Pasquale, speaking of certain feveis occurring 
in Massowa, and similar, in many respects, to 
malarial fevers, says that no amccba could be 
found in the blood, nor was any satisfactory re- 
sult obtained from treatment with quinine. 
Pasquale is certain that these were not cases of 
typhoid fever. The critical period only lasted 
about ten days, though the convalescence was 
sometimes prolonged. He found a micrococcus, 
probably similar to that found in Malta fever. 


of malarial fever, either intermittent or 
remittent, is rendered only the more liable to 
subsequent attacks, which may occur even after 
he has left the malarious region. Maiy an 
European who has quitted India or Africa for 
liis home in England has, when in low health, 
been reminded of his former troubles by a sharp 
attack of ague. The question is one of great 
inteiest to us in India, and I would suggest that 
those gentlemen who work at peace in the labor- 
atories of India might assist vis by making 
complete bacteriological examinations in doubt- 
ful cases. 

Cases I and II. 

{Remittent Fever — Malaria, ordinary.) 

1. I. R, Eurasian, aged 12. HI three days 
previous to admission ; admitted into the 
dencj'^ General Hospital, Calcutta, on the 28tli 
August 1893. The only noticeable pond about 
this case is the obstinate constipation. Plasmo- 
dia were seen in the blood, but no “ crescents 
or other form-s. Discharged cured on the lltn 
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September. Tlie fever yielded readily to pur- 
gatives with qiiinitie and phenacetiii. Normal 
temperatures in this and other cases of remittent 
fever ace the result frequently of the arlminis- 
tration of antipyretics. Typical charts then can 
seldom be obtained from persons under treat- 
ment. 

II. W. W., European sailor, aged 26. Ill 
about three days previous to admission to hospi- 
tal, and ascribed liis illness to a “chill” which 
he felt while sleeping on deck while the ship 
was lying moored in the Hughli river. Admit- 
ted into the Presidency General Hospital, Cal- 
cutta, on the 12th August 1893. Treatment— 
Quinine and antipyrin with beta-naphthol while 
the bowels were loose. The disease began with 
marked constipatioiij and the diarilioea was part- 
ly provoked by the purgative given (see chart). 
It will be noticed in this case and in Case IV that 
the remissions are less marked during intestinal 
disturbance such as diarrhoea. Plasmodia seen 
in the blood. Discharged recovered on the 2nd 
September. It might be better to keep some 
of these cases longer in hospital, but the patients 
will not stay, as a rule, when they feel free 
from fever and ))racticall 3 ’’ well. 

Case III. 

{Remittent Fever — Malaria, severe type.) 

Sixty-eight days iu hospital, 

E. A., Eurasian, aged 25, employed in the 
Telegraph Department. Admitted into the Pre- 
sidency General Hospital, Calcutta, on the 28th 
October 1892 According to the patient’s state- 
ment he had been ill for 23 days previous to 
admission. The usual febrile symptoms were pre- 
sent, and the patient complained of insomnia ; no 
spots on the abdomen ; tongue ‘ furred,’ not dry ; 
no enlargement of spleen. The bowels were not 
open on the day of admission, but after an 
enema, acted freely and continued loose for some 
days (see chart). On the 31st October and 1st 
November the stools contained some blood ; this 
ceased on the 3rd November and did not recur. 
The stools were afterwards sometimes loose, 
sometimes constipated, always of a bright yel- 
low colour. The case was treated with quinine, 
phenacetin and diaphoretics. Sul phonal and 
morphia were given for the insomnia, but were 
not required after the 5th November. On the 
Sth November, beta-naphthol, grs. v, was given 
every four hours, and relieved some enteritis 
.which was present. The tempei'ature became 
normal on the 17th November, and remained 
normal until the Sth December. The patient 
was somewhat constipated and complained of 
headache. The fever returned but gave way to 
treatment, as above, with confinement to bed. 
b lom the 30th November to the Sth December 
the patient was not taking any medicine. Dis- 
charged January 3rd, 1893. In the blood of 
this patient there were occasionally a few plas- 
Woaia, and once or twice “ crescents” were seenj 


generally nothing particular could be observed.' 
Though a severe case there was never any de- 
lirium or dullness of the mental faculties, nor 
was the patient so ill as those who suffer from 
bacterial fevers such as typhus, typhoid,^ and 
some other anomalous remittents, of which I 
shall give examples. 

Case IV. 

[Anomalous case of Typhoid Fever for compari- 
son with severe cases of Remittent Fever {Ma- 
laria) and cases of Malta Fever, etof] 

F. N., Irish, aged 24, travelling actor. Ad- 
mitted into the Presidency General Hospital, 
Calcutta, 20th November 1893 ; died 16th Feb- 
ruary 1894. 

On admission the patient stated that he had 
suffered from ‘fever’ (probably malarial) off 
and on during the previous three months ; bowels 
open regularl}’^, and the fever accompanied with 
shivering each afternoon. The illness for which 
lie was admitted had, according to his statement, 
lasted six days. The spleen and liver were both 
slightly enlarged, the spleen became smaller; no 
albumen in his urine on admission. He never 
suffered from diarrhoea ; indeed, his bowels were 
seldom moved without an enema or an aperient. 
On the 23rd November there was a trace of al- 
bumen in the urine. Tongue at first covered 
with white ‘ fur ’ and red at the tip ; after the 
first week less ‘ furred ’ and drier. No spots 
seen on the abdomen ; slight delirium at night 
and insomnia ; some blood in the stools on the 
27th day, but on no other occasion. After 
several short relapses accompanied by obstinate 
constipation, relieved by castor oil emulsion in 
small and regular doses, the patient seemed to 
be on the way to recovery and was able to sit 
up by the bed-side. One day after seeing the 
patient in the next bed die he became faint, 
with .shallow breathing and a weak pulse, and 
died apparently of shock and .syncope. 

Quinine had little or no effect on the progress 
of the disease, and though given regularly at 
first, it was omitted without any difference being 
perceptible. I regarded this case as one of 
“ pernicious ” remittent fever, as did two other 
medical men who saw the temperature chart, 
and noted the condition of the patient on one 
or two occasions. At the same time I failed to 
find any of the forms of the plasmodium mala- 
ria!. The temperature always rose when the 
bowels were confined, or on any sudden increase 
in diet. 

This latter point was suspicious ; but, on the 
other hand, many cases of malarial fever are 
accompanied by severe enteritis. The age of 
the man was no guide in this case, as all ao-es 
suffer from remittent fever. The diagnosis was 
not borne out by the post-mortem examin- 
ation ; — 

Heart — Both ventricles filled with clot; mus- 
cular tissue f3oft and friable ; valves normal. 
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Lungs — Somewhat congested ; no pneumonia 
and no tubercle. 

Liver — Marked fatty degeneration. 

Spleen — Apparently normal; weighed 6 

ounces. 

No blood or fluid in the peritoneal cavity. 

On opening the small intestines, the ileum 
was found to contain a few small and old blood 
clots, and also several round, sharp-edged ulcers 
were seen on Peyer’s patches, with floors so thin 
as to be torn in the washing in one or two 
cases. There were also numerous small ulcers 
at the entrance to the ciecum. There were no 
parasites present, and the large intestines, tliough 
slightly congested, were free from ulceration. 
Brain, kidneys, etc., normal. 

1 am of opinion that this was a case of 
typhoid fever, whether combined with any 
malarial element it is difficult to say. The case 
does, however, in manj' respects resemble re- 
ported cases of ‘ pernicious ’ remittent fever 
due to malaria, and also resembles cases of 
Malta fever. 

Case V. 

(Malta Fever.) 

H. R., aged 25, seaman, H. M. S. BoacUcea. 
Unwell sometime previous to admission, and 
seriousl}’' ill for five days. Admitted into the 
Presidenc}’^ General Hospital on the 28th Decem- 
ber 1891. Usual febrile symptoms with high 
temperature and anxious expression ; stools loose 
on admission; varied afterwards; nothing typi- 
cal about them, and no blood at any time. There 
was never any albumen in the urine. Spleen 
not enlai’ged. No malarial plasmocUa seen in 
the blood. The patient was treated with quinine, 
but as it seemed to have no influence on the 
course of the disease, it was omitted, and anti- 
pyretics and intestinal antiseptics were used. 
Many of the normal temperatures seen in the 
chart are no doubt merely the result of doses of 
antipyretics. This patient suffered late in the 
illness from severe pains in the hips, knees and 
back. H. R., after remaining in hospital for 
105 days, was invalided to England, 11th April 
1892. He recovered completely, and was one of 
the unfortunate victims in the loss of H. M. S. 
Victoria in 1893. 

Contributors to the columns of the “ Mirror of Hos- 
pital Practice ” loill receive twenty-five copies of their 
cases. 

ABDOMINAL SURGERY AT DARBHANGA 
IN 1896. 

By Suesn.-Oapt. B. Haeold Beowx, m.d., 

Purncali. 

(Continued from page 328.) 

Case 7.— Puri, Hindu, aged 50; multipara; 
duration two years ; girth ■ 47 inches ; tumour 
left-sided. 


The patient was an old and very weakly 
woman, with an enormously distended abdomen 
On examination no solid matter could be detected’ 
and the diagnosis arrived at was an unilocular 
cy'st with probably free ascitic fluid. 

The patient was perfectly crippled, beino- 
scarcely able to sit, and could not walk, owinS 
to the size and weight of the tumoui’. Pulse 
130. 

Operation on 21st Aouember.— Abdominal wall 
not vascular ; incison 3 inches ; peritoneum much 
thickened and adherent to the cyst wall. On 
tapping, several gallons of thin fluid escaped 
and the abdominal walls slowly collapsed ; to 
expedite emptying of the cyst its anterior wall 
\yas incised, the fluid being prevented from pas- 
sing into the peritoneal cavity by taking the 
usual precautions. On passing the hand into 
the cyst cavity some secondary cysts were dis- 
covered high up on the left side,-and these were 
also emptied in the same way. 

I now seized the cut edge of the cyst wall and 
gentl}'^ separated the parietal peritoneum from it, 
the connection between the two being very inti- 
mate, and the whole anterior surface being thus 
adherent for several inches in all directions. The 
connections, tliough firm, were fibrous and there 
was no hreniorrhage at this stage ; but at the sides, 
the adhesions were softer and more vascular, and, 
though more easily separated than the others, 
I'esuUed in fairly free oozing. There were no 
other adhesions, the sac not having attached 
itself to any of the neighbouring organs, and 
the empty cyst was now drawn out, and its 
pedicle, which was of fair size, was transfixed 
and ligatured. As no fluid had entered the peri- 
toneal cavity, and as there had been but trifling 
venous oozing, I did not think it was neces- 
sary to irrigate, so closed the wound and dressed 
it as usual. 

When removed from the operating table the 
patient was in a very favourable condition, the 
pulse, which was 130 prior to operation, having 
fallen to 8G. She did well for the first four days, 
the highest temperature being 102’2 ; there was 
no sickness or distension, but she complained of 
a good deal of pain. The dressings were re- 
moved on the fifth daj^, when the temperature was - 
100’4 and the pulse 116. The wound was healed, 
but below the umbilicus there was an irregular 
horse-shoe shaped swelling, extending across 
the middle line to the extent of two and a half 
inches. It was rather hard and tender, without 
fluctuation. The patient’s general state was good ; 
the bowels had been moved freely by natural 
efforts, and there was neither sickness nor tympa- 
nites, while the tongue was clean and moist. 

The following day the temperature had fallen 
to 99°, and the parts looked Icetter, the patient 
also complaining less of pain ; the pulse was 
100 . - - 
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I was obliged to leave the station that night 
and, on retui-ning twenty-four hours later, found 
the ’patient gasping, and she died in a few 
minutes. I was informed that she became 
suddenly worse about twelve hours previously, 
the pulse becoming irregular and intermittent; 
and all the symptoms gradually developed until 
she sank into a state of collapse. 

I was not permitted to make a post-mortem 
examination, but opened up the lower angle of 
the wound, A-om which a few ounces of sanious 
fluid exuded ; the peritoneum was thick and 
leathery, but there was no lymph deposited 
anywhere. 

In this case the result might have been differ- 
ent iiad I irrigated the peritoneal cavity, but, 
at the time, there seemed to be no indication for 
this measure. Later, had I opened the lower 
angle of the wound, introduced a glass tube 
and irrigated the cavity, improvement might 
have set in. My having to leave the case was 
unfortunate, as I otherwise sliould certainly 
have opened up the wound. 

It is interesting to note that there were none 
of the usual signs of peritonitis in this case, e.g., 
vomiting, t 3 'mpanites, constipation. The bowels 
were moved freelj’’, both by the natural efforts 
and on the fifth day by means of a saline 
purge. 

Death was, doubtless, due to sepsis, though 
the same precautions were taken with this case j 
as with the others. The fluid removed amount- 
ed to 62 pints, and the solid matter weighed 
4;^ pounds. 

Gases 8 and 9 were operated on by Assistant- 
Surgeon Nobiu Ghundev Dutt, and have been 
published by him in the Indian Lancet . Tiiey 
were both characterised by their speedy con- 
valescence, the one recovering without any rise 
of temperature whatsoever ; while in the other 
the highest temperature recorded was just over 
99°. Case No. 9 proved to be a dermoid, and con- 
tained a large lock of hair and three perfect 
teeth. 

Case 10 was also operated on by the Assistant- 
Surgeon, and proved to be the most difficult of 
the series. The tumour had grown between the 
twp layers of the broad ligament and we were 
quite ^ unable to free it, so intimate were the 
adliesions, that we were obliged ultimately to 
incise the cyst, empty out its contents and unite 
the cut edges to the sides of the incision in the 
parietes. 

The patient was very weak for a long time 
and, at the end of the year, the wound had 
healed except for a small sinus at its lower- 
angle. 

Splenectomy. -—0? the two cases of splenectomy 
one was published in the British Medical 
Journal last year, so need not be dealt with 
here. The patient came to see mo seven months 


after his discharge from hospital, and was in 
splendid health. 

Case /!.— The patient, a Hindu boy, aged 
7 years, was brought to the Durbhanga Raj 
Hospital on the 16th of December, for a 
painful swelling in the abdomen. His father- 
said that the boy had first complained of a 
lump there about ten months previously; it 
was discovered by accident, and has gradually 
Increased in size since, having been very painful 
and tender of late. He is positive that there 
was no fever prior to the discovery of the 
lump. 

Present condition. — As the boy lies on his 
back, the tumour is visible as a swelling, the 
.size of an orange, situated in the left hypo- 
chondrium ju.st below the costal margin. It is 
globular, smooth, elastic, freely movable up to 
a certain point, with a feeling of a deep attach- 
ment; the integument slides freely over the 
tumour which moves with respiration. Per- 
cussion detects dulness, continuous upwards and 
backwards with the splenic dulness and, on 
palpation, the swelling can be traced deep back 
into the abdomen. There is neither anaemia 
nor ascites; the patient is well and bright 
except for the pain and the great tenderness 
when the tumour is pressed upon or handled in 
any way. The temperature is normal, and the 
bowels are regular. 

1 explained the nature of the case to the 
patient’s father and told him that operation 
was advisable, whereupon the boy expressed 
his willingness to be operated on, as the pain 
and tenderness made his life miserable. 

Operation on the morning of December 18th — 
Assisted by Dr. Trailakyanath Baneiji of the 
Laheria Serai Dispensary, I proceeded to open the 
abdomen with a three-inch incision in tlie left 
linea semilunaris; the peritoneum was picked 
up and opened with scissors to the full extent of 
the wound, and the tumour was exposed, beino- 
of a dark purple colour, soft and elastic. ” 

On passing two fingers into the abdominal 
cavity and examining the surroundings ' of the 
enlarged organ, I found it adherent on all sides 
to the parietal peritoneum, and was obliged 
to prolong the incision downwards in order to 
obtain sufficient room to deal satisfactorily with 
the adhesions. Ligaturing the nearer adhesions, 
fiist in two places, and severing them between 
the ligatures, I proceeded, as soon as possible, 
to deal with the suspensory ligament in a similar 
manner, and the tumour was then delivered 
through the wound, and a ligature slipped 
round its pedicle which was thoroughly included 
and most carefully tied; and the oraan was 
then removed with scissors. There was a' 
little venous hemorrhage, very dark red in 
colour, from two points in the capsule where 
adhesions had been stripped off without beino- 
hptured, but it was very slight and was soon 
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The peritoneal cavity being carefully sponged, \ 
and the face of the pedicle having shown on 
inspection, that the vessels were jn-operly con- 
trolled, I united the lips of the incision witli 
silk-worm gut sutures, and dressed the wound 
with iodoform and salicylic wool. ’ 

The patient was very low when put back 
to bed, so I injected gr. of sulphate of 
strychnia hypodermically, and surrounded him 
with hot-water bottles. Reaction was slow, 
but by 4 P.M. he was much better, the tempera- 
ture then being 99-4. At 8 P.M. the temperature 
was 101*8, and the pulse 140: he complained of 
a good deal of pain, but was very quiet and 
patient. 

The subsequent history was uneventful, the 
morning temperature fell to the normal point 
on the tenth day, but there was a slight evening 
rise until the twenty-first da 3 ^ The wound was 
dressed and found completely healed, on the 
sixth day all the stitches being removed five 
days later. 

There was sickness on one occasion, when a 
round worm was vomited, aud_ there was very 
slight tympanites twice which yielded to a 
saline aperient. The patient was discharged 
well on the morning of the 24th day, and has 
remained well since, as I have had regular 
accounts of him from the native doctor who 
originally sent him to me. 

Mr. Spanton, of the Stafibrdshire Infirmarj', 
published last year a list of all the cases of 
splenectomy on record, and there was only one 
patient jmunger than the one whose case I have 
just described, and I think that the successful 
results obtained by me ought to place this 
operation on a firm basis, though it has very 
seldom been performed hitherto in India. 


MEMORANDUM. 

A SUGGESTED IMPROVEMENT IN SURAHIS 
By E, H, Hankin, m. a. 

(Front iJie Government Lahoraiory, Agra.) 

On several occasions during the last two j'^ears, 
I have come across cases in which water con- 
tained in chatties or surahis was infected with 
the enteric microbe, while the water at its source 
was either free of this infection or presumably 
had been freed from it by boiling. Esp^anments 
carried out in this laboratory by Dr. Ghadiaily 
have shown that if enteric or cholera microbes 
are placed on the outside of a surahi, within 
from one to three days they penetrate through 
the porous earthenware and appear in the water 
inside the receptacle. Recently I have carried 
out an examination of water from a regimen tai 
aerated water factory in a station m which the 
nine water has been infected with a miciobe 
thli reacts rapidly with anti-typhoid serum and 
which is therefore probably identical with the 
microbe of enteric. Water coming from a stand- 
post near the factory contained 34 microbes of 


different sorts per c. c, while the same water, 
after boiling and storing in a chattie contained 
3,500 microbes in the same volume. In another 
case that I reported on more than a year ago, 
well water taken direct from the well appeared 
to contain no enteric microbes; the latter were, 
however, detected in a specimen of the same 
water after it had been boiled. It is probable 
that in both these cases the infection of the 
water was to some extent derived from the porous 
walls of the vessel in which it was stored. 



The advantage of keeping drinking water in 
surahis of porous earthenware in the plains of 
India is that they keep the water cool owing 
to the evaporation that takes place on their 
surfaces. The figure shows in section^ a form 
of surahi that I have designed that will retain 
the advantage of cooling thy water, while the 
drinking water it contains will not be so liable 
to infection with microbes that may be deposit- 
ed on the outside of the surahi, Tlie contn-- 
vance consists of two vessels placed one within 
the other. The outer vessel A is of jiorous 
earthenware. The inner vessel B is of glazed 
earthenware. This latter vessel contains the 
water destined to be drunk, and which can be 
poured out througli the mouth 0. The outer 
porous vessel A is filled with water tln*ough the 
spout D. This spout can be closed with a corlc. 
The water in this outer vessel by its evapora- 
tion cools the contents of tlie inner vessel. 
Microbes that may penetrate into the vessel A 
are unable to go further into tlie vessel B, and 
thus the water that is actuallj; drunk is protect- 
ed from this source of contamination. 

A similar result might be obtained by en- 
closing vessels of metal, glass or glazed earthen- 
ware fn bags of closely woven canvas oi otnei 
slitrhtly porous material. The bag after having 

Sell,- ,.ou,ea 

mouth tied tightly round the neck of the iniiei 
undertake the manufacture of the above suiahis. 
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THE SCIENTIFIC STUDY OF PREVENTIVE 
MEDICINE IN INDIA. 

To the indomitable energ}^ and genius of a 
single man, who had neither influence nor lar<re 
means, modern biologists owe the establisliment 
of the magnificent Zoological Station at Naples, 
an institution which has become world famous 
amongst the scientific men of all nations. 

It is not much more than tliirty years ago 
that naturalists were wont to stud}' marine 
fauna as dried or preserved specimens stored in 
museums, in which state tliey bore but a 
remote resemblance to the living animals. 
Small wonder is it that classification was in a 
chaotic condition, and that so little was known 
about the development and organs of a larwe 
portion of the Invertebrate Kingdom. ° 

In 1870 a pj’iwt domxt of Jena, Dr. Anton 
Dohrn, was inspired with the original idea of 
founding a marine station for biological studies 
an institution wherein the fauna of the sea 
could be observed in their free-swimming condi- 
tion. Instinctively he chose one of the most 
beautiful spots on earth on the shores of the 
Mediterranean. After encountering almost in- 
superable difficulties, after meeting witli many 
rebuffs from the Italian and German govern- 
ments, after spending the whole of his fortune 
he finally triumphed at the end of five years’ 
struggle and succeeded in establisliing, on a 
secure basis, an international temple of “science 
It is one of the sights of Naples, and it combines 
laboratories, aquaria, and such accessories of a 
marine station as steainers and fisliim^ boats for 
dredging and trawling purposes. Here students 
ofall nationalities are assembled, and manv of 


the European States contribute to the mainte- 
nance of the institution, receiving in exchange 
the right to keep one or more investigators 
at the Laboratory. The German Government 
alone pays £4,000 per annum. 

If Dohrn could effect such a result in a subject 
like zoology, and if another enthusiastic scien- 
tific genius was able to inaugurate the Institut 
Pasteur to deal with bacteriology and anti- 
toxins, surely it were possible for a great and 
powerful government, like that of India, to found 
an Imperial Institute for Preventive Medicine 
on sound and comprehensive principles. 

To clear the way, in case of any misappre- 
heiKsion, let us first consider what Preventive 
Medicine is not. It is not merely a matter of 
conservancy, sanitation and vaccination, though 
unfortunately that is a commonly accepted defi- 
nition of it current in India. Neither is it 
wholly and solely a matter of bacteriology, or of 
antitoxins and serum-therap 3 \ It is not simply 
a combination of chemistry and hygiene or of 
chemistry and bacteriology, though one might 
be led to infer that such is the case if we were 
to judge from the nature and designations of 
certain appointments in India. 

The subject of Preventive Medicine has a far 
[ wider scope, and includes every subject that 
conduces to the health and comfort of civilised 
communities. It is concerned with chemistry 
and physics, with physiologjq pathology and 
bacteriology, with hygiene in its narrow sense 
of water-supi)ly, drainage and ventilation, with 
food and dietaries, clothing and buildings, trades 
and occupations, with epidemiology and medi- 
cine, not to mention also meteorology, climato- 
logy and geology, and in fact, everything that 
bears directly or indirectly on the preservation 
of health and the prevention of disease amongst 
mankind. But the attention and energy of 
investigators should not be confined only to 
problems bearing on the etiology and sjn-ead of 
disease. One of the main objects of such a 
Central Institute should be to conduct observa- 
tions and experiments along practical lines, 
tending towards economy in imperial, provin- 
cial and local expenditure. Knowledge is power, 
and in no subject is that proverb more true than 

in its application to the health and prosperity 
ot a nation. r i j 

C’est le premier pas qui colite, and this should 
be kept in mind in the initiation of a central or 
imperial institute for research. Eabh of the pre- 
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sidency cities should liave its laboratories for 
teaching purposes — chemical, physiological, 
pathological and bacteriological, also laboratories 
for provincial and municipal work — lij'^gienie* 
medico-legal, excise, &e. Bub over and above, 
and quite separate from tlu.s, the Imperial or 
Central Imstitute should deal with the larger 
and more intricate problems that cannot be solved 
by merely applying to India the results obtain- 
ed by observers in Europe. Each province 
.should contribute an annual sum, raised by the 
Local Government and by means of private dona- 
tions, towards the maintenance of this Central j 
Institute. In exchange each province .should be 
allowed to send one or more medical ofBcei’s, 
specially qualified, to work at particular subjects, 
under the guidance and direction of a permanent 
Director and his Assistant. 

The question of expense, and how to meet it, 
is an all-important one in these hard times. In 
all probabilit}' this could be overcome tiy Local 
Governments trau.sferring certain second class 
stations, now held by members of the Indian 
Medical Service, to the uncovenanted branch of 
the Civil Medical Department, and to senior 
Civil or Military Assistant Surgeons. Such a 
procedure would be in accordance with the 
avowed principle of attempting to improve the 
prospects in these services, aud at tlie same 
time the pay saved by the change would go 
towards the maintenance of the I. M. S. officers 
who would be transferred to special duty at the 
institute, such transfers nob involving any 
material increase in the cadre of this service. 


CENTRAL ASYLUMS FOB LUNATICS. 

In the ordinary course of events it is pi’ohable 
that ere now the prosposed scheme for central 
asjdums would have been an accomplished fact 
in some of the provinces of India, notably iu 
Lower Bengal and in the Punjab, bub the 
calamities which have followed so rapidlj' on 
each other in the shape of famine and pestilence, 
earthquake and war, have so drained the re- 
sources of the Imperial and Local Governments 
that many of the projects for hospitals and 
asylums, and other benevmlent sclieraes, have 
had to be set aside indefinitel3^ While we are 
waiting for happier and more prosperous times, 
it may not be altogether inopportune to con- 
sider the subject of central asylums for the 
insane poor in India. 


Firstly, let us see what are the objections to 
central asylums. One of the chief is the fact 
that the statistics of almost any of our Indian 
asylums show what a considerable factor geo- 
graphical position or convenience is in the radius 
of utility of each of these institutions. Each 
as^'lum is .supposed-to tap certain districts, i.e., 
its area for admissions is limited usually to 
specified divisions and districts. The propor- 
tion of admissions from each district bears a 
direct ratio to its distance from the asjdums, in 
other woi’ds, the farther a place is removed 
from an as3dum the fewer admissions there 
are from it. If this is true for the fiv'e native 
as3’lnin.s in Lower Bengal, will it not be 
equally true of a single large asylum ? The 
pei-ipheral area of neglect belonging to the 
circle with the greater radius will be greater 
than in the case of the five smaller circles. 

The c3'iiical ma}’ remark ; — “ So much the 
belter for Government, because it will have 
' fewer of the wrecks of humaiiit}’- to maintain." 

! But the conditions of modern social life in 
Europe and America have established 'firmly the 
principle that the mentally afflicted must he 
treate<l as Wards of the State, if there is no 
ostensible means for their support; and the 
same principle will have to be accepted in 
India, just as the cases of the helpless and the 
relief of the sick are recognised to be public 
duties. 

Anotlier objection is that it is now being 
gradually recognised that the collection of large 
numbers of prisoners, jiaupers, insanes, school 
children or sick people in extensive institutions 
is Jieifcher an unmitigated blessing nor an 
unqualified success. Man3' of tbe Count}', 
Borough, and Districts Asylums in Great Britain 
have been constructed somewhat on the prin- 
ciples of large barracks or of huge palaces, and 
it has been found that the resulting conditions 
do not favour the recovery of the patients nov 
conduce to their comfort. 

Indian asylums mostly resemble jails, work- 
liouse.s or barracks in their architectuial 
and administrative arrangements, and, unless 
care is taken, the inauguration of large central 
as3’lums will merely tend to exaggerate the dis- 
advantages mooted above. 

Tlie {idvantages, however, of central asjdunis 
are so Tuanifest that they completely outweigh 
the.se drawbacks, which may be removed with- 
out much difficulty. Strict enforcement of the. 
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provisions of the Lunacj»- Act and Rules fov 
Lunatic Asjdums would result in more patients 
being sent from the outlying districts, atid an 
entire change of system and construction would 
abolish most of the evils of aggregating together 
a large number of insanes. This could be done 
by having recourse to the cottage or villa type of 
asjdum, in accordance with which the patients 
are accommodated in a number of buildings scat- 
tered about the asylum grounds. These build- 
ings are made to resemble private dwellings, and 
contain from a dozen to a score of individuals, 
and in certain classes of cases a maximum of 
fifty persons. This arrangement allows of 
classification of the cases in small groups, and 
tends to promote social intercourse and to con- 
duce to recoveries. The sickly can be separated 
from the strong; the incurable can be segregated 
from the cases that are likely to recover ; the 
noisy, dirty, violent or untrustworthj' cases 
can be treated with greater precautions, where- 
as the docile and socially inclined individuals 
can be relieved of irksome restrictions. These 
results can be more effectually obtained by 
the cottage or villa system, such as exists 
at the Alt-Scherbitz Asylum in Saxon3^ than 
is possible in the pavilion or corridor asylums 
so common in Great Britain. The advanta<^es 
of the Alt-Scherbitz system are said to be eco- 
nomy of construction, better classification of 
patients, leading to their greater comfort and 
convenience and usefulness, earlier and more 
frequent recoveries, and no increase in the num- 
ber of accidents and escapes — fewer if anything. 

Dr. John Sibbald, Ooramissioner in Lunacy 
for Scotland, during the current jmar has pub- 
lished a most interesting and instructive Memo- 
randum on the Plans of Modern Asylums for 
the Insane Poor, in which he gives a concise 
rfsumd of the t3^pes of asylums which have 
come into existence during the latter half 
of the nineteenth century, i.e., after the passing 
of the Lunacy Acts for England and Scotland in 
1845 and 1857 I’espectively. 

TheDerby Gount3’- A.sylum was opened in 1851. 
It represented the views of Dr. Oonolly, the most 
eminent- alienist of his time. The male and 
female sections were separated from each other 
by a central administrative portion, along with 
the kitchen and the stores. Each section consis- 
ted of two storeys, and in each store}'^ there were 
three divisions, consequently there were a dozen 
nearly identical wards, sis for each sex. 


Each division or ward consisted of a long 
gallery, with windows along one .side, and single 
bedrooms for about two-thirds of the cases. 
Tliere were no proper day rooms, except a 
.small recess used for meals. All the doors were 
under lock and key, the w’indows had iron 
frames, and looked into airing-courts with walls 
seven feet high. 

Great strides were made in asylum treatment 
and construction in the quarter of a century 
ending witli the year 1875. In this year 
the Baron3^ Asylum at Lenzie, near Glasgow, 
was opened. In this form of asylum, hospital 
and observation wards made their appearance ; 
the upper storey was used as sleeping accommo- 
dation, and the lower for day-rooms ; the rooms 
were like those of ordinary private dwellings. 
The entrances for the patients and fov the public 
were on opposite sides of tbe asylum buildings, 
there were no walled airing-courts, and a large 
central dininc-hall was added next to tbe kit- 
cben. There was a great improvement also in 
the chai-acter of tbe fittii>gs and furnishing. 
Ordinai^?^ wooden window sashes displaced the 
iron frames and gratings ; waxed wooden floors 
took the place of tiled or stone floors. The 
doors had no inspection holes, and they were 
fitted with ordinary handles, thus doing away 
with the prison-like character of the hateful 
lock-aud-key system. 

An important point to note is the acreage area 
of the various as3durns described by Dr. Sibbald. 
TbeDerb3' Count3'^ As3’lum (1851) bad accommo- 
dation for S60 patients on an estate of 79 acres ; 
the Baron3f Asylum (1875) accommodated 500 
patients on 167 acres ; tlie City of Gla^^gow 
District As3dnm (1896) takes 524- patients, on 
an estate of 344* acres ; and ]astl3^ the Alt- 
Scherbitz Village Asylum has an estate of 750 
acres fur 960 patients. 

The important advantages accruing from 
having a farm and extensive grounds attached 
to an asylum have become fully appreciated 
during the last quarter of a century. The 
Barony Asylum, which began with 167 acres, 
has over 450 now. A farm gives healthy out- 
door occupation and a variety of interests to what 
would otherwise be a most monotonous existence 
It further takes away from the prison-like 
character of an asylum, it obviates the neces- 
sity for sedentary pursuits, it makes the 
patients useful, it exerts a marked curative 
influence owing to the healthy open air exercise, 
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and it is frequeiitlj’^ a considerable source of 
income, in addition to the fact that the farm 
produce diminishes the cost of maintenance. 

The City of Glasgow District Asj’lum, at 
Garbloelj, is constructed for 600 patients, . It is 
an example of the pavilion system, in which 
each separate block is complete in itself with 
its day-rooms, dormitories and accessories for a 
special group of patients, In Dr. Sibbald's 
words ; — “ It has the advantage of making it 
easy to give abundance of light and air to all 
the apartments. It also defines in an efiective 
manner the responsibilities of every attendant 
in charge of a group of patient‘«, each block 
providing accommodation, both night and day, j 
for all his or her patients. It permits likewise 
of each block being constructed with .sjiecial 
reference to the requirements of the class of 
patients it is intended to receive, free from the 
hampering influence of architectural or other 
considerations depending on its forming part of 
one great building. It lends itself to the adop- 
tion of the simpler kind of structural arrange- 
ments usual in private houses ; and it gi ves to each 
group of patients a feeling of having a home 
not of inordinate size. These separate blocks 
have hitherto, with few exceptions, been con- 
nected with one another, and with the central 
administrative and coinnii.ssariat block, by 
covered corridors,^’ 

A most important point to note in such an 
asylum as this is the acceptance of the principle 
of two separate and more or less independent 
section.^. The hospital .section is set apaitfoi 
those patients needing constant medical atten- 
tion and nursing on account of either bodily or 
mental illness, all new admissions under observa- j 
tion and all such as require special watching 
for suicidal and homicidal tendencies, or other 
insane impulses. This section usually contains 
about one-half of the inmates of the asylum • 
but the figures may vary from one to two-thirds. 
Its buildings are of a single storey, and it has 
its own administrative block, dining-hal! and 

kitchen. 

The other, or non-medical .section, contains 
the vest of the patients, who are usually chronic 
case,s, and those who work and are easily 
managed. Its central building contains the 
office, dining-iiall, amusement room, kitchen and 
store rooms. The patients are housed^ in three- 
storeyed pavilions connected by corridors with 
. the central building. The day-rooms are on the 


ground floor, and the sleeping accommodation 
above. 

The special advantage of having a separate 
hospital or medical section is that both medical 
officers and hospital attendants can 'give more 
attention to the sick ; moreover, it allows of the 
non-medical .section being constructed more 
simply and at less cost. 

The consideration of the segregated or village 
type of asylum, for which Dr. Sibbald avows a 
preference, must be deferred to a future occasion. 


CAN TYPHOID FEY ER BE ABORTED | 

The repl}' in the affirmative to this question lias 
raised a somewhat acrimonious and unnecessary 
word^' wav among medical men in the Dnited 
States. We are not usually taught that this 
disease can be cii t short ; i n fact, our chief reliance 
is upon maintaining the patient’s strength and 
upon good nursing. An American physician, 
however, wit!) characteristic boldness, has replied 
with no uncertain sound that by his method of 
treatment tliis disease can surely be aborted 
and robbed of its chief terrors. From time 'to 
time cases of typhoid fever, which had been cub 
short in the second or third week, have been 
reported, and it has not always been possible to 
beg the question by assuming an incorrect diag- 
nosis. It would, however, be very. difficult to 
make such an easy assumption in view of the 
long list of cases recorded by Dr. J. E. Wood- 
! bridge of Cleveland, Ohio, at the late meeting 
of the American Association ; nor is it possible 
to a.ssume that the 193 physicians, whose cases 
are quoted and tabulated by Dr. Woodbvidge. 
ai-e deliberately making false statements, there- 
fore we are bound to pay attention to their 
truly remarkable results. It appears that some 
years ngo Dr. Woodbridge introduced a new 
method of intestinal antisepsis for the treat- 
ment of typhoid fever, and we have now before 
us the detailed results of an extensive trial. 
We have nob been able to accurately find out 
tbe exact formula, nor do we know tbe composi- 
tion of the antiseptic tablets used. We gather, 
however, that they contain guaiacol, thymol, 
and formaldehyde. The method appears to be 
at once eliminative and antiseptic. 

Within recent years we have lieard much of the 
antiseptic treatment of typhoid fever._ There is 
scarcely a known antiseptic agent which has not 
been tried,— fvom corrosive sublimate to beta- 


CAN TYPHOID FEVER BE ABORTED ? 


425 


Nov. 1897.J 

iiaphtliol, — each in its turn earning a short-lived 
reputation only to end in disappointment. Why 
the particular combination suggested by the 
American physician should be so successful we 
are unable to say, but that it is so is clear when 
we read of 7,827 cases with a death-rate of only 
1-9 per .cent, (wnder tivo per cent). Moreover, 
the average duration of illness in 4,935 cases 
was only 12 days. Truly this is abortive treat- 
ment iJ.ar excellence! Of the cases which re- 
covered 101 had intestinal htemorrhage, and 95 
relapses are recorded. According to our author 
“ the severit}' of the disease is greatly amelior- 
ated, the symptoms minified (sic), all grave 
complications averted and dangerous sequelm 
prevented.” “ The tongue,” he goes on to say, 
“is quickly rendered moist, tympanites quicklj'- 
relieved, the excrements (sic) lose their offensive 
odour, delirium is rare, and the ‘typhoid state’ 
unknown.” With such a record well may 
Dr. Woodbridge exclaim that “these results 
have never before been obtained, in hospital or 
private practice, in so large a number of 
cases and by so many physicians.” To antici- 
pate the obvious criticism‘s that the American 
type of the disease is a mild one or has changed. 
Dr. Woodbridge quotes some recent statistics of 
the disease in several large hospitals in the 
States, which show that in the closing years of 
the century typhoid fever has lost none of the 
virulence that distinguished it forty years ago. 
To emphasise the extraordinary nature of his 
results he quotes the death-i'ate within the 
past ten years of several well-known hospitals^ 
e.g., St. Bartholemew’s 10 jjer cent., Boston Hos- 
pital IS per cent., St Louis’ City Hospital 20 per 
cent., while Murchison placedi it at ]7'4. The 
most favourable death-rate we have before heard 
of is that of Brisbane Hospital where the strict 
cold-bath treatment gave a mortality of only 
7 per cent. All of these compare badly witli 
Dr. Woodbridge’s “under two percent.” 

To us in India, where enteric fever is an ever- 
present evil, it will be very satisfactory should 
these remarkable results be confirmed and m- 
peated by physicians here and in other countries. 
This method of treatment is sure to be tried, 
and we shall be glad to receive reports about it. 

The accuracy of the diagnoeis in the reported cases 
has been challenged, but we may note that the cases 
treated by this method in the Bellevue Hospital, New 
York, answered to the serum reaction test of the Ebertb 
Bacillus. 


for the present we suppress a natural scepticism 
and only allow oui’selves to say it is almost 
“ too good to be true.” 


THE LARYMORE BOILER. 

Owing to the terrible ravages caused by 
enteric fever amongst British troops stationed 
in the North-West Provinces and the Punjab, 
the Militaiy authorities have decided to make 
an experimental trial of supplying boiled water 
to regiments in certain cantonments. They 
have shewn their wisdom in selecting the pat- 
tern of boiler invented by Mr. A. D, Larymore, 
the Superintendent of the Alipur Central Jail, 
Calcutta. This form of boiler has proved an 
unqualified success in the jails in which it is 
employed. 

Recently I paid a visit to the Alipur Jail, 
where I saw experiments being made \vith a 
boiler of 120 gallons for Dagshai, and another 
of 200 gallons for Meerut, The latter is the 
more convenient size for stations in the plains, 
and ten of this kind are at present under con- 
struction. 

The boiler consists of an oblong iron recep- 
tacle which is supported on and surrounded by 
bricks and mud, the ordinary “ kutcha-pucka ” 
structure so familiar in India. This arrangement 
serves a twofold purpose, — it allows of the boiler 
and bricks being transported from place to place, 
if necessary, and it conserves heat and prevents 
radiation. It is essential that every part of the 
metal boiler should be suri-ounded bji^ bricks 
below and on all sides, and the surface covered 
by a laymr of mud and cowdung. The boiler itself 
is not built into the brick walls ; it merely rests 
on two longitudinal cross-pieces on the top, one 
in front and the other behind. The object of 
this is to leave a space between the bricks and 
the boiler on all sides as well as below, and thus 
the largest possible area is exposed to the’ 
heating action of the flames and hot air. 
Great attention has been paid to the draught of 
air, the fire-bars being made wider or closer 
together according to the fuel u.sed. Hn 
Northern India it frequently happens that only 
wood is available, and this requires wider spaces 
between the bars. 

In front there is a pipe with a tap and key 
resting on a metal crutch. Through this, tap 
the boiled water is drawn off. At the back 
there is a waste-pipe to allow of the boiler 
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being flushed out. This pipe is inserted into 
the under surface, or floor of the metal boiler 
to secure perfect cleansing. On the upper- 
surface there is a man-hole 15" in diameter, and 
its use is also connected with keeping the interior 
scrupulously clean. The chimney, a metal pipe, 
is at the back, and below it there is a small 
door through which the soot can be scraped off 
the boiler and bnck walls. 

At the time of my visit, 8 A.M., the first boiling 
of the 200 gallons boiler had been completed, 
and it had been refilled. There is an ingenious 
contrivance which the fact of the water having 
come to the boil is announced by means of a 
musical steam whistle, which is an immense im- 
provement on the ear-piercing, torture-produc- 
ing horrors wdiich a much-enduring public 
has to suffer from factories, locomotives and 
steamers. 



SunGEON-CAVTAlN D. M. MOIE, 

Thk services of Dk. Moir have temporarily 
been replaced at the disposal of the Military 
Department. He left Calcutta on 16th October 
for Cawnpoi-e, handing over charge of the 
Editoi'shij} of this paper to Dr. C. H, Bedford. 


APPOINTMENTS OF MEDICAL OEEIOEKS 
WITH THE TROOPS ON THE 
NORTH-WEST FRONTIER. 

(Subjoined is a fairly accurate list of the 
Medical officers with the forces on the Frontier; 
but in these stirring times it is no easy matter 
to obtain full or exact information, and altering 
circumstances from day to day are apt to cause 
fresh changes. 


In spite of the bricks and mud being damp, 
and the fuel being wood, this first boiling of 
200 gallons of water bad occupied only an 
hour and-a-half, and subsequeiitly boilitigs during 
the day would take considerably less time. 

The impression I carried away with me was 
that the Lary more boiler has a great future before 
it, and that it may prove of the greatest use in 
reducing the mortality from that fatal scourge, 
enteric fever, which seems to have such an 
elective affinity for the European, be he .soldier 
or civilian. 

As in the case of several of his other inven- 
tions, Mr. Larj’jiiore has not patented this one, 
but has placed it uuieservedly at the u.se of the 1 
Government, i 

If the Military authorities have not yet j 
tried the form of cooking-range that also ema- 
nates from the Alipur Ceuti’al Jail, they might 
with advantage give it a trial in cantoiunents 
for either British or Native troops. This form 
of range has proved a conspicuous success in jails 
and lunatic asylums, because it ensures the 
utmost cleanliuess and freedom from smoke with 
the greatest economy of fuel. Water-taps are 
placed directly over the cooking-vessels on the 
fire-places, in order to obviate the risks of con- 
tamination when the water has to be conveyed 
in buckets or mussacks. 

■ It could be arranged to have the boiler and 
the cooking-range in close, proximity, so that 
the boiled water might be conveyed direct to, 
the .cooking Cauldrons. 


TIRA FIELD FORCE. 


First Division, 


Surgn.-Col. Thomson, c.B„ I.M.s. (with tempo- 
rary rank of Surgn.-Maj.-Genl.), P. M. 0. ; Seeve- 
tarjq Surgn.-Maj. W. A. Morris, A.M.S. 

Is^ Brigade. 

Surgn.-Col. E. Townsend, A.M.s., P. M. 0, No. 1 
Briiish Field HospttaL— Surgn.-Majov H. H. 
Johnston ; Surgn.-Capts. A. F. Tyreil, C. Dalton 
and J. F. M. Kelly, all A.M.S. 

No. 37 Native Field Hosgiial. — Surgn.-Lt,- 
Col. Bookey ; Surgn.-Maj. Sykes, DS.o.; Surgn.- 
Capts. Yaughan and Turnbull, all I. M. S. 

'tnd Brigade. 

No. 14 British Field ffospital.—Bde.Surgn.- 
Lt.-Col. Ring ; Surgn.-Maj. Poole, Surgn.-Capts. 
Healy and Brannigan, all A. M. S, 

No. 50 Native Field Hospital— S\irga.-U.^Co\. 
O’Connor, Surgn.-Capts. Gould, Miller and H. R. 
Brown, all I. M. S, 


Divisional Troops. 

Sec. A, No. 13 British Field Hospital 
Surgn.-Capt. H. J. M. Buist, A. M S. 

No. 45 Native Field Hospital— Sorgo. -Lt.-Lol 
Ahmed, Surgn.-Capt, Dawes, F. D. Browne and 
Fleming, all 1. M. S. 


Second Division. ' 

Surgu.-Col. Davis. D.s.o., I.M.S., P.M.O, 

1st Brigade. 

No 24 British Field Hospital— Singih-U.- 
ol.Bourke. Surgn.-Maj. O’Kief, Surgn.-Capts. 
Larder and Austin, all A^M.S. ^ .. 

No. 44 Native Field Hospital— Savga^Uajr 
hearer Ivice Fink invalided), Surgn.-Capt^- 
lewes. Me I. 'Smith, and R. K. Mitter, all I,M.S. 
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2nd Brigade. 

Secs. C. and D., No. 9 British Field Hospital. 

■ — Unknown. « 

Secs. A. and B., No. 23 British Field Hos- 
pital. — Surgn.-Capfcs. Addison and Reat. 

No. 4eB]Native Field fl'osjjiiaL- Unknown. 

Divisional Tnoors. 

No. 13 British Field Hospital, Sec. 5.— Sui-gn.- 
Maj, Peard, A.M.S, 

No. 43 Native Field EospilaL— Unknown. 


SAMANA, 

No. 52 Native Field Hospital. — Surgn.-Maj. 
Cunningham, Surgn.-Gapts. Grainger, J. 0. Milne 
and Davidson, l.sr.s. 

Siirgn.-Capfc. B. H. Deare is with the Isfc Battn., 
3rd Gurkhas, 2ud Divn. 2nd Brigade. Surgn.- 
Capt. F. O’Kinealj' is with the 2nd Battn., 4th 
Gurkhas, Kurrain Column ; Surgn.-Capt. J. G. 
Jordon is doing military duty at Feroijepnr 


LONDON LETTER. 


Line of Comnmnications. 


Nos. 1 and 2 Field iMedical\Store'] 
JDepnls. _ j 

- Nos. 11 and 2.“) British Held ^ 
Hospital. _ _ 1 

Nos. 47 and 64 Native Field | 
Hospital. J 


Not j'et 
arrived. 
Unknown. 


Bde.-Surgn.-Lt.'Col. Saunders, A.MS., P.M.O. 


lioRRAjr Movable Colukn. 


Bde.-Suvgn.-Lt.-Gol. Muvphj', D.s.o., i.'M.s., 
P.M.O. 

Secs. A and B No. 8 British Field Hospital . — 
SttVgu.-Ma.]. Spence, Surgn.-Capt. Mitchell, A M.S. 

No. 62 Native Field Hospital. — Surgn.-Maj. 0. 
F. Willi.s (Bombay), Surgn.-Oapts. C. T. Hudson, 
Bennett and Price, all I.M.S. 

No. 63 Native Field Hospital, Secs. A. and 
B. — Surgn.-Gapts. Barren and Knapton. 


MARAI-ZERA FORGE. 

No P.M.O., S.M.O. to do work. 

No. 42 Native Field Hospital. — Snrgn.-Lt.-Gol. 
H. Hamilton, Surgn.-Gapts. White, Stevens and 
Stevenson, all I.M.S. 

PESHAWAR COLUMN. 

Bde.-Surgn.-Lt.-Gol. Thomsett, a.m.s., P.M.O. 
No. 5 British Field Hospital. — Surgn.-Lt.-Col. 
Williamson, Surgn.-Gapts. Healey and Hall, 
A.M.S. 

No. 31 Native Field Hospital. — Surgn.-Majov 
Nandi, Surgn.-Gapts. Cliatterton, Stevenson and 
Mill, all I.M.S. 

No. 46 Native Field Hospital, Sec. B., Suvon.- 
Capt. Cleveland, I.M.S. ° 

RESERVE BRIGADE, PINDI. 

No P. M. 0. 

No. 6 British Field Hospital. — Surgn.-Maj- 
Swayne,'Surgn,-Capts. Deane, Farmer and Silver, 
A.M.S. 

No. 53 Native Field LTospeVai.— Snvgn.-Maj. 
Pemberton, Surgn.-Gapts. Green, Harold” Brown 
and HoVe, i.m.s. 


The Annual Meeting of the British Medical 
Association at Montreal has been a great success, 
and has constituted a new and strong link of 
union between the mother country and the great 
colony in whose capital town the meeting has 
been held. The attendance, both from this couri- 
tiy and from Canada and the United States, has 
been large, and the proceedings, as brieiiy report- 
ed in the last number of the British Medical jour- 
nal, appear to have been interesting and lively. 
The principal addresses have been published, 
and they leave nothing to be desired whether 
as z'egards subject-matter or the manner in which 
it has been handled. The address in Surgeiy hy 
Dr. Mitchell Banks, of Liverpool, is specially 
noteworthj’’ on account of its theme and the 
happy way in which it has been presented. 
Dr. Banks’ subject is the Military Surgeon, and 
he selects a number of representative men of 
different times and countries and gives brief and 
very graphic sketches of their lives and works. 
He displays the skill, the devotion, the unselfish- 
ness of these great men and finishes his address by 
a few short and spirited sketclies of the valour 
and spirit evinced by those army surgeons who 
in recent time have been decorated with the 
Victoria Cross. 

He makes an appeal for more generous and 
just treatment of a Service wbicb has produced 
men of .this sort, and which contains many 
others whose sense of duty is quite as keen and 
courage quite as good as of those who have had 
the opportunity of gaining distinction by rising 
to the occasion. 

He remarks very truly that it is not money 
that men of this sort want, but a proper i-ecoo'- 
nition of their position and function in the Army. 
Depend upon it as long as the Military Surgeon 
is denied the rank which in the Army com- 
mands respect and is treated by military author- 
ities as a sort of necessary evil with undis- 
guised aversion and contempt, so long will the 
result of the competitive examination resemble 
the last in yielding an insufficient number of 
inferior candidates. 

Thirty-six vacancies were advertised and'nine- 
teen candidates obtained. This number is fax- 
short of the requirements of the Service. The 
consequence is that more work will be thrown on 
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those already in the Service, and greater difficul- 
ties will be experienced in obtaining leavp. Dis- 
content will increase. The numberof men leavincr 
tlie Service, already considerable, will grow, and 
the vicious circle of insufficient su[)p]y, progres- 
sive depletion, shorthandedness, pre,ssure, <rriim- 
bling, and di.sgusb will continue to gain dimensions 
and cau.se more and more emharrasment. The 
highest marks attained were below those of the 
fifth man on the Indian list, and fifteen men failed 
to obtainas many marks as tlie last Indian man. 
Something must be done toi-emedy this unfortu- 
nate aversion to enter the Army Medical Service; 
if not there wdll be a collapse. Many grievances 
have been remedied, and there is a disposition 
in the War Office to treat the Service justly 
and generously ; but as long as the matter of 
rank and po.sition remains unadjusted in accord- 
ance with the feelings and stro'ng aspirations of 
the Medical Stafi, it is hopeless to expect much 
improvement iti the popularity and attractive- j 
ness of the Service. For the Indian Medical 
service, thirty-three candidates applied for 
eigliteen vacancies. Thirty-two were reported 
qualified. This Service therefore continue.s 
to attract good men, and in these troublous 
times there is much need of good Medical 
Officers in India. During the past year they 
have had a hard time, and now the frontier 
troubles have come to deprive them of the much- 
needed rest to which many of them were looking 
forward, The emergenc}'- is no doubt a tem- 
porary one, as it wa.s quite une.xpected ; and the 
strain on the Medical Services will presently' 
relax; but it is unfortunate, that the necessit}' 
of su.spending leave .should have occurred at a 
time when rest was so well earned and much 
needed, 

■ This is the season of congresses and annual 
gatherings of all sorts. The Briti.sh Association 
for the Advancement of Science has held its 
annual meeting at Toronto in Canada, and the 
twelfth International Medical Congress has met 
at M0.SC0W — 2,000 members attending, I see 
that the question of holding another Medical 
Congress in India is being mooted, and that it is 
proposed that the second Indian Medical Con- 
gress should take place in 1898 in the city of 
Bombay, It is to be hoped that by that time 
the increased mortality due to plague, famine and 
cholera will have passed over, and that the city 
will have recovered its wonted .salubrity. No 
more suitable place could be selected for the 
second Congress, and fcliere seems a .special fitness 
in holding it there for the purpose of gathering 
and applying the experiences gained during the 
trying ordeal through which the capital of the 
Western Presidency' has passed. 

There can be no doubt that the outcome of 
the Calcutta Congress of 1894, notwithstanding 
.some mistakes and drawbacks, was good.^ It 
gave a .stimulus to sanitation and emphasised 
the need of special searching scientific enquiry 


mto disease causes. Much useful informa- 
tion and e.xperience were recorded, and the 
position of the medical profe-ssioii in India im- 
proved. In any future Congress the questions of 
medical education and registration ought. to ob- 
tain a prominent place on the programme. The 
time has arrived when the medical profession 
should be organised, and the State ought now to 
take^ means to secure that medical education and 
qualification conducted by agencies other than 
Government should be adequate and pro- 
per. As long as the State retained the monopoly 
of educating medical men in India and declaring 
them qualified there was less need of super- 
vision ; but when medical men are being taught 
and trained and furnished with diplomas” to 
practise by private institutions, the necessity of 
ensuring that the.se great functions are perform- 
ed tlioroughlj^, practically and for the public 
advantage ha.s arisen and ought to be recognised 
and met, 

London is very emptj’- at present, and there is 
a general e.xodus to the seaside, or abroad, of 
everybody who can afford it. Medical men take 
tlieir lioliday at this time as well as others ; and 
it is amusing to meet them on seaside golf links, 
in tweeds and knickerbockers, laying in a fresh 
stock of vigour against the labours of the winter 
and .spring. The paradox that a man does more 
and better work in 11 than in 12 months is per- 
fectly true, and in these days of competition an,d 
high pres, sure the periodical rest which is a con- 
dition of sustained .soundnes.s and strength of 
all vital functions i.s more than ever requisite. 

T/ie 10th September 1897. 



I Thu Efficiency of the Army Medical 
Service. 

In the United Service Gazette for the 18th 
September there is a strong leading'article which 
treats of the causes of inefficiency in the Army 
and Indian Medical Services. Special allu.sion 
is made to Professor Mitchell Banks’ trenchant 
criticism at the meeting of the British Medical 
Association in Montreal, particularly to his state- 
ment that Government has treated the Army 
Medical Department meanly and shabbily. 

"This.is a terrible indictment against our 
Government, which it is not creditable should 
be published far and wide, as it now has been, 
for we must not lose .sight of the important fact 
that at tiie annual meeting at Montreal learned 
and able men from all parts of tlie world were 
present, who must have, after hearing the address,- 
blushed to think that our Military Medical.Sei- 
vice -was : in .a seething state of di.scontent and 
almost depopulated simply^ because our Govern- i 
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menfc can but will not do the one thing needful 
to place the working of the Army Medical 
Service on a footing, once for all, of efficiency 
and sufficiency. * * "We 

read from week to week of the great strain 
put on the Medical Services in India owing to 
the frontier expeditions, on which at present some 
100 (medical) officers are already employed, a 
number that must be backed up, owing to casual- 
ties, by a strong reserve. Have we such a 
reserve ? If so, where is itl The history of all 
the recent examinations for the Military Medical 
Services goes to show that the popularity not 
only of the Array Medical Staff, but even of the 
Indian Medical Service, is waning. The formei' 
is largely deficient in its strength, and quite unfit 
to pei'form the necessary duties in peace, not to 
speak of wav. The ve\)lies to repeated questions 
during last Session in Parliament prove the 
statement we have just made. The promises 
made by Mr. Brodrick to remedy this unsatisfac- 
tory state of things remain unfulfilled. The 
rank of Army Medical Officers is undefined ; pri- 
vilege leave they cannot obtain ; their home ser- 
vice is totally out of proportion to the regulated 
foreign tour owing to paucity of numbers ; they 
have no messes at large stations with a Govern- 
ment grant ; and numberless other disadvantages 
assail them. No body of well-educated gentle- 
men can be expected to put up with all these, 
and it is no wonder discontent reigns, and that, 
while surgeons are leaving the Service in large 
numbers, existing vacancies cannot be filled. 
Competition has long ceased, and now candidates 
cannot be obtained in sufficient numbers to rise 
to a qualifying standard of marks. It is high time 
that this discreditable and disgraceful state of an 
important branch of the public service should 
cease, and that it would cease is indisputable, if 
, only the Secretary of State could be got to see 
things in a fair, sympathetic, and just light. The 
depreciation and belittling of the Array Medical 
Service have gone far enough. It is now time 
that the officers of this department should be 
placed in a position as to rank equal with other 
departmental officers and a Royal Corps formed 
of the Army Medical Staff and Medical Staff 
Corps. ” 


Medical ORCANiSATtoN on Field Service. 

The medical arrangements for all the various 
columns serving on the North-West Frontier are 
said to be working excellently, with the excep- 
tion of those in the Tochi Valley, whei’e camps 
known to be unhealthy have been adhei’ed to 
.and where the sick were allowed to accumulate 
instead of being sent back to the base. It is 
possible that strategic reasons necessitated these 
camps being maintained, and probably the 
enormous strain on the Transport Department 
prevented the first principles of medical orwani- 
sation in the field being thoroughly carried out. 


Distinguished Services by Medical 
Officers on the North-West 
Frontier. 

Surgeon-Captain T. H, J. C. Goodwin, a.m.s., 
rendered distinguished service in the action at 
Shabkadi’, attending to all the wounded and 
carrying several wounded men out of fire. He 
was struck on tlie abdomen b^’^ a spent bullet, 
which knocked him over. Nevertheless he was 
up and liard at work in ten minutes, as soon as 
he had got back his breath and his senses. 


Surgeon-Lieut, J. H. Hugo, i.m.s., showed 
great coolness and devotion during the attack 
on the Malakand. He kept up digital compres- 
sion on a large wounded artery for nearly two 
hours under circumstances of great personal 
danger. 


Surgeon Captain W. G, Beyts, a.m.s., was 
prominent in the fight at the Uhlan Pass, carry- 
ing down a wounded officer under fire. 


Mentioned in Despatches. 

The following medical officers have been 
mentioned in despatches for good work and 
gallant conduct at the defence of the Malakand 
and Clnikdara : — 

Brig.-Surg.-Lieut.-Ool. Smith, I.M.S. 

Surg.-Maj. Hassan, I.M.S. 

Surg.-Oapt. Whitchurch, v.C,, I,M.S, 

Suvg.-Oapt. Langston, I.M.S. 

Surg.-Oapt. Hugo, i.M.s. 


Hospital Assistant Piara Singh, who was 
with the 11th Bengal Lancers at Ohakdara, is 
also mentioned. 


Indian Army Nursing Sisters. 

Misses Mowbray and Barker have been doin<y 
splendid work at the Malakand. Every one is 
loud in their praise. They have had very^ 
hard work, and are believed to have saved 
several valuable lives by their excellent nursing. 


The death of Surgeon-Major-General Henry 
Cook, which recently occurred in Poona, de- 
prives the Indian Medical Service of a Chief 
whom it can ill .spare. Those whose memories 
go back through a generation find it difficult to 
recall any officer in his position, with the single 
exception, jrarhaps, of Sir William Moore, who 
possessed so great a hold as Surgeon-Major- 
General Cook on the spontaneous loyalty and 
confidence of his department. A man of fine 
physique, of transparent candour, of robust 
common sense, thoroughly devoted to his pro- 
fession, and averse Avith all hLs soulto all the- 


430 


the INDIAN MEDICAL GAZETTE. 


artidces of reclame that characterise the .selt- 
seeker, he gave himself up with undemonstra- 
tive straightforwardness to the dut}' of govern- 
ing the department on the lines of fair play 
to every man. It was in this chiefly that lay 
the secret of his popularity— that he tried to 
be scrupulously fsuv.—United Service Gazette, 


The Barclay Memorial Medal has been made 
over to the Asiatic Society of Bengal, and will 
he awarded every third year for Biological 
research in India. It is in commemoration of 
the late Surgeon-Major A. Barclay, i.MS., 
who succumbed to enteric fever in Simla in 
1891 while engaged in the work of the Leprosy 
Commission. 


We regret to learn that Surgeon-Captain 
L. Rogers has been ordered home on six months’ 
sick leave. This is the penalty he has had 
to pay for his careful investigation of “Kala- 
Azar ” in Assam. Hard work and exposure have 
induced a succession of maladies, which have 
resulted in a regular break-down of Dr, Rogers’ 
health. He has shared the fate of another 
scientific enthusiast, Monsieur W. M. Hafi’kine, 
who returned from Assam in shattered health, 
and was likewise obliged to proceed to Europe 
to recuperate. 


We understand that Surgeon-Major A. M, 
Davies, JI.S., is to he at tached to the Office of 
the Principal Medical Officer, Her Majesty's 
Forces in India, to carry out bacteriological and 
sanitary investigations in Cantonments. A bet- 
ter selection could not have been made, because 
Surgeon-Major Davies has devoted much time 
and attention to these subjects, and lias officiat- 
ed as Professor of Hygiene at Notley with con- 
spicuous success. 


dfmjijcut JIlijiliiiHl SifcratuiT. 


MEDICINE. 

Tropical Abscess of Liver. (By Howard 
AND Hoover. American Journal of Medical 
Society). — It cannot be said that as yet the vera 
causa of liver abscess is certainly known, in 
spite of the reputation of the amoeba coli of 
Losch, described in 1875. Both in liver abscesses 
and in dysentery many aracebse have been found. 
Quinke describes three kinds : two of which he 
says are pathogenic in man. The writers consider 
it probable that all " dysenteric liver abscesses 
are caused by the ammba coli or at least a similar 
oi'ganiam. ” 

Api>aTeut\y they divide liver abscesses into 
two kinds — (1) amcebic or dysenteric; (2) idio- 
pathic 4.e., of unknown origin, though they hint 
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that the latter may be due to “small amcebic 
ulcers m the bowel too small and insignificant 
to cause diarrhosa.” “ * 

The account given of the clinical history is 
good. First they point out that an abscess may 
run its course without any subjective symptoms 
which would attract attention‘to the liver. We 
may quote a few examples— (1) Dr. Moiris case- 
I. M.G., September, 1897. (2) Sir J.Fayrer’s case 
No pain; blow on liver while boxing; patient fell,' 
vomited pus ; recovered (R. M. J., 1874, p. 401)! 
(3) A. S. Adams’ case : Young soldier; no pain ; 
post mortem, two large abscesses. (Army Meet 
Report, 1869). (4) Haspel’s case ; Soldier on the 
march fell down, died from suffocation, abscess 
found burst into right lung. (5) Rouis'ease: 
Soldier killed in a street row. Large abscess 
of right lobe of liver found at autopsy. (6) 
Bonus’ case : Soldier, on the march in India, 
knelt clown to drink at a stream by the roadside! 
Died, 2 Jost mortem an abscess found to have bunst 
into peritoneal cavity. 

It is surprising that vomiting, icterus and 
ascites are so rare ; but it is said that these symp- 
toms point to abscess in inferior parts of liver or 
in the quadrate lobe. 

The involvement of peritoneum, it is said, may 
lead to a localised perihepatic friction sound, 
said to be diagnostic, but it must be difficult to 
distinguish such from pleural sounds. Pain 
in shoulder is due to involvement of phrenic 
nerve and branche,s of 3rd and 5th cervical 
nerve. The cough (tussis hepatica) is due to 
phrenic irritation. Hiccough points to involve- 
ment of diaphragm. When diaphragm is 
involved another symptom is noted, vis., marked 
thoracic breathing and diminution of abdominal 

breathing When a trocar is inserted if pus 

flows out during inspiration the abscess is 
infra-phrenic (usually liver) ; if it flows during 
expiration it is supra-phrenic, i.e., thoracic. The 
authors call attention to the number of opiuious 
as to the comparative safety of the abscess 
bursting through lungs, and quote the following 
figures from Dghetti : — 

131 cases, no operation in 48 cases ... 76 percent, died. 
Operated 46 oases ... ... 42 ,, 

Burst through lung 38 cases only ... 14 „ 

Tills course, however, will scarcely recommend 
itself to a modern surgeon. We may note that 
no mention is made of a useful clinical sign in 
liver abscess, 'in's,, pitting (due to slight oedema) 
over liver region on firm pressure with tips of 
fingei's. This sign is, I understand, well known 
in the Calcutta Medical College. 

Pneumonia. (By W. Oslbr. American 
Journal of Medical Sciences.) — This disease is 
described as the most fatal infective disease 
of temperate climates. From an analysis of 
over two hundred thousand cases, Wells, of 
Ghitagcj, puis the mortality at 18-1 per caat. 
In six lax'ge American and four large British 
hospitals the mortality was 23 per cent. Osier 
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Vliiiiks that of cases seen in private 
(consultations) no less than 50 per g 

Vtr <;fates that the disease is more fatal in tn 

Ne^^ro than in the white man. 
a verv severe disease pneumonia is m 
stricken people it is satisfactory to Tiote thatom 
Indian Jail^statistics compare favourably wi 
ihos; of the best Lomlou and Amenca.Mms- 
pitals. In 1896. we hnd in the Jails ^ ' ^ 
k a„a Oudh 1,001 

the 

in 


Do these occur in the malarial fevers 


-The 


Am^viccLn 
From 


per 
we have 


deaths, i.e., 21 
same year 

wliile in some jails it 
Bhagalpur Jail for 13 
death-rate was only 12 per cent. 


in 

death-rate at 17 9, 
is much less, o.g- 
years the piieuinouia 


Appendicitis, {Medical Age).^ When we 
remember the eagerness of American surgeons 
to remove the offending appendix m ^ 

this novv fashionable disease, it is 
the opinion of Dr. Wm. Pepper of Philadelphia 
that "in appendicitis twenty cases to one aie 

cured without operation. ’ . 

Quei- 1 / — Have any cases of this disease ^n 
Natives of India been recorded 1 

The Parasites of HIalaria, (By Db. 
Teacher. Glasgow Medical Joiivnai) ^^Gives 
his experience of malarial parasites duiing a 
lesidence in Spain. There are two varieties ; (1) 
Parasites of regular fever, tertian, quartan and 
certain quotidians; (2)_ parasites of irregular 
fever, with grave complications — here aie seen 
tlie “ crescentic bodies.” The latter parasites are 
said to be of three kinds : Those of (a) “ pigmented 
quotidian;” (&) unpigmented quotidian ; (c) malig- 
nant tertian. In these cases the parasites , are 
small and are not found in peripheial blood. 
He urges the value of the microscope in cases 
of doubtful fever. He says the “ ideal time ” to 
give quinine is 3 or 4 hours before the onset of 
the expected paroxysm, but in irregular cases 
the indication is to get in the quinine “ as soon 
as possible in one large dose hypodermically 
if necessary.” 

Malaria in Animals. {Jowvnal of A merican 
Medical Association). — Babbs eight j’ears ago 
described a malarial fever in animals. Recently 
Theobald Smith has published a valuable study 
of Texas cattle fever (fever, ameroia, luonioglo- 
binuria). The spleen is enlarged. Cocci are 
found. The parasite is called pyrosoma legemi- 
mim, and to complete the analogy witli human 
malaria the role of the mosquito is taken by 
another sucking parasite ixodes bom's. In Finland 
and in Italy other observers claim that there 
exists a similar fever with the same parasite. 
Celli calls the disease Finder-malao'ia. 

Ill India we have Surra, a disease closely 
akin to malaria. 

' Queri/|— How is it that in reading of malarial 
diseases in Africa, America, and other countries 
we hear of -malarial luematuria and hiemoglo- 


binuria ? 
of India 1 

Is Diabetes Tncreasing?- 
Medical Journal discusses this , 

facts and figures quoted there appeals to be i o 
doubt that more cases of diabetes mellitus aie 
now-a-days met with than was the case a few 
veansaffo. Lepine has shown a great inciease 
of this disease in Paris. Purdy notes an increase 
fl50 per cent.) in the United States; also 
by records an increase (70 per cent.) in the death- 
rate in Great Britian from diabetes. 

In India its prevalence is well-known, in 
some respects it seems in India to take the place 
of general paralysis in Europe ; both seem , to 
cany off active, busy, intellectual men. 1 have 
never seen a case of diabetes among the poorer 
classes in India. 

Infection by Flies.— I n quoting the Avriter’s 
of supposed cholera diffnsion by flies (J. 


case 4 

M. G., March, 1897) the Pacific MedicalJoiirnal 
considers the Burdwan case as « extremely pro- 
bable,”— remarking that we are only on the 
fringe of the question of infection conveyance 
by winged insects. The Royal Society has de- 
monstrated the power possessed by flies' of car- 
rying about bacteria with tbein and of 'retaining 
infection for considerable periods. It suggests 
the possibility of their explaining the 'aerial con- 
nection of small-pox. 

W. J. BUCHANAN, m.b. 


SURGERY. 

A Contribution to the Study of Anas- 
tomosis OF THE Hollow Yj'scera— A Modi- 
fied Murphy Button, (By John S. Miller, 
A.M., m.d. The Medical and Surgical Peporter). 
— Dr, Miller is Surgeon to St. Josejili’s Hospital, 
Philadelphia. He has paid much attention to 
abdominal .surgeiy, and recommends his new 
button after careful experiments on dogs'; ' “ Of 
all the time-saving devices for anastomosis of 
the bowel or of any of the hollow viscera, no 
more ingenious and useful means has beOn'devised 
than the Murphy Metallic Button , . ; Briefly 
the most serious objection to the Murphy 'button' 
is the probability of retention, obstruction 'and 
gangrene. Its disadvantages consist in th'e 
introduction of a foreign non -absorbable Vody, 
which practically occupies the intestinal calib'ih; 
and which is capable of causing fatal results! 
Czerny of Heidelberg (Transactions of German 
Medical Congress, August 1896), has reported 
eleven cases m winch he used the metallic but- 
ton, of which three died from gangrene of the 
mtestme. H. H. Glutton (ife Medical Week 
October 1896), has reported a casein which he 
removed a large dilated sigmoid flexure and 
united the two ends of the divided bowel with a 
Muiphy button. Some months later the patient 

• symptoms of 


began to sufier from 


n]crea.sing 

O 
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obstruction. On median coeliotomy tbe small 
intestine ^vas found collapsed and empty, but 
the large intestine was enormously distended 
with liquid fseces, and practically filled the abdo- 
men. The button was found high up in the 
splenic flexure, and could not be dislodged. 
The surgeon finally cut down upon it, and took 
it awaj'. He further states that this is by no 
means the first time that the Murphy Button 
has travelled upwards. Murphy attributes this 
peculiarity to the surgeon putting the wrong 
end, i.e., the heavy ends, upwards ... 1 have 
succeeded in replacing, with decalcified bone all 
of the metal of the Murphy Button except the 
pressure-spring, and the central ratchet cylin- 
der. When this modified button has fulfilled 
its mission, the bulk of the foreign body to be 
passed through the intestinal canal is diminish- 
ed to one quarter and the weight to one-fifth. 
, . . Ascompai’ed with the use of the metallic 

button, it may be said of the decalcified bone 
button : (1) That the technique is the same. (2) 
That the accomplishment of union is the same. 
(3) That the time required is the same, (i) 
That the results are the same. (5) That there is 
considerable diminution in tbe size at\d weight 
of the foreign body to be discharged. (6) That 
there is lessened danger from obstruction, gan- 
grene and retention. (7) That there is less liabi- 
lity for the" button to travel in a reverse direc- 
tion. (8) That this research proves this button 
capable of effecting a very even union of tbe 
intestinal walls without pseudo-membranous 
adhesions.” 

The buttons are made by Messrs. 0. Lentz & 
Sons, of Philadelphia. 

Some Methods of Healing Gbanulating 
Surfaces. (By Frederick Kuauss, m.d. T/ie 
Mecliail and Surgical Reporter ). — The writer 
alludes to those unhealthy grauulating surfaces 
which are generally known as ulcers. " General 
treatment must consist in removing, if possible, 
any constitutional dyscrasia, such as syphilis, etc. 
Especially should the quality of the blood be 
examined, and if found deficient, its lacking 
constituents should be replaced. For this pur- 
pose many remedies are recommended, among 
which are the inorganic salts of iron. Better 
than these I have found the organic salts such as 
are found in pepto-mangan. (Gude), extract of 
red bone marrow, and in bovinine. 

Locally, the first thing we should invariablj' 
do, is to get rid of the irritant cause before 
attempting anything else. Necrosed bone or 
tissues should be removed. In ulcers of tlie 
lower extremities the affected leg should be 
elevated, as the venous stasis frequently present 
prevents Iieaiing. The next step sliould be to 
render ,the nicer and surrounding parts 
thoroughly "aseptic by washing and scrubbing 
with antiseptic solutions. The parts should not 
only be washed, but well rubbed, as it has 


frequently been proved that antiseptic solutions 
washed over a part do not reach the micro- 
organisms. Besides the rubbing increases the 
active circulation of the part. In leg ulcers, 
I have the whole leg rubbed with alcohol before 
every dressing. The best antiseptic solutions 
for practical use are mercuric bichloride 1 to 
1000, carbolic acid 1 to 50, potassium perman- 
ganate 1 to 500, or 1 to 1000, or a weak solution 
of formalin. In the further treatment of ulcers 
it is well to make three types : — 

(1) Healthy ulcers, in which there are a great 

number of minute granulations upon 
the same level or slightly higher than 
the surrounding surfaces, 

(2) Exuberant ulcer, or proud flesh, in which 

the granulations become very large and 
flabby, at times projecting considerably 
above tbe surrounding surfaces '; 

(3) ' Indolent ulcers, in which the granulations 

are almost imperceptible upon the base 
of the depressed and usually dry ulcer. 
The edges are usually very hard and 
irregular in outline. 

The exuberant gratiulations should be removed 
by means of caustics, as nitrate of silver or 
cupric sulphate, or by means of scissors, until the 
granulations are smaller and on a level with, or 
only slightly higher than, the surrounding sur- 
face. The depressed ulcer should be thoroughly 
curetted and the edges cut in radiating incisions 
whenever they are hard. [A better plan is to 
pare away the edges of such ulcers with a 
sharp knife — J. H. T. W.]. The healthy ulcer 
is most quickly healed by the following dress- 
ing : After preparing the ulcer as above 
I apply gently with a cotton swab a small 
quantity of a 10 per cent, solution of lactic acid. 
I then apply a quantity of bovinine, and quickly 
follow with an iodoform dressing and a bandage. 
The action of the lactic acid consists in produc- 
ing an active hypermmia without causing any 
loss of tissue. Should the secretion of serum 
become very free, the bovinine and possibly the 
iodoform, must be withdrawn and soothing 
powders applied. Bismuth, calomel, zinc oxide 
starch, or a combination of these, are among the 
best, Aristol is also an efficient substitute. 
Ointments are comparatively of little value in 
most instances, though occasionally fresh zinc 
ointment seems to act very beneficially. Each 
case, on account of surrounding influences, 
becoiiies a law unto itself and requires treatment 
accordingly. . . . In very large areas skin graft- 
ing and similar operations are often of great 
vatue. Dressings of granulating surfaces should 
be repeated every one, two, or three days accord- 
ino- to the degree of activity of the ulcer and 
the amount of secretion. The dressing should 
always be of such a nature that secretions are 
immediately absorbed, and are not allowed to 
accumulate upon the granulating surface. 
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Ireigation Intussusception. (By A. 
Jeffreys Wood, m.d. Intev-Golonud Medical 
Journal of Australia ) — "Intussusception in 
children is suffiioiently rare to make reports 
of cases of interest to the general practitioiiev. 
Che subject has recently been very thorouglily 
considered by D’Arcy Power in his Hunterian 
lectures (British Medical Journal, February 
IStii and 20th, 1897), where he deals witli both 
its pathology and treatment. 

"During the last seveiv montiis I have had 
three cases under my charge and all of them 
were relieved by irrigation under hydrostatic 
piessure two cases wei’e of five hours’ duration, 
and the third was fifty-six hours old. D’Avcy 
I^wer sets down forty-eight hours as the limit 
or time, in^which irrigation is likely to be suc- 
cessrui. [1 he three cases are given in a con- 
densed form,] 

Case l~Age 11 months. Taken ill Decem- 
ber 18th, 1896; began to scream with pain, 
drawing her legs up on to her abdomen. A 
teaspoonful of castor oil was administered about 
b P.M., a very scanty motion containing blood 
was passed and half an hour later about two 
teaspoonsful of pure blood passed. The oil and 
some milk were vomited. A sausacre-shaped 
tumour was found in the epigastrfc Sn 
Under chloroform the buttocks were raised^’and 

zrH ■■“5 “ "‘t ri 

was then allowed fn The water ' 

disappeared. A second tumour had 

was made to ensure cmS^"” 
chUd was discharged weir 

mg with pain and distressed’ ^a1 
a quantity of blood, vomiting ^ 

pain. Under chlorofoim ° a 

tumour was felt in thp 1 .^’ ®*^'”sage-shaped ; 
™eu just below thf:d?:f ' 

>nent as in case 1 with saL ^ ^ ' 

Case III.—Aof. r , m ® success. ] 

and retch 11 A.?r., JunrCf’h «c‘’eam i 

oil was given and vomited of castor c 

be pas.sed blood by the bowel^h ! ^ 

iook the breast but vomited^?^ matter, s 

chloroform, 5G hoiivs ^ “ilk- Under 1 
about four inches long waS^j V^'^t'nct tumour d 
Cl OSS the abdomen iTelow tha ^'\“^,^*'^’^®'’ersely r 

“™«ons M,e “ 

pressure that the cMon ^ on th! l\ 


i.. imenta that a column of water eight feet in 
d height usually ruptured the bowel. On refer- 
n ring to Starr’s T’ext-book on Diseases of Children 
s it will be found that Asburst, of Pliiladelphia, 
\ recommends that the funnel bo held as high as 
eight feet in children, and twent)”^ feet in adults, 
1 One American writer relates the reduction of an 
' intussusception, where the funnel was carried to 
I the top of the stairs while the child was on' the 
ground-door, lb seems from the American work 
[ that the bowel during life is more resistant than 
it is after death. 

Safety lie.a in moderation, and anything from 
two-and-a-lialf to four feet will, as a rule, be 
found quite sufficient pre.ssure to reduce mo.st 
cases of intussusception. 

A N ew Throat Spray. (Dr H. L. Armstrong. 
j\6io xovh Mcdiccbl JoitV)V(il), — 'Di*, Arinsfcronc 
strongly recommends the following as almo.st a 
specific ill acute inflammation of the upper air 
passages, both of the traumatic and nervous 
varieties : — 

Eucain ... ,n 

CocatnMur. ... '' ^ ^rmne 

Aquaj .. .. ■" j. 

e£l ~snfE. 

If tlie patient is taught to inhale while u.sin" 
the spmy, so that the solution may be carried 
well within the larynx it is far moio beneficial 
than lb otherwise would be, 

OBSTETRICS, GYNAECOLOGY AND 
Paediatrics. 

Uterine H/E.morrhages and Ruptures nr 
THE Circular Sinus. (Medical Chrolide ) - 
M. Budm has found that in some cllef of 
hemorrhage before delivery, no sio-ns of vieinne 
rase.t,„., ’cletacirmen? J Z 

MveiT “■> examiuntion^^aflLr 

ueiiveij. in these cases, Iiowever i , 
or loss voluminous, in,ay bo found ndliereiiTTo 

rftImXceZa “If Tf/' 

it is found to be oontinnoJs S t CZ'f” tf ’ 

Bionally also one of the large veLreZ*’ 
sinus IS torn. The h-umor.-Ln the 

cases is due to a teL- these 

This was first mpiitioiied as “i;eular sinus, 
hmmorihage by Matthews DuiicTr and J 
“ler. M. Budin has, since i 

cases of limmorrliao-e f.-nm m • observed 22 ' 

Mon of tl,o piita t m iSr"''’- 
seems to predispose to it The btf ‘i 
heoxtennal or Concealed Tl,. j® “S® “oy 
•lifficult and can m il b. 

P.osonceorabse"cetft,e „stfs- ”"1''^ a® 

msorfou of tl,e placent., Zr'.!'*"? .“f 'Wous 


■ ?/ ‘''f ftotos in thoTjrim and the”' ®“*“S®'neut 
the placenta by examination ' of 

somewhat serious. Of the 29 ^ P^'ogWsis is 

^i®d and 3 
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The tveafcmenfc is similai’ to that of accidental 
hsemorrhage, 

Thk Treatjieivt of Afteu-pains. (New 
York Medical Journal). — Dr. J. L. Audebert 
recorntnends an enema of fifteen grains of a>»ti- 
pyrine in four ounces of boiled water; also ben 
drops, each of fluid extract of viburnum prunifo- 
Itum and of Ijjnirastis canadensis every two 
hours in a hot drink. 

Indications of SyAiparsEOTOMr. (Boston 
Medical and Surgical Journal). — Engehnann 
sa 3 ’'s that the operation pertains to the inter- 
mediate degree of pelvic contraction — two cen- 
timetres or less between biparietal and pelvic 
conjugate or in other words with the average 
foetal head of America— in a pelvis of between 
7 and 9 cm. (2f to Si in.). Pinard gives ttie 
widest scope to .symphyseotomy from a conju- 
gate of S cm. (3J- in.) above which he resorts to 
premature labour, to one of 5 cm. (1^ in.) within 
the absolute indications of Oiesarian section, 
confinii\g Ciesarian section to a pelvis of less than 
5 cm. (If in.). Leopold allows a much smaller 
range to the operation and applies it to the Iiigher 
degrees of contraction (7'5 cm. to 6 cm.); the 
limit for absolute Cmsariau section, Morissani 
limits its application to a conjugate between 
8'8 cm. and 6’7 cm. (S/a- to 2^ in.), very much the 
class of cases formerly consigned to craniotoiu}' 
on the living child, and, if elective, to premature 
labour in the earlier months. Tarnier gives pre- 
ference to symphyseotomy in pelves of less than 
S cm., though he reports a series of cases of 
induced labour in contractions to 6 6 cm. (24 in.) 
unfavourable by reason of the high fcetal morta- 
lity, Leopold limits premature labour to a con- 
jugate between 8 cm. and 7 cm. cases in which 
at term he advocates forceps or version in the 
flat pelvis and ver.sion in the justo-minor above 
7‘5 cm., symphyseotomy below. Tarnier prefers 
premature labour as the method of choice in 
pelves above'8'6 cm. 

The safety or danger of an operation is a 
patent argument for or against, and since sym- 
physeotora}' and the relative Ciesarian section, 
as now advocated, apply to the same moderate 
disproportion between fcetal head and pelvis, to 
a similar class of cases it may be well to note 
the relative mortality of these operations more 
carefully. 

>IOKT.U;ITV or SVMPHYSEOTOJIV. 

Matornal. Foetal. 

34% 72% 

26 18 

11-6 12 


1777-1808 
1858-18CG 

JSS7-1S03 (coUcoied hy Tilovhsatii) 

Expunged O'S 

1893 in Germany, 1 in 37 27 

To 1893 in America IS 

8 ineo 1893 in America ' 13 

Erpungod ^ 2 
During 1891 in United States, 41 cases iSv 

1894 Faralioouf, Paris 2 

In 1895 Now York 21 cases ... 3 

In 1895 Italy 63 oases .„ 4 

In 1895 Pin rd 44 cases ... 2 

In 1895 total 303 oases from alt coun- 
tries, Darns ... ••• 

Eweifol, 23 cnso‘. 


29 


14 

6 


0 


Moetality or 0 .esaj!za» Sectioj?. 

r KT- -r . , „ Maternal Fcetal, 

In Vienna Hospital first 100 years ... 100% 

In Paris first 80 years ... ipj 

In Europe to 1868 ... ... 46 

In Americ-i to 1863 ... go 

In America 1875-188,5, 33 cases i.’.' 74 54 

In America 1882-1885 10 cases .. 90 80 

In 1894, 44 cases in United States, 

Harris ... ... ... 27.5 

In 1S94, 40 cases in United Siates, 

Haven ... ... ... 22-5 

Expunged 9 

Leopold ... ... ...15 to 20 

Sanger ... ... ... 14 

The lowest mortality of Ciesarian section is 
14 per cent,, and that by one operator Satiger, in 
a small series of cases about equal in number 
to^ tlie syinpliyseotomies reported by Eweifel 
without a single death; even the mortality of the 
303 cases collected by Harris, a total from all 
countries in 1895 is only 11 per cent. 

Engehnann concludes that with moderate dis- 
proportion between head and pelvis not over 
2 cm. with pelvic contraction not below 7 cm. 
(2} in.) pubic section 5s to be considered and is 
our onl 3 ' resource after an unsuccessful trial of 
forceps, if the child is to be saved, replacing the 
brutal craniotoTB}^ of former days. 

A Case of Symphyseotomy.- (Boston Medical 
and Surgical Journal). — Di*. Pomeroy reports 
a successful case of elective s 3 ’mphyseotomy in a 
rachitic dwarf, oit. 21, priinipara. The pelvic 
measurements were: inter-spinous lOJ in., inter- 
costal 10 in,; external conjugate 7 in.; internal 
diagonal conjugate 2:} in.; true conjugate (esti- 
mated) 2 in. The feetus Aveighed slightly more 
than twelve pounds, 

Tueatmknt of Asphyxia Neonatorum. 
(Medicine). — Di’. Lee recommends the following 
plan : (1) Maintain the body heat by wrapping 
up the baby in warm towels or putting it in a 
warm full bath. (2) Tree the air passages from 
obstructions. In the mildest cases, wipe the 
throat with the little finger, covered with the 
corner of a soft towel while the child is held up 
-by the ankles. In the more severe cases the 
deeper jzassages must be cleared, and tliis is best 
done by means of a soft woven catheter open at 
the end,No. 14French, introduced into thelavynx 
and the contents of the trachea sucked out. 
In asphyxia livida, the irritation of the throat 
generally elicits respiration. (3) Stimulate respi- 
ration or supply air to tiie lungs for o-xygenation 
of the blood. In the severest cases— asphj’xia 
pallida — the diagnostic criterion of which is the 
absence of reaction in the throat — lose no time 
with trying the skin reflexes, but, immediately 
after the air passages are cleared, artificial res- 
piration must be begun. The child is held sus- 
pended by the ankles, the forehead resting 
Jigiitly on a table so as to deflex the chin and 
with the other han-1 the chest is gently .squeezed 
anteriorly and posteriorly with sudden relaxation 
of the pressure. This may be repented twenty 
times a minute and kept up a short time, but 
.should the heart’s action be weak, I believe 
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Januai'v 6</i.— The cat died and was bnned. 
January nth and Child turned il _ 

January Diphtheria diagnosed clini- 

cally and bacteriologically, and case notihed. 

January 17 ^/i.— Child isolated. 

January Instructions issued to have 

cat exhumed. 

January nth.— Post-mortem made, serum 
tube inoculated with mucus from above epi- 
glottis and incubated at 37° C., etc. A nearly 
pure growth of bacillij undistinguishable fiom 
the Klebs-Lbffler, obtained. 

Results confirmed by Mr. A. G. R. Fouler ton, 

F.B.C.S. 

Dr. Tew produces evidence, from earlier re- 
corded cases, to show that cats suSer from 
diphtheria, although in some respects the clinical 
features differ from those in the human subject 
and remarks ; — 

“ Cats, ■which, in the daytime, are the usually 
intimate associates of young children, are fre- 
quently turned out at night, when they not 
only meet other cats from infected houses on 
the tiles, but also prowl about refuse heaps 
and such like foul places, where they smell 
over - and eat infected scraps of food, return- 
ing to close contact with the children in the 
moiuing.” 

Observations ok the use of Antitoxin in 
THE TREATMENT OF DlRHTHERIA. (By DR. 
Walker Downib. The Glasgoiu Medical Jour- 
nal), — In his opening remarks, in a communica- 
tion on the above subject, Dr. Downie made refer- 
ence to the serious complications which followed 
the use of Koch's tuberculin, and the adverse 
bias with which he began the employment of 
diphtheria antitoxin, of the efficacy of which 
when employed aright and its infinitesimal evil 
effects of which he is now convinced. In order 
to appreciate the effects of the treatment, the 
Symptoms of the disease were first discussed 

mugst which were mentioned the absence of 
xnee-jerk, of which in the majority of cases 
there is early abolition Avhich is considered of 
far greater importance than albumen in the urine. 
The essentials of the successful use of the anti- 
toxin according to Dr. Downie are: (1) Fresh 
serum ; (2) early administration ; (3) full dose ; 
(4) repeated injection. 

In an average case seen in the earlier stages 5 
c. c., equal to 500 units of immunisation, is the 
dose to be recommended for first injection, while 
double tliafc (Quantity may be given when 

symptoms — toxaemia or laryngeal obstruction 

are severe. The injection may be repeated at 
the end of 24 hours when marked improvement 
does not follow. 

^ Diagnosis of Diphtheria. (By G. Sims 
WOODHEAD M.:p. PuUio 5eaZ</i).— According 
to this authority the Lofflev bacillus may or 

mild, may become toxic, and can communicate 


the disease to other individuals in a virulent 
degree ; if absent, the danger to the individual 
is less, as its infection and toxic symptoms are 
rave. The great majority of the bacilli are on 
the surface. To detect them some of the mucus 
should be smeared on a cover glass, and stained 
with Ldffler’s blue, or by Gramm’s method.^ The 
bacilli are 3-4 length, straight or slightly 
curved, clubbed at one or both ends, and show 
one or more transverse bands of a lighter shade. 
In pure cultures they may be wedge-shaped 
and in pairs, but they are always in groups or 
heap.s, never forming chains. Ldffler’s culture 
medium consists of 3 parts of blood serum, and 
1 part of peptone broth, with a little soda, etc., 
in which the bacilli grow rapidly and appear 
almost alone. 

Negative results of bacteriological exami- 
nation are not conclusive, and therefore, the 
clinical features of the case must be carefully 
observed. 

C. BANKS, M,D., D.p.B. 




A SHORT REPORT ON THE PLAGUE IN BOMBAY AND 
THE MEASURES TAKEN TO SUPPRESS IT. 

By Subgn.-Maj. F. J, Dyson and Sdhgn.-Capt. J, T. Cad- 

VERT, I.M.S. 

(Continwd from page 398). 

Sites for hospitais ■were selected in all the districts ; whore 
possible suitable buildings were secured for plague hospitals ; .at 
other places temporary structures were erected. Segregation 
camps were formed at convenient spots, wheeled ambulances of 
an approved pattern were purchased and stationed with attendants 
at sectional and central offices, plague hospitals and segregation 
camps. Hospital staffs wore appointed to the various hospitals, 
mortuaries built, light dead carts constructed, and definite 
arrangements made for the speedy removal of all dead bodies to 
the burial ground or burning gbilt. Overcrowded burial grounds 
were closed, whilst in those remaining open n large number of 
graves were kept ready dug for immediate use. At these burial 
grounds and burning ghSts Hospital Assistants and clerks were 
stationed, who entered full particulars concerning the deceased, 
his place of residence, cause of death, etc. A store gbdown was 
procured, a selected officer placed in charge of it, and arrange- 
ments made with contractors, chemists, etc., for the supply of 
disinfectant medicines, cots, blankets and hospital sundries. 

Search parties for the purpose of house-to-house inspection 
were organised and disinfecting and lime-washing gangs formed. 
Rules for the guidance of District Medical Officers, of search 
parties, of hospital attendants, etc., were printed and distributed. 

An inspecting staff was appointed to examine ail persons coming 
into or going out of Bombay by the c.auseways, and arrangements 
were subsequently made for the examination of railway passengers 
and passengers coming into Bombay by sea. In consultation 
udth the leading members of the various religious communities 
and under certain conditions and restrictions, buildings were 
approved of as private hospitals for the members of those commu- 
nities. The offices of the PJ.agiic Committee were connected by 
telephone with the central office of each District Medical Officer 
and with each Government Plague Hospital. Arrangements were 
made to receive at a certain hour each day reports from all plague 
hospitals, etc., showing number of new patients, number of deaths 
number of discharges from District Medical Officers, information 
regarding number of cases discovered by search parties, number 
of houses disinfected, lime-washed, etc.; from the railways 
number of persons leaving and entering Bombay, and the same 
information from the_ Collector of Customs regarding the sea 
traffic. From the principal papers cuttings of any information bear- 
ing on the plague were made and put up before the Committee 
I- -I As previously stated, the island and city w’ero 

divided into ten districts. These districts again were made un d£ 
sections and sub-divisions. In charge of the whole was the District 
Wedical Officer— a Commissioned Officer of the Indian Medical 
ServicQ— to assist him ho had a central office with the necessary 
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ostabljshment. In charge of each section or sub-division was 
Sub-divisional Medical Officer, who also had a small office. The 
District Medical Officer’s duties were — 

(1) to superintend and exorcise the sanitary supervision of the 

whole district in his charge, reporting to the Plague 
Committee and Health Officer daily ; 

(2) to suiierviso the working of his distnet hospitals and to 

attend the same in routine ; 

(-3) to .supervise the work of search parties in conjunction 
with the Justices of the Peace ; 

(-1) to control the disinfection of infected areas and buildings, 
latrines and night soil depots ;■ 

(6) to inspect all segregation camps in his district ; 

(6) to call the attention at once of tho officer appointed by 

Government for tho condemnation of insanitwy build- 
ing to any such premises in his district ; 

(7) to report on registration of burials and cremation in his 

districts and to supervise the sanitary condition of 
cemeteries ; 

(8) to send daily report to tho Pl.iguo Committee and Health 

Officer from 6 A. Jr. to 6 p. ir., giving details of — 

(a) what has tr.mspired during tho preceding 24 hours 
in his district ; 

(h) .any suggestion he has to offer. 

To assist him in carrying out his multifarious duties, there was 
attached to each district a largo staff, consisting of Sub-divisional 
Mcdic.al Officers, Justices of tho Peace, Inspectors, Sub-Inspector^, 
muccaddums, coolies, police sepoys, military sepoys, ramoscs 
(chaukidars), head-clerk, clerks, time-keepers, ambulance sepoys 
and a lady doctor or mtrso (to accompany search parties). Kach 
office was well supplied with cxcolletit maps of tho district and of 
tho city, showing tho sites of the various hospitals, segregation 
camps, etc. It was also jirovided with lists of liouses in each sec- 
tion and tho iiopulation of those houses and other necessary infor- 
mation. As previortsly noted, e.ach central office was iri tclopho- 
nio communication with tho office of tho Plague Committee. In 
each district there were one or more Government and sovoinl 
private plague hospitals, usually tho District Mcdic<il Officer held 
entire charge of tho former, and ho was inrariably tho supervising 
Medical Officer of tho latter (lidc list in appendix). 

Each morning the District Medical Officer made the round of 
tho hospitals directly under his care, and certain number of 
private hospitals under his supervision. Ho then attended certain 
of tho search parties, inspected the segregation camps, limo- 
washing parties, etc. On oomplotiou of his out-door work, ho 
prooeodod to his central office to despatch his daily returns, 
receive reports and transact other business. At tho District 
Central Office the following amongst other important registers 
wore kept up : — 

32. Daily Jlcyijfcrs.— Giving information under the following 
heads : — 


D.ito. 

Quarter of tho lown. 

Number of .lusticos of the 
Peace visiting, 

C.vsos detected. 


Cases remaining in hospital. 
Fresh admissiou. 

Deaths in hospital. 

Total remaining in hosjiital. 
Mortality tot.al. 


Mortality plague. 

Book of phuji’c cam found on inspection fficlnp 


Date. 

Number of case. 

Street, 

Number of tho house. 

Name. 

Ago. 

iSanltayy Report Book. 

D.ite reported. 

Locality. 

Description of promises, li:., 
house No., street, etc,_ 

Sanitary defect, iib., dirty, 
etc. 


Caste. 

Date of attack. 

Bosult and date. 

Remarks — i.c., hospital to which 
sent, etc. 


Measures adopted, vl:,, disin- 
fected, lime-washed, etc. 
A^umbor of rooms or gullies. 
Reporting p.arty’s name. 

Date when completed. 


Remarks. 


List of Ilovses and Premises tacated 


Number (serial). 

Number of house and loc.ality. 
Owner’s name. 

Reasons for vacating. 


Date and number of ai>plica- 
tion to vacate. 

Notice issued. 

House vacated. 


Remarks. 

Nole.— Reasons for vacating, i.c., prosonoo of plague cases, etc. 

Application to vacate —This applicato when filled in is sent to 
the Health Department (Municipal Office). . The Health Depart- 
ment issue tho notice, which is sent to tho District Centra. Office 
and is served by tho Inspector of tho ward (for copies of notice, 

^**^Oooupffirs*woro given 48 hours in which to clear out, failing this 
they 3e inmdled^ut. They were kept out or periods v.atying 
from 2—30 days, or more, at tho discretion of tho Moilical 
Should only one or two )ilagiio cases have occurred, the ooeupie s 
woro allowed to return to their rooms when tho latter wove dry. 


Should, however, four or five cases have occurred, tho whole house 
was cleared out, and the people kept out for a long period. 
Persons thus turned out made their own arrangements in tho 
meanwhile. Accommodation for them was found in the segrega- 
tion camps should they care to avail themselves of it. Tho 
majoiity, however, preferred to find other accommodation near 
their work or business. 

Home Inspection Book , — Containing reports by different inspect- 
ing offleens on sanitary defects noticed by them whilst on search 
duties, etc. 

(To he continued.) 


Iqmaofi aiul of $ooIib. 


A BANDBOOK OF SURFACE ANATOMY AND 
LANDMARKS. Br B. C. A. Windle, d.sc., m.d. 
Second Edition, revised iind enlarged in collabo- 
ration with T. Manners-Smith, m.r.c.s, H. K. 
Lewis, 13G, Gower Street, London. 

We sympathise with the authors of this book, 
because the part of their labour to which they 
have devoted pai ticular attention has been ren- 
dered nugatory through the carelessness of the 
printer, the binder, or the proof reader. In the 
preface the writers state that : — “ This second 
edition has been carefully revised, and several 
new figures have been added. A sense of the 
importance of the relations of the brain to the 
cranium and scalp has led ns to bestow especial 
attention to this section which has been largely 
re-wri tten.” 

On turning to chapter I, which describes the 
face, we find that the sequence of the pages is 
chaotic. The first sixteen pages are in order, 
then the numbers run 17, 20, 17, 20, 21, 24, 21, 
24, 25, 28. Wiiereas the first chapter should 
end with page 26. It is not merely the number- 
ing of the pages tliat is wrong, but the error 
also extends to the contents, e.g., the last line 
on page 17 is as follows : — " Aptly described as 
feeling like tlie outstretched palm,” whereas over- 
leaf, marked page 20, the first line runs, — " birth, 
is horizontal in direction and communication 
with.” There is thus no sequence of ideas. 
Chapter II is concerned witli the scalp and its 
i-elations to the cranium and to the brain, &c. 
It should commence with page 27 ; but this is 
missing, so that we pass directly from page 25 to 
page 28, then 25, 28, 29, 32, 29, 32, after which 
the rest of the paging is correct. 

Doubtless the well-known publishers of a 
magnificent series of modern medical books have 
already ivitlidrawn, or will withdraw, the second 
edition in its present guise, and will issue an 
amended form of it. 


PRACITOaL AIUSCLE-TESTINQ AND THE 
TREATMENT OP MUSUULAR ATROPHIES. 
By W. S. Headley, m.d. , of tlio Lomlon Hospital. 
London : H. K. Lewis & Co., 1897. 

This little volume is designed to instruct the 
student (and, we may add, the practitioner) in the 
electric treatment of those obscure and intract- 
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able diseases known as musculav atvoplnp. 

There is probably no department of 

- ’ ’ tbe field ot tne 


which has so much become , _ , , 

ouack and the advertiser as the electric treat- 
ment of disease. This is due to many causes, 
one of which is, nob improbably, that so lew 
students leave hospital decently acquainted with 
the subiect. To fill this gap in knowledge, the 
present practical little volume is intended, in 
our opinion its value would be increased by a de- 
scription of the instruments _now-a-days used in 
electro-diagnosis; but, assuming this knowledge, 
the reader will find the first cliapters an admir- 
able guide. After cleaving _ the ground by 
explaining tlie uovnaal behaviour of a muscle 
under stimulation, the next chapter deals with 
the laws of electro-muscular contractility, 
clearly showing the method of using the con- 
tinuous current, &c. Next we have the laws of 
abnormal contraction stated, and a couple of 
chapters on tlie "Reaction of Degeneration,” — the 
most importantofalleleetro-musculav phenomena. 

The volume is well illustrated by plates and 
diagrams, the familiar ones showing the motor 
points, being taken from Dr, Lewis Jones’ larger 
volume on Aledical Electricity. Perliaps the 
most practical portion of the book is tlie second 
part in which full details are given of tbe appli- 
cation of the currents (form, intensity, duration, 
electrodes, &c.) in tlie treatment of each disease. 
Another chapter follows on the u.se of the so- 
called “Swedish movement cures,” with details 
of the phj'sical drill. 

The little volume can be recommended. Any 
who reads it carefully, and practically' 


one 


carries out the instructions with a combined 
battery', cannot fail to get a clear knowledge 
of a somewhat difficult subject. The volume 
like all from the same publishers is admirably' 
printed and got up. 


THE BENGAL POLICE ADMINISTRATION 
REPORT FOR 1896. 

IVk have received a copy of tliis Report. Al- 
though Civil Surgeons have much to do with 
prisoners, their work generally begins when the 
Police w'oyk 1ms ended. Tliere are, iiowever, 
several points of interest to our readers in such a 
report. We would like to see a discussion as to 
whether liabitual crime is on the increase in 
Bengal or not. Recent measures, however, for 
the identification of habituals have made it’well 
nigh impossible to compare the figures of the 
past few years with the older statistics, 

- The medical reader will turn with interest to the 
sections^ dealing with anthropometry as apnlied 

V .1^ tWs respeit the 

Bengal Police Department is far ahead of most 
countnes, European or other. It is well known 
that the present Inspector-General of Police 


introduced tbe Berlillon system some years a® 
and has worked it with great succe.ss, where^^ 
England is only beginning to appreciate it. 
Notwithstanding that the Bengal results show 
that 4*2 per cent, of old offenders have been in 
this way identified, it has been found that a 
simpler method exists for the purpose, Mr. 
Francis Galton’s system of identification by thumb 
and finger impressions is now, in its developed 
state, being substituted in Bengal for the more 
difficult Bertilionism. It has now become so ivell 
worked out that it is possible to telegraph in a few 
words tlie description of a man’s ten “pickers 
and stealers,” as Hamlet called them, so that 
they can be identified in the Central Office. If 
Bengal can show tliat finger impre.ssions are 
sufficient, a great step towards international 
identification will bo gained, Mons, Bertillon, for 
obvious reasons, prefers his own method, while 
England is endeavouring to work out a system 
in wliich both methods ai’e u.sed. We may add 
that there i.s still another method proposed in 
Italy by Mons. Anlbsso, by' which an individual 
is identified by means of the outline of his liead 
in the vertico-longitudinal diameter, being 
taken by a pewter band and recorded on paper. 
Some experiments with this method by the 
writer of this review are certainly' encouraging. 
Till one sees them one could hardly' believe how 
very different the outlines of individual heads 
are. It is possible that this method would be an 
important kid to the other processes. 




CALCUTTA GAZETTE. 
APPOINTMENTS. 

Assistant-Surgeon J. N. Bose, of thoPiiri Dispensary, is appoint- 
ed to be .an Inspecting Officer for tbe purpose of carrpng oiit the 
promions t.f tbo Epidemic Disease.s Act, 1897, at Khnrd.a P.oad 
btalion on the East Const R;tila-ay. 

Mibs D vGost.v is appointed to bo an Inspecting Officer for the 
ffrryMg outthe prov isions of the Epidemic Diseases 
Act, 189/, at Damukdin, ivt'e Miss Iv. Hoddiiig, resigned. 

Snrgeon-Lieutenant-Colonel K. P, Gnevx, Civil Surgeon of 
Backergunge, is .appointed to act as Civil Surgeon of PuriT 

Assistant-Surgeon M. U. GapTA. is appointed -temporarily to 

have medical charge of the civil station of Balasoro. ^ 

BENGAL. 

The undermentioned Jiniitnry pupils having passed their final 
examination a'e admitted into the service as third class Assis- 
tant-Surgeons, with offeot from the 1st of April 1897 : 

Joseph Lonostan Wbedden'. 

Georoe Harold King. 

Auousxds Wilhelm Dtei!, 

The sendees of the undermentioned officers are placed permn. 

nently at the disposal of the Government of Bengal : ^ ^ 

SuygeoH-Capiains~ 

C. E. Sunder, m.b., b.s., l.r.s. 

P. P. Maynard, m.b , i.ji k . 
i \ O’Kisf.aly, i.m.s. 

F. C. Clarkson, i.m.s. 
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PROMOTTONS. 

Surgeon-Captains to he Surgeon- Majors (dated Ist October 1897): — 
Thomas Graingeii, M.i). 

Alfred William Alcook. m.b. 


TPvANSFERS. 

The services of the tmdormontionod officers aro replaced 
temporarily at the disposal of the Military Department : — 

Su) geon-Captains — 

T. Grainger, m.d., i.ji.s. 

B. H. Brown, i.m.s. 

0. R. M. Green, f.e.c.s,, i.m.s. 

The services of the nndormontionod officers are placed tempor.a- 
rily at the disposal of the Government of India in tho Homo 
Department : — 


Svrgeon-Capiiains — 

J. T. Calvert. 

Narenpha Prosanna Sinha. 

D. M. iloiR. 

Tho services of the undermentioned Jililitary Assistant-Surgeons 
are placed temporarily at tho disposal of the Government of India 
in the Home Department ; — 


Militarg Assistant-Surgeons — 


I. Burnett. 

W. A. WlLLIAJIS. 

G. S. O’NiaL. 

G. Kirby 

H. Day. 


LEAVE. 


Surgeon-Liontenant-Colonol F. R. Sw.MNE has boon granted an 
extension of furlough for one year. 


” " Merch.vnt, Mcdic.al Officer in cluargo of 
th No. G. 

' . . L. Meyer, m.d.. Medical Officer in 

charge of tho Plague Flying Column No. 1. 

Surgeon-Lieutenant A. Gwyter, m.b., C.M., Medical Officer in 
charge of the Plague Flying Column No. 3, 

Surgeon-Captain T. E. Dyson, m.b., c.m., reverts to Deputy 
Sanitary Commissioner, Gujarat Registration District. 

Assistant-Surgeon S. M. Mehta, Sledical Officer in charge of 
tho Plague Flying Column No. 5. 

TRANSFER. 

Surgeon-Lieutenant K. V. Kukday, I.m.s., services have boon 
replaced at the disposal of the Government of India. 

LEAVE, 

Surgeon-Captain H. C. L. Arnim, Deputy Sanitary Commis- 
sioner, Sind Registration District, privilege leave for three 
months. 

Miss A, M. Benson, m.d.. First Physician, Pestonji Hormasji 
Kdma Hospital for Women and Children, Bombay, is allowed 
privilege leave of absence for three months. 

Assistant-Surgeon Behramji Hormawi Nanavati, l.m. it s, 
Teacher of Surgoiy and Midwifery, Behrdmji Jijibhai Medical 
School, Ahmedabad, has been allowed to return to duty within 
the period of his leave. 


giClinoiD^rtomontB. 


RETIREMENTS. 


PA^IPHLETS AND BOOKS RECEIVED. 


Brigade-Surgeon- Lioutonant-Colonol Charles .Tohn WaH'Ord 
Meadows. Dated 1st Juno 1897. 

Surgoon-Lieutonant-Colonol Augustus Edward Richard 
Stephens. Dated 24th May 1897. 

LANGUAGE EXAMINATION. 

Surgeon-Captain F. P. Maynard, I.M..S., having passed an 
examination in tho Munda language is authorised to draw tho 
prosorihed reward of Rs. 1,000. 

BOMBAY GAZETTE. 

APPOINTMENTS. 

Surgeon-Lioutonant J. C. Robertson, deputed on plague duty 

to Karad. . , , , , 

Surgeon-Captain S. E. Prall, appointed on plague duty under 
the orders of tho Health Officer of tho Port of Bomh.ay. 

Surgeon-Major K. S. Nariman appointed to act as Deputy 
Sanitary Commissioner, Gujarat Registration District, in addition 

to his own duties. _ .... , -r. x 

The Civil Surgeon, Karachi, is appointed to act as Doputy 
Sanitary Commissioner, Sind Registration District, in addition to 

his own duties. . . , , -vr i. 

Assistaut-Surgoon R. J. Pettigara, appointed travelling Medi- 
cal Inspector between Korogaoii and Tasgaon. 

SurgWCaptain W. R. Scroggie, Senior Assistant-Surgeon, 
Indian Subordinate Medical Department, and Civil Surgeon, 
Sholdpur, has boon appointed ta act as District Medical Officer, 
Sholdpur, in addition to his own duties. „ , 

Tho Civil Sdrgeon, Nasik, is appointed to uot ns Deputy 
Sanitary Commissioner, Western Registration District. 

Mr. A. S. Tilbury (retired Apothoonry) has boon appointed ns 
a temporary Assistant-Surgeon and placed on Plaguo duty, 

^Temporary Assistant-Surgeon J. H. T. Gardner has boon placed 
on Plague duty under tho Health Officer of tho Port of Bomh.ay. 

Surgeon-Lieutenant W. W. Clemesha, m.b., B.S., I.m.s., h.as 
been placed on Plaguo duty, Bombay. ^ 

Mrs. Annie Sharp, m.d , to act ns First Physician, Pestonji 
Hormasji Kdma Hospital for Women and Children, Bombay. 

Miss Annie L. Brennan, to .act as Second Physician, Pestonji 
Hormasji Kdma Hospital. i j - 

Temporary Assistant-Surgeon A S. TilBURY has been placed m 
Medical charge of the Railway Inspecting Staff, Poona. _ 
Retired Surgeon-Lieutenant Peter Barbetto has been appointed 
to the Medical charge of the Railway Inspection duty at RtCjo- 

^ BrigadD-Surgeon-Lieut.-Colon 0 l F. C. Barker, m.d., f.r.o.s.l, 
to hold charge of the office of Professor of Ophthalmic ftlodicmo 
and Siireory and Professor of Comparative Anatomy and Zoology, 
Grant Medical College, and of tho office of Ophthalmic Surgeon, 
Jamshedji JijibliSi Hospital, in addition to his mvn duties 

Retired Assistant-Surgeon E. J. Theobold, Trayelling Modical 
Inspector between Korogaon and TSsgaon in tho Sdtara Distnct. 


Report on tho Salt Department, 1896-97. 

Tho Agrioiiltural Ledger : No. 8. — Indian Manures ; No. 9— 
Lagerstreemia Elos-Reginro (Jnnll); No. 17 — Water-Lifts. 

Administration Report of tho Persian Gulf and Maskat Political 
Ageneios, 1890-97. 

Recurrent Gall-stones, by Dr. John Hom.ans, Boston. 
Loiicooytosis produced by Nuclcinio Acid, by Drs. D. Ames and 
A. A. Huntley. 

Annual Report, Mndnos Asylums. 

Annual Report, Madras Modi. Institutions. 

Annual Report, Bengal Dispons.aries. 

(\nniial Report, Thagi and Dakaiti Dept. 

Hygiene, by Dr. Louis C. Piirkes. Published by H. K. Lewis. 
Ringworm, by Dr. Aider Smith. Published by H. K. Lewis. 
Practical Domestic Hygiene, by Drs, Notter and Firth, Long- 
mans & Co, 

Report on Kala-Azar, by Dr. L. Rogers, Assam Govt. Press. ^ 
Manual of Obstetric Practice, by Prof. A. Duhrssen, M.D., 
translated, and edited by Dr. Taylor, Published by H. K. Lewis. 

Administration Report on Persian Gulf Political Residency, 
189G-7. 

Merck’s Index, -1697. 

JOURNALS RECEIVED. 

Tho Lancet— British Medical Journal— Glasgow Medical Jour- 
nal— Tho Journal of the American Medical Association— New York 
Medical Journal— Boston Medical and Surgical Journal— Medic.al 
and Surgic.al Reporter— Tho American Journal of tho Mediaal 
Scicnees— Sanitary Record— M edical Press and Circular— Gazette 
Hobdomadairc do' M4docino et do Chirurgio— Public Health Re- 
ports, United States— Tho Diototic and Hygienic Gazette— Pacific 
Medical Journal— Occidental .Medical Times— Medical and 
Surgical Reporter— Tho Australasian Medic.al Gazette— The 
Sanitary Record— Public Health Reports, United States— Tho 
Journal of tho American Medical Association— The New York 
Medical Journal— Tho Boston Medical and Surgical Journal- 
Bulletin of tho John Hopkin’s Hospital. Pmetitionor— Therapeutic 
Gazette— Tho Medical Chronicle— Tho Medical Times— United 
Service Gazette— La Trilmne Mddicale— Archives Cliniqnes de 
Bordc.aux— Indian Medical Record— Intercolonial Medical Jour- 
nal of Australasia. 

COItIMUNIGATIONS RECEIVED. 

Surgn.-Capt. W. J. Buchanan, Buxar— Snrgn.-Maj. J, H. Tull- 
Walsh, Midnnpur-Surgn.-Capt. F. P. Maynard, Ranchi- Kodar- 
nath Das, M.D., Calcutta— Surgn -Capt, J. M. Crawford, N-ow 
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